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0MB No 1545-0047 
Form 990 Return of Organization Exempt From Income Tax 

~@17 
Department of the Treasury 
Internal Revenue Service 

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

~ Do not enter social security numbers on this form as it may be made public. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20 

B Check 1f applicable C Name of organization FAMILY LEGACY MISSIONS INTERNATIONAL D Employer 1dent1ficat1on number 

D Address change Doing business as 75-2897392 

D Name change Number and street (or P O box 1f ma1l 1s not delivered to street address) Room/suite E Telephone number 

D Initial return 5005 WEST ROY AL LANE 252 (972) 620-2020 

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return IRVING TX 75063-1961 G Gross receipts $ 25,779,467 

D Application pending F Name and address of pnnc1pal officer Mario Zandstra, H(al Is this a group return for subordinates? D Yes 0 No 

5005 West Royal Lane, Ste. 252, lrvinQ, TX 75063-1961 ,<'l__ H(b) Are all subordinates included? D Yes D No 

I Tax-exempt status 0501(c)(3) 0501(cl( ) ""' (insert no) D 4947(a)(1) or ( ~2V If "No," attach a list (see 1nstruct1ons) 
-J Website:.,. FAMIL YLEGACY.COM \ H(c) Group exemption number i,. 

K Form of organization 0 Corporation D Trust D Assoc1at1on D Other i,. \ I L Year of formation 2000 I M State of legal domicile TX -~ ... ;ii. Summary " 
1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1vit1es· Family Legacy provides discipleship, education and_ 

Q) nutrit1onal_sup11ort to orphaned and vulnerable children m Lasaka, Zambia and provides missions 011portunities to_American ________ (.) 
C 
Ill volunteers. C .. 2 Check this box.,.. D 1f the organization discontinued its operations or disposed of more than 25% of its net assets . Q) 
> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 10 C, 

OIi 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 9 
"' ! 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 61 
] 6 Total number of volunteers (estimate 1f necessary) 6 BOO 
(.) 

7a Total unrelated business revenue from Part VIII, column (Cl. line 12 7a c( 0 
b Net unrelated business taxable income from Form ~ 90-~~~ S:: 1\./C: n-". 7b 0 

. 
Pnor Year Current Year 

Coatnb,bons and grants (Part VIII, lone 1 h) . ~ ' Q) 8 r.f) 23,311 579 24,043,121 
:I 9 Program service revenue (Part VIII, line 2g) . . ~ . NO . . . . ' C ,;.. 1,046 450 1 642,461 
Q) 
> 10 Investment income (Part VIII, column (A), lines 3, 4, ani , ·- ·- . . . fi (5,658) (15,395) Q) 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, @.@01::tij; UT ~ 38 270 ~ 5 289 

12 Total revenue-add lines 8 through 11 (must equal Part v111, co1umn ll-\J, 1111,:, ,.:., 24,357,660 25,708,457 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,657,913 16,523,900 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,672 852 3,107,118 
Q) 

"' 16a Professional fundra1sing fees (Part IX, column (A), line 11 e) C 
Q) 

b Total fundra1sing expenses (Part IX, column (D), line 25) .,.. I C. -------------- 908,628 .n 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 4,830067 5 740,771 
18 Total expenses. Add lines 13-17 (must equ ,1 D~rt 1v column (Al, line 25) 24 160 832 25 371 789 
19 Revenue less expenses. Subtract line 18 frc m 1in£'t:t:f"r::l\n::n 196,828 336,668 

08 -- -· .. - Beginning of Current Year End of Year 
(.) 

l) C 20 Total assets (Part X, line 16) ...... 

.£ 8 264 382 13 975 997 GJ..!2 

~- NOV ... .... 
'°a:I 
~-g 21 Total liabilities (Part X, line 26) . . . 14. 2018 5 792 882 11 167 828 
~It 22 Net assets or fund balances. Subtract line 1 ' --- '·-- ?n . a:: 2 471 500 2 808169 mm: Signature Block n~ni=F\I IIT - ... -Under penalties of perJury, I declare that I have examined this return, 1nclud1ng accompan1 .. '!:I ~v• edtrtes-and statements, and to the best of my knowledge and belief, rt 1s 

Sign 
Here 

Paid 

of preparer (other than officer) 1s based on all 1nformat1on of which preparer has any knowledge 

Preparer's signature Date PTIN 

Preparert--~~~~~~~~~~~-'-~~~~~~~~~~~~~~~-.-~~~~~~~~~~~ 
Use Only I-F_1r_m_'s_n_a_m_e __ ... ____________________________ F1_rm_'_s _EI_N_ ... _________ _ 

Firm's address .,. Phone no 
May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes 0No 
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For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 



Form 990 (2017) Page2 

1:1ffl1jj1 Statement of Program Service Accomplishments 
• Check if Schedule O contains a response or note to any line in this Part Ill .o 

.1 Briefly describe the organization's m1ss1on· 

Family Le_gacy exists to transform families and_individuals by en_ga_gin_g them with_God's heart for the orphans of Zambia, and_m_doin_g 

so,_transform_the lives of these children throu9.h_the _power of God's Word,_qualin, educationJ and residential care.-------------------------

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . D Yes 0 No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make s1gnif1cant changes in how 1t conducts, any program 

services? . D Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code:----~-'!'~-~---·) (Expenses $ __________ 4,960,546 including grants of$------------ 6,185,206) (Revenue $ ------------ 1,642,461 ) 
_Family Legac_y's short-term missions pro_gram_allows American volunteers an opportunit_y_to serve the vulnerable children of_Lusaka, 
Zambia throu9.h week-long trip ex_periences. Our_largest pro_gram, Camp Llfe,_is a_cornerstone of Family Le_gacts mission. ___ lt is a ____ _ 
apowerful,_week-lon_g ex_panence in which each volunteer is thou_ghtful!.Y partnered_with_two Zambian team members to lead and ______ _ 

minister to a_g_rou_pof 1o_ch1ldren throu.9h various_activities. ______________ ·------------------------------------------------------------------------------

4b (Code·------~~------) (Expenses $ __________ 8,324,999 including grants of$ ___________ 10,409,292) (Revenue $ 

Family Le_gacy owns and operates_24 private,_Christian academies in 17 communities throu9.hout Lusaka, Zambia. In these schools, __ _ 
students receive a hi_gh:qualit_y_education and social support through dedicated Zambian_staff._Each_student is supported_b:f an _______ _ 

American family or_ind1vidual_who_sponsors them on a_month!,y_or annual basis·--------------------------------------------------------------------

