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Department of the
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Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at yww s gav/formq9n

OMB No 1545-0047

2013

Open to Pubiic
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
awange: | FAMILY LEGACY MISSIONS INTERNATIONAL
Eﬁgge Doing Business As 75-2897392
retuin Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 5005 WEST ROYAL LANE 252 (972) 620-2020
fe%erﬂded City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 17,677,314.
[ Jpeetea- | TRVING, TX 75063-1961 H(a) Is this a group return
Pennd T Name and address of pincipal officer GREER A, KENDALL for subordinates? [ Yes No
5005 W ROYAL LANE, SUITE 252, IRVING, TX 75| H(b) aeai subordnates ncuuded?|__lYes [_]No
| Tax-exempt status [X] 501(c)(3) L] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ Is27 If "No," attach a st (see instructions)
J Website: p» WWW ., FAMILYLEGACY .COM H(c) Group exemption number P>

K Form of organization. | X ] Corporation || Trust [ | Association | | Other >

[ L Year of formation: 20 0 0] m State of legal domicile: TX

[Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities MISSIONS, ORPHAN AND VULNERABLE
g CHILD RELIEF SERVICES, YOUTH DEVELOPMENT
g 2 Check this box P> U 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, line 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
81 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 40
‘g 6 Total number of volunteers (estimate If necessary) 6 300
E 7 a Total unrelated business revenue from Part Vill, column (C), kne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VI, ine 1h) 11,684,339.| 17,246,812.
g 9  Program service revenue (Part VI, ine 2g) 128,217. 88,401.
é 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) 402. 499,
11 Other revenue (Part VIII, column (A), ines 5, 8d, 8c, 9¢, 10¢, and 11€) 21,579. 21,830.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,834,537, 17,357,542.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,507,397.] 13,171,361.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
H 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 790,666, 1,288,889.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) — 0. 0.
2| b Total fundraising expenses (Part IX, column (D), I|i1e 2%); '!C s 4805281 .
W1 97 Other expenses (Part IX, column (4), ines 11a-11d, 11f:24e) ™ =t V LU/, 2,351,679, 3,133,588.
18 Total expenses Add lines 13-17 (must equal Pan.ﬂz’;column (A), line 25) 2] 10,649,742, 17,593,838.
19 Revenue less expenses Subtract line 18 from Iin ‘1?2[ MAY ] 9 ?(114 Q 1,18 4 .7 95. -236 ’ 296.
53 ~L. &’ Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, ine 16) OGDEM, uTt = 2,995,094. 2,881,354.
<o| 21 Total liabiltties (Part X, line 26) 37,515. 160,070.
=Z3| 22 Net assets or fund balances Subtract line 21 from line 20 2,957,579. 2,721,284.

[ Part Il | Signature Block

true, correct, and com) rer (other than officer) 1s based on all information of which preparer has any knowledge., /

’ | S/13/rr
Sign S vate 7~ /]
Here GREER A. KENDALL, PRESIDENT AND CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Chex L ]| PTN
Paid seli-employed
Preparer | Firm's name . Frm's EIN p
Use Only | Firm's address >

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) |_] Yes Ll No
332001 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page2

| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il| |:|

1

Briefly describe the organization’s mission

MISSIONS AND ORPHAN AND VULNERABLE CHILD RELIEF SERVICES, YOUTH
DEVELOPMENT

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If “Yes," describe these changes on Schedule O

4  Descnibe 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 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 $ 3:289,8620 including grants of $ 1,538,348. ) (Revenue $ 110, 231. )
TOOK 760 AMERICAN VOLUNTEERS ON MISSION CAMPAIGNS TO MINISTER TO
ORPHANS IN ZAMBIA. SERVED 7,358 ORPHANS OVER 7 WEEKS OF CAMP LIFE AND
416 CHILDREN DURING 2 WEEKS OF DREAM CAMP, AND MENTORED ACROSS 75
CLASSROOMS DURING 4 WEEKS OF TEACH ONE.

4b  (Code ) (Expenses $ 5 ' 253 ’ 150. including grants of $ 4 ’ 932 ’ 471. ) (Revenue $ )
CONTINUED ORPHAN RELIEF PROGRAM FOR 8116 ORPHANS, INCLUDING 523 LIVING
IN FULL-TIME RESIDENTIAL CARE. 16 SCHOOLS ACROSS LUSAKA EDUCATING 3261
STUDENTS.

4c  (Code ) (Expenses $ 6 ’ 578 7 037. including grants of $ 6 ’ 564 ’ 773. ) (Revenue $ )
CONTINUED CONSTRUCTION ON A 130 ACRE CHILDREN'S VILLAGE TO HOUSE OVER
900 ORPHANS AND SERVE ANOTHER 10,000 EVERY YEAR. OPENED 12 HOMES
HOUSING 140 CHILDREN BRINGING THE TOTAL TO 35 HOMES AND 416 CHILDREN.
OPERATED 20 CLASSROOMS AT FAITH CHRISTIAN ACADEMY. CONTINUED
CONSTRUCTION ON A CAFETERIA AND MULTI-USE MEETING AREAS. CONTINUED
CONSTRUCTION ON CAMP LIFE AT THE SUMMIT, INCLUDING THE LEGACY CENTER
AND THE LEGACY LODGE, A 6 VILLA UNIT PROVIDING OVERNIGHT ACCOMODATIONS
FOR 150 GUESTS.

4d Other program services (Describe in Schedule O.)
{Expenses $ 1,431,986. including grants of $ 135,769 ») (Revenue $ 499 )

4e Total program service expenses P> 16,553,035,

332002
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Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  page3
Part IV [ Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s 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
duning 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 Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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, hustoric land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X \
as applicable J
a Did the organization report an amount for land, buildings, and equipment 1n Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? 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 posttions 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 Xl and Xil 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 Iine 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the 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), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il 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), lines 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 VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
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Form 990 (2013 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 or other assistance to any domestic organization or
government on Part IX, column (A), ine 17? If "Yes," complete Schedule |, Parts | and i! 21| X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), Iine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time duning 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 s 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 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions) N
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? /f "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, 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 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?if "Yes, " complete
Schedule N, Part Ii 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Part Ii, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, 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, ine 2 35b
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, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2013)
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Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

Page S

{PartV|[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9 ’
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming __j
{gambling) winnings to prize winners? ic | 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 40 o _J
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | 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? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties 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 I
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
c 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 as charitable contributions? 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). I A A _}
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 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
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 I N
orgamization, 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. I
a Did the organization make any taxable distrnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter ‘
a Gross income from members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them) 11b N
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 930 in ieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Secthion 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 1s 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 filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)

332005

10-26-13



Form 930 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line In this Part V|

[X]

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 \
If there are material differences in voting rights among members of the governing body, or if the governing \
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O. "
b Enter the number of voting members included in line 1a, above, who are independent 1b .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other R N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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? ga| X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in 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 affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their 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 wntten conflict of interest policy? /f “No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower policy? 13X
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 CEQ, 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 I m__J
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ;
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s N
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

19

20

for public inspection Indicate how you made these available Check all that apply.
@ Own website [___l Another's website Upon request Other {explain in Schedule O)

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

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

332008 10-29-13
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Form 990 (2013)

FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392

Page 7

]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vi

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest 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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ List 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 report-
able 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

@ [ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations
List persons m the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons.

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

(A) (8) (©) (D) (B) (F)
Name and Title Average | o ot C,':‘gf';’ggthan one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a dwector/irusteo) from from related other
(st any g the organizations compensation
hours for |3 5 organization (W-2/1099-MISC) from the
related | £ | § Z (W-2/1099-MISC) organization
organizations| £ | 3 g E., and related
below § HRE FHIE organizations
line) HIEHEHESEHE
(1) STEVEN BIRDWELL 1.00
BOARD MEMBER X 0. 0. 0.
(2) MONROE DIEFENDORF 1.00
BOARD MEMBER X 0. 0. 0.
(3) STACI SCHROEDER 1.00
BOARD MEMBER X 0. 0. 0.
(4) TODD UTZ 1.00
BOARD MEMBER X 0. 0. 0.
(5) SUSIE SANDERS 1.00
BOARD MEMBER X 0. 0. 0.
(6) DIANA BROCK 1.00
BOARD MEMBER X 0. 0. 0.
(7) GREER KENDALL 60.00
CHAIRMAN AND PRESIDENT X X 80,011. 0.] 17,346.
(8) CLETUS GLASENER 1.00
BOARD MEMBER X 0. 0. 0.
(9) DOUG HARRISON 60.00
CFO,C00 X 120,000. 0. 0.
(10) SOMMER CLAYMAN 24.00
CORPORATE SECRETARY X 32,435. 0. 0.
(11) HOLLY SCURRY 60.00
VICE PRESIDENT X 117,560. 0. 4,684.
332007 10-20-13 Form 990 (2013)



Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 8
Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (€ (D) (E) (F)
Name and title Average (do ot Cfe gf';'g(‘;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |35 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | g £ 3 (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below ERE- I g 2";; 5 organizations
ne) |2|E |5 |z (855
1b Sub-total > 350,006. 0.] 22,030.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 350,006. 0. 22,030.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization o '
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 I R
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

the orgamzation. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation
LEHMAN DESIGN
4126 PETERSBURG DRIVE, FORT WORTH, TX 76244DATABASE DEVELOPMENT 150,525,
2 Total number of iIndependent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2013)

332008

10-29-13



Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page9
] Part VIII | Statement of Revenue e
Check if Schedule O contains a response or note to any Iine in this Part VIl |:|
\ (A © R SD) luded
Total revenue Related or Unrelated %ar'r]lula)%cng e?
i exempt function business sections
revenue revenue 512-514
*gg 1 a Federated campaigns 1a J‘
g 3 b Membership dues 1b J
,,,'E ¢ Fundraising events 1c |
gtj d Related organizations 1d i
g‘ UE, e Government grants (contributions) 1e J
e £ All other contributions, gifts, grants, and |
§§ similar amounts not included above 1f 17,246,812, |
50
EE G Noncash contributions included in lines 1a-1f $ 559 ' 113,
oa h Total. Add lines 1a-1f | 3 17,246,812,
Business Cod o J
] 2 a CAMP LIFE APPLICATION FEE 813219 71,650, 71,650,
Z o b TEAM BUILDING CONF FEES 813219 16,751, 16,751,
B2l ¢
£3| d
a f Al other program service revenue
g Total. Add lines 2a-2f > 88,401,
3 Investment income (including dividends, interest, and
other similar amounts) » 75. 75,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(1) Real (1)) Personal '
6 a Gross rents :
b Less rental expenses
¢ Rental income or (loss) o _;
d Net rental income or (loss) | 2
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory 291,337, ‘
b Less: cost or other basis !
and sales expenses 290,913, ‘
¢ Gan or (loss) 424. ~ o !
d Net gain or (loss) | 424, 424,
© 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c) See ‘
5 Part IV, line 18 a :
g b Less direct expenses b .
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See 1
Part IV, line 19 a !
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns "
and allowances a 50,689, !
b Less cost of goods sold b 28,859, |
¢ Net income or (loss) from sales of inventory > 21,830, 21,830,
Miscellaneous Revenue Business Code| |
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > !
12 Total revenue. See instructions. » 17,357,542, 110,730, 0. 0.
e Form 990 (2013)



Form 990 (2013)

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)

Check if Schedule O contains a response or note to any line in this Part IX U
Do not include amounts reported on lines 6b, Total efpenses Program service Managé(n?ent and Fun(glr)a)lsmg
7b, 8b, 9b, and 10b of Part Vili expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations 1n the United States. See Part IV, line 21 103,418. 103,418. }
2 Grants and other assistance to individuals in J
the United States See Part 1V, line 22 ]
3 Grants and other assistance to governments, \
organizations, and individuals outside the |
United States See Part IV, lines 15 and 16 13,067,943. 13:067,943- |
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 249,793. 61,919. 159,267. 28,607.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 946,249, 669,709. 116,878. 159,662.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 12,244. 11,528, 709. 7.
10 Payroll taxes 80,603. 49,575, 18,468. 12,560.
11 Fees for services (non-employees)
a Management
b Legal 10,383. 10,383.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 83,602. 83,602.
12 Advertising and promotion 239,313. 30,675. 11,428. 197,210.
13 Office expenses 186,762, 110,054, 48,826, 27,882.
14 Information technology 333,344- 233,598. 71,878. 27,868,
15 Royalties
16 Occupancy 334,052. 310,115. 14,248. 9,689.
17 Travel 1,737,353.| 1,733,561. 3,792.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered }
above. (List miscellaneous expenses In ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) |
a DONATION PROCESSING FEE 170,233. 153,209. 8,512. 8,512,
b
c
d
e All other expenses 38,546. 17,731. 16,323. 4,492-
25  Total functional expenses Add lines 1through24e | 17,593,838.] 16,553,035. 560,522. 480, 281.
26 Joint costs. Complete this ine only If the organization

reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.