4c (Code· _____ !_<?_~ ____ _) (Expenses$ __________ 1,973,599 including grants of$------------ 2,414,389) (Revenue$ 
Located just outside of the capital c,n, of Lusaka,_ Zambia, the Tree of Life Children's V1lla..9e is a 130-acre communit_y of 64 _homes _____ _ 
des\_gned as full-time care for_736 of the_most vulnerable children. These children attend school,_have access to quallt.Y healthcare, ___ _ 

and have the o_pportunit1 to_participate in church, sports,_and man_y other activities.---------------------------------------------------------·-----

4d Other program services (Describe in Schedule 0.) 
(Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

4e Total program service expenses ..,,. 23 080 401 

Form 990 (2017) 



---------- -----

Form 990 (2017) 

l!S:J••l'• Checklist of Required Schedules 
Yes No 

.1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 ,/ 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)? 2 ,/ 

3 Did the organization engage in direct or 1nd1rect political campaign activities on behalf of or 1n oppos1t1on to 
candidates for public office? If "Yes," complete Schedule C, Part I . 3 ,/ 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activ1t1es, or have a section 501 (h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 4 ,/ 

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 98-19? If "Yes," complete Schedule C, 
Part Ill . 5 ,/ 

6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 ,/ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ,/ 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 ,/ 

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 1n Part X; or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part IV 9 ,/ 

10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 ,/ 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, _J VII, VIII, IX, or X as applicable. ----
a Did the organization report an amount for land, bu1ld1ngs, and equipment in Part X, line 1 O? If "Yes," 

complete Schedule D, Part VI 11a ,/ 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ,/ 

C Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 11c ,/ 

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets 
reported 1n Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ,/ 

e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e ,/ 

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 pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f ,/ 

12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a ,/ 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 
"Yes," and tf the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ts optional 12b ,/ 

13 Is the organization a school described 1n section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ,/ 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ,/ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundra1s1ng, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b ,/ 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ,/ 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ,/ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 
Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 17 ,/ 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II . 18 ,/ 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ,/ 

Form 990 (2017) 



Form 990 (2017) 

1::,.1.;•l·• Checklist of Required Schedules (continued) 

2.0 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of ,ts audited financial statements to this return? 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 
Part IX, column (A), hne 2? If "Yes," complete Schedule/, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K If "No," go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
c Did the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 
25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage ,n an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
d1squahf1ed persons? If "Yes," complete Schedule L, Part II 

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 Ill . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV 1nstruct1ons for applicable t,hng thresholds, cond1t1ons, and exceptions): , 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

c 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 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

Page4 

Yes No 

20a ./ 
20b 

21 ./ 

22 ./ 

23 ./ 

24a ./ 
24b ./ 

24c ./ 
24d ./ 

25a ./ 

25b ./ 

26 ./ 

27 ./ 

----
_J 

28a ./ 

28b ./ 

28c ./ 
29 ./ 

conservation contributions? If "Yes," complete Schedule M 30 ./ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

t----+--+--

~, ~ ./ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ,ts net assets? If "Yes," 

t----+--+--

complete Schedule N, Part II 32 ./ 
l----+---+--

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 33 ./ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
l----+---+--

or IV, and Part V, /me 1 34 ./ 
t----+--+--

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 35a ./ 
1----t--+--'--­

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, /me 2 . 35b 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
t----+--+--

related organization? If "Yes," complete Schedule R, Part V, line 2 36 ./ 

37 Did the organization conduct more than 5% of ,ts act1v1t1es through an entity that ,s not a related organization 
and that ,s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 
Part VI . 37 ./ 

38 Did the organization complete Schedule O and provide explanations ,n Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 38 ./ 

Form 990 (2017) 



Form 990 (2017) Page 5 
•@11 Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V D 
Yes No 

1a Enter the number reported ,n Box 3 of Form 1096. Enter -0- 1f not applicable l~1-a~l'----an_d_1.!!is ___ J 
b Enter the number of Forms W-2G included ,n line 1 a Enter -0- if not applicable _ 1 b 
c Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors 

reportable gaming (gambling) winnings to prize winners? 1c ,/ 
2
a !~~:~~:~t:.~:~e;o~:h::~::~::; y~e;oe:~~n;:,~~~: w~~~~ t:;~:;r'::~::e::::h,:nr!t~r~x l'--2_a~''-----6-=-1'-I-- __ _J 
b If at least one ,s reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a ,s 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? 

b If "Yes," has it filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule O. 
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 ,n a foreign country (such as a bank account, securities account, or other f1nanc1al 
account)? 

b If "Yes," enter the name of the foreign country: ~ ---------------------------------------------------------------------------­
See 1nstruct1ons for filing requirements for FmCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts 
(FBAR) 

2b ,/ 
__ _J 
3a ,,/ 

3b 

4a ,/ 

__ J 
Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? . ,__5_a_._ _ _._./ __ 

b Did any taxable party notify the organization that it was or is a party to a proh1b1ted tax shelter transaction? ,__5_b_._ _ _._./ __ 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~5-=-c-+----1-,/.:....__ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization sol1c1t any contributions that were not tax deductible as charitable contributions? . 6a ,/ 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? 6b 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment ,n excess of $75 made partly as a contribution and partly for goods 
__ _J 

and services provided to the payer? 7a 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ,t was 

required to file Form 8282? 7c 
d If "Yes," indicate the number of Forms 8282 filed during the year l'--7-'-d-'l'------J--__ _J 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f D,d the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

9 

10 

11 

sponsoring organization have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section 501 (c)(7) organizations. Enter· 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 

Section 501 (c)(12) organizations. Enter. 

I 1oa I 
10b 

a Gross income from members or shareholders 1-1.:....1:..:a::+-------l 
b Gross income from other sources (Do not net amounts due or paid to other sources 

7e 
7f 
7g 
7h __ _J 

8 
__ _J 
9a 
9b 

against amounts due or received from them.) 11 b L..:....=..l-----1-- __ ,_ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . i 12b I 

L..-.:.....:....1-----; 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans ,n more than one state? 
Note. See the 1nstruct1ons for add1t1onal information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization ,s required to ma,nta,n by the states in which 
the organization ,s licensed to issue qualified health plans I 13b I 

f---1------1 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has it filed a Form 720 to report these payments? If "No," orov1de an exolanat1on m Schedule O 

12a 

13a 

14a ,/ 

14b 
Form 990 (2017) 



Form 990 (2017) Page 6 
1ifii9( Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, descnbe the c,rcumstances, processes, or changes m Schedule 0. See mstruct,ons. 
Check 1f Schedule O contains a response or note to any line in this Part VI . . . . . . . . 0 

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 9 
If there are material differences 1n voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or similar 
committee, explain 1n Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 9 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with -----any other officer, director, trustee, or key employee? 2 ./ 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ./ 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ./ 
5 Did the organization become aware during the year of a s1gnif1cant diversion of the organization's assets? . 5 ./ 
6 Did the organization have members or stockholders? 6 ./ 
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 ./ 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 7b ./ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during _J the year by the following: ----

a The governing body? Sa ./ 
b Each committee with authority to act on behalf of the governing body? Sb ./ 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses m Schedule O. 9 ./ 

Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a ./ 
b If "Yes," did the organization have written policies and procedures governing the act1v1t1es 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 ./ 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 _J - -12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 12a ./ 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ./ 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule O how this was done 12c ./ 
13 Did the organization have a written wh1stleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
15 Did the process for determining compensation of the following persons include a review and approval by _J independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? - --

a The organization's CEO, Executive Director, or top management official 15a ./ 
b Other officers or key employees of the organization . 15b ./ 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) _J 16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement - --with a taxable entity during the year? . 16a ./ 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its _J part1c1pation 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the ----organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be flied ~ None 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public 1nspect1on. Indicate how you made these available. Check all that apply. 