Check here > if following SOP 88-2 (ASC 958-720)

332010 10-28-13

Form 990 (2013)



Form 990 (2013)

FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 page 11

[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 2,995,044.] 4 2,664,612.
2 Savings and temporary cash investments 50.] 2 130,190.
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors, !
trustees, key employees, and highest compensated employees Complete J
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting |
employers and sponsoring organizations of section 501(c)(9) voluntary ‘
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receiwvable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9 16,855.
10a Land, bulldings, and equipment cost or other '
basts Complete Part VI of Schedule D 10a 73,727. o i
b Less' accumulated depreciation 10b 4 ,030. 0.]10c 69 ’ 697.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,995,094.] 16 2,881, 35 4.
17  Accounts payable and accrued expenses 37,515.[ 17 160,070.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
.g 22 |oans and other payables to current and former officers, directors, trustees, |
= key employees, highest compensated employees, and disqualified persons 1
S Complete Part Il 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 liabiities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 37,515.] 26 160,070.
Organizations that follow SFAS 117 (ASC 958), check here p- X1 and :
g complete lines 27 through 29, and lines 33 and 34. _)[
% 27  Unrestricted net assets 2,957,579.] 27 2,721,284.
g 28 Temporarlly restricted net assets 28
E: 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D '
& and complete lines 30 through 34. }
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,957,579.] 33 2,721,284.
34 Total liabilities and net assets/fund balances 2,995,094.] 34 2,881,354,

332011
10-28-13

Form 990 (2013)



Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page 12

[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

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

17,357,542.

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

17,593,838.

Revenue less expenses Subtract line 2 from line 1

-236,296.

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

2,957,579.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

W oOoO~NOOODLON
OoIN(®d||d|W|ND|=

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

0.

Y
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

2,721,284.

[ Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl

[x]

1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis D Consoltidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis [___| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2c| X

3a X

3b

332012
10-29-13

Form 990 (2013)



_25,';‘2';”;‘;2_&, Public Charity Status and Public Support O;H?g

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public !

Internal Revenus Service P> Information about Schedule A (Form 990 or 990-E2) and Iits instructions is at www irs gov/form990 Inspection |

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

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

The organization i1s not a private foundation because 1t 1s {For lines 1 through 11, check only one box )

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

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

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

4 l:] A medical research organization operated in conjunction with a hospital descrnbed in section 170(b){1)(A)ii1). 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 i)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed 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 IIl )

5

0 E0 O

©w ®

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

1 D 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 ines 11e through 11h.

a [:‘ Type | b Type Il c D Type Ill - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization i1s 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 wntten determination from the IRS that it 1s a Type |, Type I, or Type lil
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? 11g(i)
() A family member of a person described in (1) above? 11g(si)
{iii) A 35% controlled entity of a person described in (i) or () above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization |(iv) S the organization| (v) Did you notfy the | (vi)ISthe 1 i) Amount of monetary
organization (described on Imes 1-9 fin col. (i) isted in your| organization in col. (i)ggrrsgi’"%%'nﬁgé support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
08-25-13



Schedule A (Form 990 or 990-E2) 2013 FAMILY LEGACY MISSIONS INTE

]Padl”

RNATIONAL

ob)MA)(iv) and 170(b)(T)(A){Vi)

Support Schedule for Organizations Described in Sections 17 1

75-2897392 page2

(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 Il )

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

The value of services or faciiities
furmished 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 unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

4612240.

4924660.

8302663.

11684339.

17246812.

46770714.

4612240.

4924660.

8302663.

11684339,

17246812,

46770714.

46770714.

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 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part |V)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

4612240.

4924660.

8302663.

11684339.

17246812,

46770714.

143.

100.

161.

34.

75.

513.

46771227.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 9390 i1s 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 2013 (line 6, column (f) divided by hne 11, column {f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

100.00 «

15

99.23 ¢«

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2012. If the organization did not check a box on hne 13 or 16a, and line 15 1s 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 » D
b 10% -facts-and-circumstances test - 2012, 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 ine 13, 16a, 16b,_17a, or 17b, check this box and see instructions | 2 D

332022
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

I Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin

any activity that i1s 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 lines 1 through 5

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

b Amounts included on Iines 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 (untrct ing 7¢ tiom ing 6

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

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 sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

13 Total suppomt. (add ines 9, 10c, 11, and 12)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013 () Total

14 First five years. If the Form 990 1s 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

pl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A Part lll, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part |11, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 i1s 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 - 2012. If the organization did not check a box on line 14 or ine 19a, and iine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