0 Own website D Another's website 0 Upon request D Other (exp/am m Schedule 0) 
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 

f1nanc1al statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records·~ 

Classie Pierre 972-620-2020 5005 West Royal Lane. Suite 252, Irving. TX 75063 
Form 990 (2017) 



Form 990 (2017) Page 7 
•@1111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

l 
Independent Contractors 
Check if Schedule O contains a response or note to any hne in this Part VII . . D 

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 1nd1v1duals or organizations), regardless 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, 1f any See instructions for defin1t1on of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

List persons in the following order. ind1v1dual trustees or directors; inst1tut1onal trustees, officers; key employees; highest 
compensated employees; and former such persons 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

Pos1t1on (A) (B) 
(do not check more than one 

Name and Trtle Average box, unless person 1s both an 
hours per officer and a director/trustee) 

iweek (hst an, 
Q 5" hours for a. g. 

related ::; ::5 
(I) a. 

organizations !l C: 
0 !!!. 

below dotted ~-
2 hne) f!l. 
(I) 
(I) 

_ (1) __ Clifford Hicke_y ______________________________________ -------------
Board Member 1 ./ 

_ (2) __ Sam Bradshaw------------------------------------- ------------­
Board Member 

_ (3) __ William Britt ________________________________________ _ 

./ 

Board Member 1 ./ 

_ (4) __ David Corley·--------------------------------------- -------------
Board Member 1 ./ 

_ (5) __ Don Edwards--------------------------------------- ------------­
Board Member 

_ (6) __ Greg_ Geib ___________________________________________ _ 

Board Member 1 

_ (7) __ Greg_ Ppkin ----------------------------------------- -------------
Board Member 1 

_ (8) __ Ste_phame Tsuru ____________________________________ -------------

Board Member 1 

_ (9) __ Mary White------------------------------------------ -------------
Board Member 1 

(10) __ Greer Kendall _______________________________________ -------------

President and CEO 50.0 

(11 ) __ Sommer Clc!}'man ---------------------------------- ____________ _ 
Coroorate Secretarv 30.0 

(12) __ Michael_Brad Guffe_y, MD------------------------- -------------
Chief Medical Director 50.0 

(13) __ Holle_y Scurry ____________ ------------- __ _ ___ _ _ __ ____ -------------
Chief Develooment Officer 50.0 

(14) __ James Hatley--------------------------------------- -------------
VP Creative Services 40.0 

./ 

./ 

./ 

./ 

./ 

5" ~ ;,:: (I) J: "Tl 

f!l. (I) 3- 0 ... n '< "O '§- 3 s. !!? (I) ~; !!? 
0 3 

"C mg :J 0 !!!. '< 3 
2 <D "O (I) (I) 

f!l. :J 
en 

(I) "' (I) ro 
a. 

./ 

./ 

./ 

./ 

./ 

(0) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization rtv-2/1099-M ISC) from the 
rtv-2/1099-MISC) organization 

and related 
orgamzat1ons 

210 921 

82 056 

158,592 

148 093 

116 950 
Fenn 990 (2017) 



Form 990 (2017) Page8 

•o:r.,--,.,- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 

Average 
hours per 

(C) 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

o- 0 "T1 5" :,;; CDI 
~eek (list anu,1--~~----~----< 

(15) __ Anne _F erg_uson ________________ ---------------------
Chief Proaram Officer 

( 16) ___________ -- _____ --- _____ ---- _____ --- ____________________ _ 

(17) ____________________________ --------- _ ------ ____ -----------

(18) __________________________________________________________ _ 

(19) __________________________________________________________ _ 

hours for 
related 

organizations 
below dotted 

line) 

50.0 

(20) ___________________________________________________________ -------------

(21) _______________ ---------------- __ ----- ______ ---- ------ _ ---- -------------

(22) ______________________________ --- _________________________ _ 

(23) ______________________________ -- -- _____ -- --- _________ -- ___ _ 

(24) ______________________________________________________ --- --

(25) ________________________________________ ---- ________ ------- _________ -- __ 

1 b Sub-total . 

~:, 
a. 9-
=.!!: 
(1) a. 
!l C: 
0 !!!. 
~~ 

C: 
!a. 
(1) 
(1) 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) . 

(1) !a. ;;: '< ,. 0 
(1) s. !!l 3 0 "O :, 0 !!!. '< 

2 (1) 
(1) 

!a. 
(1) 
(1) 

3<0 
"O :r ~; 
mg 

3 
"O 
(1) 
:, 
II) 

!!!. 
(1) 
a. 

,/ 

0 

3 
!!l 

... 

... 

... 

(DI (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization r,N-2/1099-MISC) 
r,N-2/1099-MISC) 

107 853 

824 465 

824 465 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization .,. 5 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Yes No 
3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated _J ----employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 ./ 
4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the _J organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ----md1v1dual . 4 ./ 
5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual _J ----for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 

Section B. Independent Contractors 

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

(A) (B) (C) 
Name and business address Description of seiv1ces Compensation 

' 
2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who 

received more than $100,000 of compensation from the organization .,. I 
Form 990 (2017) 
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1:ZfflfW• Statement of Revenue 
Check 1f Schedule O contains a response or note to any line in this Part VIII . .o 

(Al 
Total revenue 

(Bl 
Related or 

(Cl 
Unrelated 

(DI 
Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

V) V) 1a Federated campaigns 1a --C: C: 
Ill ::I b Membership dues 1b ... 0 
c, E 

C Fundra1smg events 1c 112,695 tci: . ~ d Related organizations 1d 
C, = 
ui E e Government grants (contributions) 1e 
g <ii f All other contnbut1ons, gifts, grants, 
~ ~ and s1m1lar amounts not included above 1f ..a £i 23,930 425 :s 0 g Noncash contributions included m Imes 1 a-11 $ --------- 2,100,977 C: "C 
0 C: 

h Total. Add Imes 1 a-1f ... u Ill 24 043 121 
a, Business Code 
::I 
C: 

2a a, CAMP LIFE SIDE TRIPS 813219 1 538 107 1 538 107 > a, ------------------------------------------------
a: b STME APPLICATION FEES 813219 104 354 104 354 
a, ------------------------------------------------
I.) C -~ ------------------------------------------------
a, d U) ------------------------------------------------
E e 
~ ------------------------------------------------
C) f All other program service revenue e g Total. Add Imes 2a-2f . ... I a.. 1 642 461 

3 Investment income (including d1v1dends, interest, 
and other s1m1lar amounts) ... 65 65 

4 Income from investment of tax-exempt bond proceeds~ 
5 Royalties ... 

(1) Real (11) Personal 

_J 6a Gross rents 
b Less. rental expenses 
C Rental income or (loss) 
d Net rental income or (loss) ... 