332023 08-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 pages

I Eart “_/ I Supplemental Information. Provide the explanations required by Part 11, ine 10, Part I, ine 17a or 17b, and Part IIl, ine 12
) Also complete this part for any additional information (See instructions)

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
: PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . R
Department of the Treasury P> Attach to Form 990. Open to Public™ -
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/farma9n Inspection
Name of the organization Employer identification number

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 990, Part |V, line 6

N b WON =

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? |:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

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

1

2

a6 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year -

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified tistoric structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

" Amount of expenses mcurred in monitoring, Inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)(B)(1)? L Jlves [Ino
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included n Form 990, Part VIII, ine 1 | )
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051

08-25-13



Schedule D (Form 990) 2013 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page2

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

"3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a [J Public exhibition d [:] Loan or exchange programs
b D Scholarly research e I:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [j No
b If "Yes," explain the arrangement in Part Xlll and complete the following table-

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? L] Yes L] No

b_If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIII
I_Part V [ Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, ine 10
(a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o O o0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciiities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

O a oo

-

(i} unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds
[Part VI_|Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buldings
¢ Leasehold mprovements

d Equipment 5,624, 156. 5,468.
e Other 68,103. 3,874. 64,229.

Total. Add lines 1a through 1e. (Column (a) must equal Form 990, Part X, column (B), ine 10(c)) [ 69,697.
Schedule D (Form 930) 2013

332052
09-25-13



Schedule D (Form 990) 2013 FAMILY LEGACY MISSIONS INTERNATIONAL

75"2897392 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (nciuding name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

(B)

©

()]

]

)

@

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»

| Part \TIII| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11¢c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

_ ()

2

()]

@)

©

(]

@

@8

©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

| Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Descniption

{b) Book value

)

2

3

@

(O]

(]

@

@

)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

>

|Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

@

©)]

@]

)]

G

(n

)

©

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

>

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| D

332053
09-25-13

Schedule D (Form 990) 2013



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Schedule D (Form 9902013 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page4d
[Part XI ]

1 Total revenue, gains, and other support per audited financial statements 1 17,814 ,7133.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIt) 2d 457,191.

e Add lines 2a through 2d 2e 457,191.
3 Subtract line 2e from line 1 3| 17,357,542,
4 Amounts included on Form 990, Part VIII, ne 12, but not on Itne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe In Part X! ) 4b

¢ Add ines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12.) s | 17,357,542.

] Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1118,051,027.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill) 2d 457,189.

e Add lines 2a through 2d 2e 457,189.
3 Subtract line 2e from line 1 3 17 ’ 593 ’ 838.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 18 ) s | 17,593,838.

[ Part Xlll| Supplemental Information.
Provide the descniptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET OF PROGRAM SERVICE REVENUE 457,191.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET OF PROGRAM SERVICE REVENUE 457,189.

s Schedule D (Form 990) 2013



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" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at Www.irs.aov/f

OMB No 1545-0047

rm990,

2013

Open to Public |
Inspection |

Name of the organnzaﬂon

FAMILY LEGACY MISSIONS INTERNATIONAL

Employer identification number

75-2897392

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
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 critenia used to award the grants or assistance?

@ Yes

DNO

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

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed Iin (d) {f) Total
offices g&ﬂ%ﬁﬁi (by type) (e g., fundraising, program IS a program service, exegrgggfes
in the region | independent services, Investments, grants to describe specific type investments
C?ﬁr;aqclé?‘fs recipients located in the region) of service(s) in region In region
CAMP LIFE FOR 7400
DRPHANS, CHILD
ISPONSORSHIP PROGRAM OF
SUB-SAHARAN AFRICA 1 10 [PROGRAM SERVICES 8200 CHILDREN INCLUDING 13,067,943,
3 a Sub-total 1 10 13,067,943,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 1] 10 13,067,943,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Scheduyle F (Form 990) 2013 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 4
art IV| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "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) |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A) L L. L L D Yes No

3 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) [j Yes No

4 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) |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership durning 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) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5§713) L Ives [XIno

Schedule F (Form 990) 2013

332074
10-03-13



Schedyle F (Form 990) 2013 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part 11, ine 1 (accounting method), Part Ill (accounting method), and Part I, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

PART I, LINE 2:

EXPLANATION: 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.