7a Gross amount from sales of 0) Securities (11) Other 

assets other than inventory 

b Less: cost or other basis 
and sales expenses 841 14,619 

C Gain or (loss) (841] (14 619) 
d Net gain or (loss) ... (15 460) (15,460) 

G> Ba Gross income from fundrais1ng :s 
C: 
Cl) events (not including $ 
> 
G> -----------------
a: of contributions reported on line 1 c). ... See Part IV, line 18 a QI 
.c 

b Less: direct expenses - b 0 
C Net income or (loss) from fundra1smg events ... 

9a Gross income from gaming activities 

I See Part IV, line 19 a 
b Less· direct expenses b 
C Net income or (loss) from gaming activ1t1es ... 

10a Gross sales of inventory, less 

I returns and allowances a 93,415 
b Less: cost of goods sold b 55,550 
C Net income or (loss) from sales of inventory . ... 37 865 37 865 

Miscellaneous Revenue Business Code 

11a Pa_yroll_Credit ______________________________ 405 405 
b ------------------------------------------------
C ------------------------------------------------
d All other revenue 
e Total. Add Imes 11 a-11 d ~ 405 I 

12 Total revenue. See instructions ~ 25.708.457 1 li65 336 
Form 990 (2017) 



Form 990 (2017) Page 10 
lifiif3i Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns. All other orgamzat,ons must complete column (A) . 

Check 1f Schedule O contains a response or note to any line in this Part IX . . . . . o 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Sb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundra,s,ng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, line 21 115,530 115,530 
2 Grants and other assistance to domestic I individuals. See Part IV, hne 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
1nd1v1duals. See Part IV, lines 15 and 16 . 16 408 370 16 408 370 

4 Benefits paid to or for members 1 
5 Compensation of current officers, directors, 

trustees, and key employees 292 977 96 682 152 348 43 947 
6 Compensation not included above, to d1squahf1ed 

persons (as defined under section 4958(n(1)) and 
persons described in section 4958(c)(3)(8) 

7 Other salaries and wages 2 533 233 1797025 430 365 305 843 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . 70 829 47 459 14 604 8 766 
10 Payroll taxes . 210.079 140 764 43 314 26 001 
11 Fees for services (non-employees). 

a Management 
b Legal 113,237 75,875 23 348 14,014 
C Accounting 14,000 14,000 
d Lobbying 
e Professional fundrais1ng services. See Part IV, hne 17 
f Investment management fees 
g Other (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule O ) 202,207 135 489 41 691 25,027 
12 Advert1s1ng and promotion 643,385 213,548 65 711 364126 
13 Office expenses 211,603 141,577 43,376 26,650 
14 Information technology 534,662 339,734 174,544 20,384 
15 Royalties 
16 Occupancy 189 181 126 761 39006 23 414 
17 Travel 3,066,760 3,030 439 36 321 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 17,175 11,508 3,541 2126 
20 Interest 257,779 257 779 
21 Payments to affiliates . 
22 Deprec1at1on, depletion, and amort1zat1on 46 915 31 436 9 673 5 806 
23 Insurance 33,406 33,406 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses 1n line 24e. If 
line 24e amount exceeds 10% of hne 25, column 
(A) amount, list hne 24e expenses on Schedule 0.) 

a DONATION PROCESSING FEES ------------------------------------------------------------ 360,338 334 619 25,719 
b ------------------------------------------------------------
C --------------------------------------- ---------------------
d ------------------------------------------------------------
e All other expenses 50,123 33 585 10,335 6,203 

25 Total functional expenses. Add lines 1 through 24e 25,371,789 23,080,401 1,382,760 908,628 
26 Joint costs. Complete this line only If the 

organization reported in column (8) joint costs 
from a combined educational campaign and 
fundra1sin~ sohc1tat1on. Check here ~o If 
following OP 98-2 (ASC 958-720) 

Form 990 (2017) 



Form 990 (2017) Page 11 
•@II Balance Sheet 

Check 1f Schedule O contains a response or note to any line in this Part X .o 
(A) (B) 

Beg1nnrng of year End of year 

1 Cash-non-interest-bearing 2,663,910 1 2,935,480 
2 Savings and temporary cash investments 10,396 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees. -Complete Part II of Schedule L 5 

6 Loans and other receivables from other d1squalif1ed persons (as defined under section 

I 4958(n(1)), persons described in section 4958(c)(3)(8), and contributing employers and 
sponsoring orgamzat1ons of section 501 (c)(9) voluntary employees' benef1c1ary 

Cl) orgamzat1ons (see 1nstruct1ons) Complete Part II of Schedule L 6 .. 
Ill 

7 Notes and loans receivable, net 7 10,872 679 Cl) 5 511,936 
Cl) 

< 8 Inventories for sale or use 8 
9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment· cost or 

1 other basis. Complete Part VI of Schedule D 10a 234 621 -b Less· accumulated depreciation 10b 66,783 78,140 10c 167,838 
11 Investments- publicly traded securities 11 
12 Investments-other securities See Part JV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 . 15 
16 Total assets. Add Imes 1 through 15 (must equal line 34) . 8 264 382 16 13 975 997 
17 Accounts payable and accrued expenses 971,822 17 295,143 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liab11it1es . 20 
21 Escrow or custodial account liability Complete Part IV of Schedule D . 21 

Cl) 22 Loans and other payables to current and former officers, directors, ·1 Ill 

~ trustees, key employees, highest compensated employees, and 
:c d1squahf1ed persons Complete Part II of Schedule L -
Cll 1,483,333 22 10,872,685 
:i 23 Secured mortgages and notes payable to unrelated third parties 3,337,727 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liab1l1t1es not included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 5 792 882 26 11167 828 
Organizations that follow SFAS 117 (ASC 958), check here..,. 0 and I Cl) 
complete lines 27 through 29, and lines 33 and 34. Ill u 