PART I, LINE 3:

EXPLANATION: ACCRUAL METHOD

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CAMP LIFE FOR 7400 ORPHANS,

CHILD SPONSORSHIP PROGRAM OF 8200 CHILDREN INCLUDING EDUCATION IN 18

SCHOOLS, TREE OF LIFE CHILDREN'S VILLAGE AND RESIDENTIAL HOMES HOUSING

500 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

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE M
‘ (Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P _Information about Schedule M (Form 990) and its instructions is at www irs gov/farmagQ

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Name of the organization

FAMILY LEGACY MISSIONS INTERNATIONAL

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

75-2897392

[Part] | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Secunties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

- -
- O © O N0 dHWN -

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P

(a)
Check If
applicable

(b)
Number of
contnbutions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VI, ne 1g

(d)
Method of determmning
noncash contribution amounts

271,870.

FMV

287,243.

FMV

26 Other P

27 Other P

)
)
)

28 Other P

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for i
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part [l L __J‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part Il ]
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

LHA

332141
00-03-13

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

Schedule M (Form 990) (2013)



Schedule M (Form 990) 2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 2

l PartIl| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T P T
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
: Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is atuuuw irs gow/fnrmaan Inspection

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

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE ARTICLES OF INCORPORATION WERE AMENDED AND RESTATED TO A

CERTIFICATE OF FORMATION.

THE BYLAWS WERE AMENDED AND RESTATED TO INCREASE THE CEILING OF THE BOARD

OF DIRECTORS TO ALLOW FOR UP TO TEN BOARD OF DIRECTORS TO SERVE THREE YEAR

TERMS, INCLUDING UP TO NINE INDEPENDENT BOARD MEMBERS AND ONE POSITION HELD

FOR THE CEO.

THE PRESIDENT STEPPED ASIDE AS THE CHAIRMAN OF THE BOARD AND THE BYLAWS

WERE AMENDED AND RESTATED TO ALLOW FOR AN INDEPENDENT DIRECTOR TO SERVE AS

CHAIRMAN OF THE BOARD OF DIRECTORS.

THE FINANCE, AUDIT, AND COMPENSATION COMMITTEE WAS ESTABLISHED.

THE BOARD NOMINATING COMMITTEE WAS ESTABLISHED.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A PDF OF THE ENTIRE FORM 990 IS PRESENTED TO THE BOARD MEMBERS

AT THE SPRING BOARD MEETING PRIOR TO FILING WITH THE IRS FOR THEIR REVIEW

AND COMMENT. ANY QUESTIONS OR COMMENTS ARE ADDRESSED AND ANY CHANGES ARE

MADE IF WARRANTED. FOLLOWING THIS, A NEW PDF IS SENT TO THE BOARD MEMBERS

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:

EXPLANATION: ANY AND ALL TRANSACTIONS WITH OFFICERS, DIRECTORS, TRUSTEES OR

KEY EMPLOYEES ARE NOTATED ON A ANNUAL BASIS WHEN PRESENT

FORM 990, PART VI, SECTION B, LINE 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E2) (2013) Page 2
i Name of the organization Employer identification number

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

EXPLANATION: THE BOARD MET AS A GROUP AND APPROVED THE COMPENSATION FOR THE

CEO AND ORGANIZATION OFFICERS BASED ON DISCUSSION AND DELIBERATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AUDITED FINANCIAL STATEMENTS, FORM 990, CONFLICT OF INTEREST

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

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

STEVEN BIRDWELL - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

MONROE DIEFENDORF - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

STACI SCHROEDER - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

TODD UTZ - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

SUSIE SANDERS - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

DIANA BROCK - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

DOUG HARRISON - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

SOMMER CLAYMAN - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

GREER KENDALL - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

CLETUS GLASENER - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

HOLLY SCURRY - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

FORM 990, PART XII, LINE 2C

EXPLANATION: THE FINANCE, AUDIT, AND COMPENSATION COMMITTEE WAS FORMED

IN 2013 TO PROVIDE OVERSIGHT FOR THE SELECTION OF AN AUDIT FIRM AND

REVIEW OF THE FINAL AUDIT AND MANAGEMENT LETTER.

N Schedule O (Form 990 or 990-EZ) (2013)
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Accountants & Advisors

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
Family Legacy Missions International
Irving, Texas

We have audited the accompanying statement of financial position of Family Legacy Missions International (the
“Organization™), a nonprofit organization, as of December 31, 2013, and the related statements of activities and
cash flows for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our
audit in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors’ judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditors consider internal control relevant to the Organization’s preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the Organization’s internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Family Legacy Missions International as of December 31, 2013, and the results of its operations and
its cash flows for the year then ended in accordance with accounting principles generally accepted in the United
States of America.