C 27 Unrestricted net assets 2 471 500 27 31 994 Cll 
iii 28 Temporarily restricted net assets . 28 2 776175 m 
"C 29 Permanently restricted net assets 29 
C 

D I :::, Organizations that do not follow SFAS 117 (ASC 958), check here ..,. and 
LL .. complete lines 30 through 34 . 
0 
Cl) 30 Capital stock or trust principal, or current funds 30 .. 
Ill 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 Cl) 
Cl) 

< 32 Retained earnings, endowment, accumulated income, or other funds 32 .. 
Ill 33 Total net assets or fund balances . 2 471,500 33 2 808 169 z 

34 Total liab1ht1es and net assets/fund balances 8 264 382 34 13 975 997 
Form 990 (2017) 



Form 990 (2017) Page 12 
1Rfflf31 Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI .o --------------------------------------------------------- -------------···················-·--------- -----·-········-·--···-----
. 1 Total revenue (must equal Part VIII, column (A), line 12) . 1 25 708 457 
2 Total expenses (must equal Part IX, column (A), line 25) 2 25 371,789 
3 Revenue less expenses. Subtract line 2 from line 1 3 336,668 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 2 471 500 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adJustments . 8 
9 Other changes 1n net assets or fund balances (explain 1n Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 10 2,808,168 

·~-:11• Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . D 

1 Accounting method used to prepare the Form 990. D Cash 0 Accrual D Other --------
1 f the organization changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule 0. 

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 Consolidated basis D 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 f1nanc1al statements for the year were audited on a 
separate basis, consolidated basis, or both· 

0 Separate basis D Consolidated basis D Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its f1nanc1al 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 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB 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 1n Schedule O and describe any steps taken to undergo such audits. 

Yes No 

__ J 
2a ./ 

__ J 
2b ./ 

__ J 
2c ./ 

__ _J 
3a ./ 

3b 
Form 990 (2017) 



SCHEDULE A 
(Form 99Q or 990-EZ) 

Public Charity Status and Public Support 
0MB No 1545-0047 

~@17 
DeRarlment of the Treasury 
Internal Revenue Service 

Complete 1f the orgamzabon is a section 501(c)(3) orgamzabon or a section 4947(a)(1) nonexempt charitable trust 
~ Attach to Form 990 or Form 990-EZ. 

~Goto www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer ident1ficat1on number 

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization 1s not a private foundation because 1t 1s· (For lines 1 through 12, check only one box.) 

01 1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 DA school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in conJunct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 

5 D 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 II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 DA community trust described 1n section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 D An organization that normally receives: (1) more-than 33113% of its-support from-contributions,- membership fees, -and gross·--· 
receipts from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 33113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill ) 

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

12 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box 1n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 
its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . 
g Provide the following 1nformat1on about the supported organization(s). 

-------------···-···-----····· -----------------~------------------------------
(i) Name of supported organization (11) EIN (111) Type of organization (1v) Is the organization (v) Amount of monetary (vi) Amount of 

(descnbed on lines 1-10 listed in your governing support (see other support (see 
above (see 1nstruct1ons)) document? 1nstruct1ons) 1nstruct1ons) 

Yes No 

------------------- --------t----· 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 2 
1:tfHIN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants ") 17,246,812 21,215,091 17,797 911 21,414,603 23,678,021 101,352,438 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

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

4 Total. Add lines 1 through 3 . 17,246,812 21,215,091 17,797,911 21,414,603 23,678,021 101,352,438 

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

6 Public support. Subtract line 5 from line 4 101 352 438 
Section 8. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from line 4 17 246,812 21,215,091 17 797 911 21,414,603 23,678,021 101,352,438 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 75 103 1 578 BO 65 1 901 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly carried on 

10 Other income Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI.) . 

11 Total support. Add lines 7 through 10 101354339 
12 Gross receipts from related act1v1ties, etc. (see instructions) 12 I 
13 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 . . . . . ~ D 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, column (f)) 14 100.00 % 
15 Public support percentage from 2016 Schedule A, Part II, line 14 15 100.00 % 
16a 33113% support test-2017. If the organization did not check the box on line 13, and line 14 1s 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33113% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization . . . . . . . . . ~ D 

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization . . . . . . . . . . . ~ D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions . . . . . . . . . . . . ~ D 
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·~•Ill Support Schedule for Organizations Described in Section 509(a)(2) cJ,,,{ 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Pa II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) .,.. (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 / (t) Total 

1 Gifts, grants, contributions, and membership fees / received (Do not include any "unusual grants ") 
2 Gross receipts from adm1ss1ons, merchandise / sold or services performed, or fac11it1es 

furnished 1n any activity that 1s related to the 
/ organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an / unrelated trade or business under section 513 

4 Tax revenues levied for the / organization's benefit and either paid to 
or expended on its behalf / 

5 The value of services or fac11it1es / 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 lines 2 and 3 V received from other than d1squalif1ed 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year / 

C Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from / line 6.) . 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) .,.. / (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (t) Total l!--...>..:..,C..::...:....C...:'--+---=.<...::e...:....;,_-"---l--"::.!..::'---'---+--'-'-'--=-=--=---+--'>..:..!...=...:..-'----1--'-'----

9 Amounts from line 6 . . . . /1------+------1------+-----+------1-----
10a Gross income from interest, d1v1dends, 

payments received on securities loans;lnts, 
royalties, and income from similar sources 

b Unrelated business taxable inc/me (less 
section 511 taxes) from ;businesses 
acquired after June 30, 1975 . 

c Add lines 10a and 1 Ob/ . . . . 
11 Net income from unrelated business 

act1v1t1es not 1ncluded~n line 1 Ob, whether 
, I 

or not the bus1ness,1s regularly carried on 
I 

12 Other income 
1

00 not include gain or 
loss from t~e sale of capital assets 
(Explain in 1art VI.) . . . . . 

13 Total support. (Add lines 9, 1 Oc, 11, 
and 12/ 

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) 
I 

org"nizat1on, check this box and stop here . . . . . . . . . . . . . . . . . .,.. O 
Section,C. Computation of Public Support Percentage 
15 fublic support percentage for 2017 (line 8, column (f) d1v1ded by line 13, column (f)) 
16 /Public su ort ercenta e from 2016 Schedule A, Part Ill, line 15 . . . . . 

Seciion D. Computation of Investment Income Percentage 

15 % 
16 % 

17/ Investment income percentage for 2017 (line 1 Oc, column (f) d1v1ded by line 13, column (f)) 17 % 
J'S Investment income percentage from 2016 Schedule A, Part Ill, line 17 . . . . . . 18 % 

/19a 33113% support tests-2017. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 
17 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .,.. O 

b 33113% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33113%, and 
line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .,.. O 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .,.. 0 
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1=tffl1rj Supporting Organizations 
(Complete only 1f you checked a box rn line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, compleie Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name 1n the organization's governing _J documents? If "No," descrtbe m Part VI how the supported organizations are designated. If designated by ----class or purpose, describe the designation. If h1stor,c and contmumg relat1onsh1p, exp/am. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status _J under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization determined that the supported ----organization was descrtbed in section 509(a)(1) or (2) 2 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer _J ----(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J satisfied the public support tests under section 509(a)(2)? If "Yes," descr,be m Part VI when and how the ----organization made the determmat,on. 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) _J ---purposes? If "Yes," exp/am in Part VI what controls the organization put in place to ensure such use 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If _J ----"Yes," and tf you checked 12a or 12b in Part /, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in dec1d1ng whether to make grants to the foreign _J supported organization? If "Yes," descnbe ,n Part VI how the organization had such control and discretion ----despite bemg controlled or supervised by or m connection with ,ts supported organizations 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported orgamzat,on was used exclusively for section 170(c)(2)(B) ----purposes 4c 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

J answer (b) and (c) below (1f appl,cab/e). Also, provide detail in Part VI, mcludmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (11) the reasons for each such action; 
(111) the authortty under the organization's orgamzmg document authortzmg such action; and (1v) how the action ----was accomphshed (such as by amendment to the orgamzmg document) Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already _J ----designated in the organization's organizing document? Sb 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to J anyone other than (i) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or ----benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor _J (defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ----regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 7 
8 Did the organization make a loan to a d1squalif1ed person (as defined 1n section 4958) not described 1n line 7? _J ----If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more _J d1squalif1ed persons as defined in section 4946 (other than foundation managers and organizations described ----1n section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity 1n which _J ----the supporting organization had an interest? If "Yes," provide detail ,n Part VI. 9b 
C Did a d1squalif1ed person (as defined in line 9a) have an ownership interest 1n, or derive any personal benefit _J - --from, assets in which the supporting organization also had an interest? If "Yes," provide detail m Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated ----supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720, to _J ----determine whether the organization had excess business holdings.) 10b 
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l!.l.;1:.•I.'• Supporting Organizations (continued) 
Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? _J a A person who directly or 1nd1rectly controls, either alone or together with persons described in (b) and (c) ----below, the governing body of a supported organization? 11a 
b A family member of a person described 1n (a) above? 11b 
C A 35% controlled entity of a person described 1n (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c 

Section B. Type I Supporting Orgamzat1ons 
, Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe in Part VI how the supported organizat,on(s) effectively operated, supervised, or 
controlled the organization's act1v1t1es If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restnct1ons, if any, applied to such powers during the tax year. ---1 

2 D1d the organization operate for the benefit of any supported organization other than the supported J organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how providing such benefit carried out the purposes of the supported organizat,on(s) that operated, ----supervised, or controlled the supporting organization 2 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a maJority of the organization's directors or trustees during the tax year also a maJonty of the directors J or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 
or management of the supporting organization was vested m the same persons that controlled or managed - --the supported organizat,on(s). 1 

Section D. All Type Ill Supporting Orgamzat1ons 
Yes No 

1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the J organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of notif1cat1on, and (11i) copies of the ----organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported _J organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how ----the organization mamtamed a close and continuous working relationship with the supported organ,zat,on(s). 2 
3 By reason of the relationship described in (2), did the organization's supported organizations have a J significant voice in the organization's investment policies and in d1rect1ng the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's ----supported organizations played m this regard. 3 
Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a O The organization sat1sf1ed the Act1v1t1es Test. Complete line 2 below. 
b O The organization 1s the parent of each of its supported organizations. Complete line 3 below 
c O The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see instructions) 

2 Act1v1ties Test. Answer (a) and (b) below. Yes No 

a D1d substantially all of the organization's act1vit1es during the tax year directly further the exempt purposes of 

J the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined ----that these activities constituted substantially all of its activities 2a 

b D1d the act1v1t1es described 1n (a) constitute activities that, but for the organization's involvement, one or more J of the organization's supported organization(s) would have been engaged in? If "Yes," explain m Part VI the 
reasons for the organization's position that ,ts supported organizat,on(s) would have engaged m these ----activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _J a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or ---trustees of each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each ----_J 
of its suooorted organizations? If "Yes," descnbe in Part VI the role played by the organization in this reaard 3b 
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1¢H1j Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recovenes of pnor-year d1stnbutions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see 1nstruct1ons) 6 
7 Other expenses (see 1nstruct1ons) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year). 
a Average monthly value of secunt1es 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain in detail 1n Part VI)· 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 035 6 
7 Recoveries of prior-year d1stnbut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed 1n prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 
emergency temporary reduction (see 1nstruct1ons) 6 
7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions) 

I 

I 
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•:t:•~•·• Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 

3 Adm1rnstrat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other d1stribut1ons (describe in Part VI) See instructions 
7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization 1s responsive 
(provide details 1n Part VI). See instructions 

9 Distributable amount for 2017 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions 

Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C. line 6 

2 Underd1stributions, 1f any, for years prior to 2017 
(reasonable cause requ1red-expla1n in Part VI) See 
instructions. 

3 Excess distributions carryover, 1f any, to 2017 I 
a I I 
b From 2013 I 
C From 2014 I 
d From 2015 I 
e From 2016 I 
f Total of Imes 3a through e I 
g Applied to underdistribut1ons of prior years I 
h Applied to 2017 distributable amount 
i Carryover from 2012 not applied (see 1nstruct1ons) I 
j Remainder Subtract lines 3g, 3h, and 3i from 3f. I 

4 D1stribut1ons for 2017 from I Section D, line 7: $ 
a Applied to underd1stribut1ons of prior years l 
b Applied to 2017 distributable amount 
C Remainder. Subtract Imes 4a and 4b from 4. I 

5 Remaining underd1stribut1ons for years prior to 2017, 1f 
any Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions 

6 Remaining underd1stributions for 2017. Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain 1n 
Part VI. See 1nstruct1ons. 

7 Excess distributions carryover to 2018. Add lines 3J I and 4c 

8 Breakdown of line 7. 1 
a Excess from 2013 I 
b Excess from 2014 l 
C Excess from 2015 I 
d Excess from 2016 I 
e Excess from 2017 I 
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•@fd Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any add1t1onal information. (See 1nstruct1ons.) 

( 

--------------------- -------------. ---------------------------------------------------------------- -------------- --------- --------------------- --------------------------- ---------

-------------------------- ---------------------------------------------------------------------------------- . - - --- -----
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, hne6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a,or12b. 