S

Arlington, Texas
March 17,2014

3001 Medlin Drive Suite 100 ® Arlington, Texas 76015-2368 * 817-664-3000 ® FAX 817-664-3001
www.pskcpa.com
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FAMILY LEGACY MISSIONS INTERNATIONAL
Statement of Financial Position
December 31, 2013

ASSETS
Cash $ 2,794,802
Prepaid Expenses 16,855
Property and Equipment
Furniture 25,825
Equipment 5,624
Vehicle 42278
Less: Accumulated depreciation (4,030)
Total property and equipment 69,697
Total Assets $ 2,881,354
LIABILITIES AND NET ASSETS
Accounts Payable and Accrued Expenses $ 160,070
Total Liabilities 160,070

Unrestricted Net Assets

Undesignated net assets 757,431
Designated net assets 1,963,853
Total unrestricted net assets 2,721,284

Total Liabilities and Net Assets $ 2,881,354

The accompanying notes are an integral part of these financial statements.
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FAMILY LEGACY MISSIONS INTERNATIONAL
Statement of Activities
Year Ended December 31, 2013

Changes in Unrestricted Net Assets:
Revenues and Other Support

Contributions $ 16,687,699
Program fees 567,420
In-kind income 559,113
Other income 501
Total revenues and other support 17,814,733
Expenses
Program expenses 17,010,226
Supporting services 560,521
Fundraising expenses 480,280
Total expenses 18,051,027
Change in Net Assets (236,294)
Net Assets at Beginning of Year 2,957,578
Net Assets at End of Year $ 2,721,284

The accompanying notes are an integral part of these financial statements.
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FAMILY LEGACY MISSIONS INTERNATIONAL
Statement of Cash Flows
Year Ended December 31, 2013

Cash Flows From Operating Activities:
Change in net assets $  (236,294)
Adjustments to reconcile change in net assets to net cash
used in operating activities:

Depreciation expense 4,030
(Increase) decrease in assets:

Prepaid expenses (16,855)
Increase (decrease) in liabilities:

Accounts payable and accrued expenses 122,555

Net cash used in operating activities (126,564)
Cash Flows From Financing Activities:

Purchase of property and equipment (73,727)
Change in Cash (200,291)
Cash at Beginning of Year 2,995,093
Cash at End of Year $ 2,794,802

The accompanying notes are an integral part of these financial statements.
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FAMILY LEGACY MISSIONS INTERNATIONAL

Notes to Financial Statements

1 - Historical Background

Family Legacy Missions International (the “Organization) is incorporated in the state of Texas as a nonprofit
organization. The Organization’s mission is to connect American families with the orphaned and vulnerable
children of Zambia, Africa to proclaim the gospel, transform lives, and rescue orphans. The Organization is exempt
from federal income taxes under Section 501(c)(3) of the Internal Revenue Code as other than a private foundation.

The Organization fulfils the operations of its major programs through the direct financial support of a separate
nonprofit organization, Family Legacy Missions Zambia (“FLMZ”), located in Zambia, Africa. FLMZ is
separately incorporated and governed by an independent board of directors. Accordingly, the financial statements
of the Organization do not include the financial activities of FLMZ. Expenses reported on the Organization’s
statement of activities include operating grants provided to FLMZ for the execution of the Organization’s major
programs.

2 - Summary of Significant Accounting Policies

Basis of Accounting - The financial statements of the Organization have been prepared on the accrual basis of
accounting. Under the accrual basis of accounting, revenues are recognized when earned, and expenses are
recognized when the obligation is incurred. The financial statements of the Organization have been prepared using
accounting principles generally accepted in the United States of America (“U.S. GAAP”).

Basis of Presentation - As required by the Not-for-Profit Entities Classification of Net Assets topic of the Financial
Accounting Standards Board Accounting Standards Codification (“FASB ASC”), the Organization reports
information regarding its financial position and activities according to three classes of net assets: unrestricted net
assets, temporarily restricted net assets, and permanently restricted net assets. All of the Organization’s net assets
are unrestricted at December 31, 2013.

Revenue Recognition - Contributions received are recorded as unrestricted, temporarily restricted or permanently
restricted support, depending on the existence and/or nature of any donor restrictions.

All donor-restricted contributions are reported as an increase in temporarily or permanently restricted net assets,
depending on the nature of the restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), temporarily restricted net assets are reclassified to unrestricted net
assets and reported in the statement of activities as net assets released from restrictions. All contributions received
by the Organization during the year ended December 31, 2013 were unrestricted.