~ Attach to Form 990. 

0MB No 1545-0047 

~@17 
Department of the Treasury 
Internal Revenue Seiv,ce ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgamzat,on Employer 1dent1ficat1on number 

FAMIL V LEGACY MISSIONS INTERNATIONAL 75-2897392 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subJect to the organization's exclusive legal control? . O Yes O No 

6 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 imperm1ss1ble private benefit? . . . . . . . . . . . . . O Yes O No 

l=&iill Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
0 Preservation of land for public use (e g., recreation or education) 0 Preservation of a historically important land area 
0 Protection of natural habitat O Preservation of a certified historic structure 
0 Preservation of open space 

2 Complete Imes 2a through 2d 1f the organization held a qualified conservation contribution 1n the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements . . . . 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a cert1f1ed historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 

tax year~ 

4 Number of states where property subject to conservation easement 1s located ~ ----------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements 1t holds? . . . . . . . . . . O Yes O No 

6 Staff and volunteer hours devoted to momtonng, inspecting, handling of violations, and enforcing conservation easements during the year 

~----------------------
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(8)(11)? 0 Yes O No 

9 In Part XIII, describe how the organization reports conservation easements 1n 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. 

1@•01 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exh1b1t1on, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1bit1on, education, or research 1n furtherance of 
public service, provide the following amounts relating to these items· 

(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . ~ $ ____________________________ _ 

(ii) Assets included in Form 990, Part X . . . . . . ~ $ 
2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D 

~ $ ____________________________ _ 

~ $ 
Schedule D (Form 990) 2017 



Schedule D (Form 990) 2017 Page 2 
1@•01 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 items (check all that apply)· 

· a D Public exh1b1t1on 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization sol1c1t or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be ma1nta1ned as part of the organization's collection? D Yes D No 

l@iL'I Escrow and Custodial Arrangements. 
Complete 1f the organization answered "Yes" on 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 D No 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table. 
Amount 

c Beginning balance . . 1c 
d Additions during the year 1d 
e Distributions during the year 1e 
f Ending balance 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here 1f the ex lanation has been rovided on Part XIII 

Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
C Net investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for fac11it1es and 

programs . 

f Administrative expenses 
g End of year balance 2,776,175 See Part XIII 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as· 
a Board designated or quasi-endowment ~ ___________________ % 
b Permanent endowment ~ % 
c Temporarily restricted endowment ~ ______________ 100% 

The percentages on Imes 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the 

organization by· 

(i) unrelated organizations . . . . . . . . . . . . . . . . . 
(ii) related organizations . . . . . 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe 1n Part XIII the intended uses of the organization's endowment funds. 

1@191 Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

Yes No 
3a(i) ,/ 

3a(ii) ,/ 

3b 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Descnpt1on of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 
b Bu1ld1ngs 
C Leasehold improvements 36 956 4,523 32 433 
d Equipment 65,334 26137 39,197 
e Other 132 331 36123 96 208 

Total. Add Imes 1 a throuoh 1 e. (Column (d) must eaua/ Form 990, Part X, column (B), line 10c.) . ~ 167 838 
Schedule D (Form 990) 2017 
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•:ffli''li Investments-Other Securities. 
• Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category 
(1nclud1ng name of securrty) 

(1) F1nanc1al derivatives 
(2) Closely-held equity interests . . 

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

(3) Other ___________ ----------------------------- __ ------------------------ _______________ _ (A) i--------+---------------

(B) 
(C) -- - -------------------- ---

(D) ---- -- +--------+--------------
--- (E) ---------------------------------------------------------------------------------------

(F) ----------- - -----------------------------------------------------+--------1--------------
(G) - ------------- --

(H) +--------+--------------
-----------------------------------------------------------------------------------------------+---------+-----------------,, 
Total. (Column (bJ must eaual Form 990, Part X, col. (BJ /me 12 J Ill-
•~1~•·J1111 Investments-Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, hne 13. 
(a) Descnpt1on of investment {b) Book value (c) Method of valuation 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 13 J .,.. 
-~ilit'.• Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 d. See Form 990, Part X, hne 15. 
(a) Descnpt1on (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) /me 15.) .... . :,:, ...... Other Liabilities . 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11 f. See Form 990, Part X, 
hne 25. 

1. (a) Description of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col (BJ /me 25 J Ill-
2. L1ab1hty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's hab1hty for uncertain tax positions under FIN 48 (ASC 7 40). Check here 1f the text of the footnote has been provided in Part XIII D 

I 

Schedule D (Form 990) 2017 
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1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
• Complete if the orgarnzat1on answered "Yes" on Form 990, Part IV, line 12a. 

.1 Total revenue, gains, and other support per audited f1nanc1al statements 1 25,764 008 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac1l1t1es 2b 
C Recoveries of prior year grants 2c 
d Other (Describe in Part XIII.) . 2d 55 550 
e Add lines 2a through 2d 2e 55 550 

3 Subtract line 2e from line 1 3 25,708,458 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 · 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b 
C Add lines 4a and 4b 4c 

5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 12) 5 25.708 458 
• :,.: 1.ia ... 11• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 

Complete if the orgarnzat1on answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 1 25,427,339 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of fac11it1es 2a 
b Prior year adJustments 2b 
C Other losses . 2c 
d Other (Describe in Part XIII.) . 2d 55 550 
e Add Imes 2a through 2d 2e 55 550 

3 Subtract line 2e from line 1 3 25,371,789 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII) . 4b 
C Add lines 4a and 4b 4c 

5 Total expenses Add Imes 3 and 4c. (This must equal Form 990, Part/, /me 18.) . 5 25 371 789 . . Supplemental Information . 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4, Part IV, Imes 1 band 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional 1nformat1on 

___ Part V, Line 4. Intended uses_of the or_ganization's endowment funds=----------------------------------------------------------------------------------------

____ 1._Provide week lon_g_camps for American volunteers to minister to .9rou_ps of vulnerable children in_Lusaka, Zambia. ____________________________ _ 

____ 2._Build,_maintain and o_perate 24 private, Christian academies in_17 communities throughout Lusaka,_Zambia. ____________________________________ _ 

____ 3._Build,_renovate and maintain_houses for 736 of the most vulnerable children in Lusaka,_Zambia. This_mcludes schooling,--------------------

_______ healthcare, social_act,vities and discipleship.·-------------------------------------------------------------------------------------------------------------------

Part XI, Line 2D - Other_ A~ustments: ____________________________ -···-----··------ ________________________________________________________________ -----------------------

----COGS from Merchandise Sales_----------- 55,550.00 ________ -------------------------- --------------------------------------- _ -------------------------------------

Part XII,_ Lme 2D -_ Other A«!iustments: ----------------------------- ______________________________ ------------------------------------------------ ___ ---------------------

---_COGS from Merchandise Sales ____________ 55,550.00 _________ ---------------------------- ------------------------------------ _______________ -----------------------

Schedule D (Fonn 990) 2017 
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1@13111 Supplemental Information (continued) 

PART VL 1(g) _________________________________________________________________________________________________________________________________________________________________ _ 

This is an estimate of the des19.nated funds at year end_ based on the funds in the _bank accounts that are each used to deposit donations ______ _ 

based on the donor's desig_nation. _______________________________________________________________________________________________________________________________________ _ 

-----.. ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Schedule D (Form 990) 2017 



SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990-
~ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the organization Employer ldenbficat1on number 

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 
General Information on Activities Outside the United States. Complete 1f 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' ehg1b1lity for the grants or assistance, and the selection criteria used to award the 
grants or assistance? . 0Yes 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 Act1v1t1es per Region. (The following Part I, line 3 table can be duplicated if additional space 1s needed.) 