Revenues and Support - Revenues and support for the Organization are primarily derived from contributions from
churches, individuals, foundations and businesses.

In-kind Contributions - In-kind contributions, which are donations of materials and supplies, are recognized as
support and expenses in the statements of activities. In-kind contributions are recorded at their estimated fair
market value at date of receipt. In 2013, in-kind contributions of $559,113 had been recorded as both in-kind
revenues and expenses.

Donated Services - No amounts have been reflected in the financial statements for donated services. The
Organization pays for most services requiring specific expertise. A large number of people have contributed
significant amounts of time to the activities of the Organization without compensation. The financial statements
do not reflect the value of those contributed services.

Donated Assets - Donated marketable securities and other noncash donations are recorded as contributions at their
estimated fair values at the date of the donation.
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FAMILY LEGACY MISSIONS INTERNATIONAL
Notes to Financial Statements

2 - Summary of Significant Accounting Policies (continued)

Use of Estimates - Management used estimates and assumptions in preparing these financial statements in
accordance with U.S. GAAP. Those estimates and assumptions affect the reported amount of assets and liabilities,
the disclosure of contingent assets and liabilities, and the reported revenues and expenses. Actual results could
vary from the estimates that were used.

Compensated Absences - Employees of the Organization are entitled to paid time off depending on length of
service and other factors. The Organization cannot reasonably estimate the amount of compensation for future
absences; accordingly, no liability has been recorded in the accompanying financial statements. The Organization’s
policy is to recognize the cost of compensated absences when paid to employees.

Programs - The Organization pursues its objectives through the execution of the following major programs:

Camp LIFE - proclaims the good news of the gospel to Zambian children through American counselors
who build relationships and reinforce biblical teaching.

Father’s Heart - transforms the lives of Zambia’s orphaned and vulnerable children and caretakers by
meeting comprehensive needs to facilitate lasting change.

Tree of Life - rescues children from severe cases of abuse and poverty by placing them in the Children’s
Village that provides a safe haven for hope and healing.

Cash and Cash Equivalents - The Organization considers all short-term investments with an original maturity of
three months or less to be cash equivalents. There were no cash equivalents as of December 31, 2013.

Property and Equipment - Property and equipment are recorded at cost, if purchased, and fair market value at date
of donation, if contributed. Additions, improvements and major renewals in excess of $5,000 are capitalized.
Maintenance, repairs and replacements, which do not extend the lives of the respective assets, are charged to
expense when incurred. Depreciation is calculated using the straight-line method over the estimated useful lives of
the respective assets as follows:

Furniture 5 years
Equipment 3 years
Vehicle 5 years

Depreciation expense for the year ended December 31, 2013 amounted to $4,030.

Income Taxes - The Organization follows the Income Taxes topic of the FASB ASC, which prescribes a
comprehensive model for the financial statement recognition, measurement, presentation and disclosure of
uncertain tax positions taken or expected to be taken in income tax returns. The Organization files a Form 990 tax
return on an annual basis to report its activities to the Internal Revenue Service. The Organization is not aware of
any activities that would jeopardize its tax-exempt status and is not aware of any activities that are subject to tax on
unrelated business income. As of December 31, 2013, the Organization has no uncertain tax positions that qualify
for either recognition or disclosure in the financial statements and does not expect this to change in the next twelve
months.
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FAMILY LEGACY MISSIONS INTERNATIONAL

Notes to Financial Statements

2 - Summary of Significant Accounting Policies (continued)

Concentrations of Credit Risk - The Organization, at times, maintains deposits with financial institutions in excess
of federally insured limits. The Organization has not experienced losses in such accounts, and management does
not believe the Organization is exposed to any significant credit risk.

Subsequent Events - Subsequent events have been evaluated through March 17, 2014, which was the date the
financial statements were available to be issued.

3 - Operating Leases

The Organization leases office equipment under a non-cancelable operating lease. Rent expense under this lease
was $15,600 for the year ended December 31, 2013. Future minimum rentals are scheduled as follows:

Year Ending

December 31,
2014 $ 15,600
2015 14,300

4 - Designated Funds

The Organization’s management has set aside certain unrestricted net assets for various future expenditures. These
designated net assets are available for the following purposes:

FLMZ Operating Grants $ 1,848,555
Travel 115,298

$ 1,963,853