(al Region (bl Number of (cl Number of (dl Activ1t1es conducted 1n the (el If act1v1ty listed 1n (dl 1s (!)Total 
offices 1n the employees, region (by type) (such as, a program service, expenditures for 

region agents, and fundra1sing, program services, describe spec1f1c type of and investments 
independent investments, grants to rec1p1ents serv1ce(s) 1n the region 1n the region 
contractors located in the region) 
1n the region 

(1) Sub-Saharan Africa 1 15 Pro<1ram Services See Part V 16,408,370 

(2) 

(3) 

(4) ' 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Sub-total 15 16,408,370 
b Total from continuation 

sheets to Part I 

C Totals (add hnes 3a and 3b) 15 16 408 370 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2017 



Schedule F (Form 990) 2017 Page 2 

j@jjj Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered "Yes" on Form 990, 
Part IV. hne 15, for any rec1p1ent who received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed 

---

1 (a) Name of (bl IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (1) Method of 
organization section and EIN grant cash grant cash noncash of noncash assistance valuation 

(11 applicable) disbursement assistance (book, FMV, 
appraisal, other) 

~1) Sub-Saharan Africa Relief work-Orahans 7,834,637.61 Wire Transfer 7,964,040 See Part V FMV 

~2) 

i3) 

;,4) 

5) 

(6) 

(7) 

8) 

(9) 

10) 

11) 

(12) 

13) 

14) 

15) 

16) 

2 Enter total number of rec1p1ent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equ1valency letter ~ 1 -------------------------------------------· 

3 Enter total number of other or.9.anizat1ons or ent1t1es ~ 0 

Schedule F (Form 990) 2017 



Schedule F (Form 990) 2017 c Page 3 
hfffljjj1 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, hne 16 

Part Ill can be duplicated if additional space 1s needed. 
(a) Type of grant or assistance (bl Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (hi Method of 

rec1p1ents cash grant cash noncash of noncash assistance valuation 
d1sburnement assistance (book, FMV, 

appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2017 



Schedule F (Form 990) 2017 

i=ttHrJ Foreign Forms 

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

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 
may be required to separately 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 U.S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes 

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 US. Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) D Yes 

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). D Yes 

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

6 Did the organization have any operations 1n or related to any boycotting countries during the tax year? If 
"Yes," the organization may be reqwred to separately file Form 5713, lnternat1onal Boycott Report (see 
Instructions for Form 5713, don't file with Form 990). D Yes 

Page 4 

0 No 

0 No 

0 No 

0 No 

0 No 

0 No 

Schedule F (Form 990) 2017 
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•:fflfj Supplemental Information 
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and 
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See 1nstruct1ons. 

Part I, Line 2- An_accounting is done in_Zambia_bj a team of accountants who provide their records detailing_ expenditures--------···-·-··------··· 

_____ --------····to the Family Legacy Missions International_ accounting department. _____________________________ --------------------- _____ ------······--- _____ _ 

Part 1l3l(1)(e) ------·····-----------------·····---·-------------------------------------·-·········----------------------------------------------------------------------------

_ 1._ Provide week 1011.,9_ camps for American volunteers to minister to .9rou_ps of vulnerable children in _Lusaka, Zambia. --------··---------------------

_ 2. Build, maintain and_operate 24_private,_ Christian academies in 17 communities throug_hout Lusaka,_Zambia. ---------·······-·····------·······----

_ 3. Build, renovate and_maintain houses for_736 of the most vulnerable children_in Lusaka, Zambia. This includes schooling, ______________________ _ 

______ healthcare,. social activities and diSC![>leship .. ____________________ ----------·········-·------ ________________________________ -------------- ----····--------------

Part II, 1 tlJ Column_(HJ -------------·-··---------------------------------------··----------------------------------------------------------·-··-----·-·---------------------

School_Sup_pJies, Classroom_Furnishing_s, House Furnishings,_Clothing,_Food ·······----------------------------------------------------------------------··--

Schedule F (Form 990) 2017 



SCHEDULE G 
(Form 9~0 or 990-EZ) 

Department of the T reasu,y 
lnti:rnal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete 1f the organization answered "Yes" on Fonn 990, Part IV, line 17, 18, or 19, or 1f the 

organization entered more than $15,000 on Fonn 990-EZ, line 6a. 

~ Attach to Fonn 990 or Fonn 990-EZ. 
~ Go to www.,rs.gov/Fonn990 for the latest instructions. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the organization Employer 1dent1ficat1on number 

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 
Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a D Mail solic1tat1ons e D Solic1tat1on of non-government grants 
b 0 Internet and email solic1tat1ons f D Solicitation of government grants 
c D Phone solic1tat1ons g 0 Special fundraising events 
d 0 In-person solic1tat1ons 

2a D1d the organization have a written or oral agreement with any 1nd1v1dual (including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed in Form 990, Part VII) or entity 1n connection with professional fundrais1ng services? D Yes 0 No 

b If "Yes," list the 10 highest paid 1nd1v1duals or ent1t1es (fundraisers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by the organization. 

0) Name and address of 1nd1v1dual (1h) D1d fundra1ser have (v) Amount paid to (vi) Amount paid to 
Oil Act1vrty custody or control of Ov) Gross receipts (or retained by) (or retained by) or entity (fundra1ser) contributions? from act1v1ty fundra1ser listed 1n organization col (1) 

Yes No 

Total ~ 

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from 
reg1strat1on or licensing. 

---- --------------------------------------------------------------------------------- ----------------------- ---------------------------------------- --------------- ----------------
\ 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat No 50083H Schedule G (Fonn 990 or 990-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 Page 2 •@ii• Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

Comean:t Dinner 5 (add col (a) through 

(event type) (event type) (total number) 
col (cl) 

Q) 
::J 
C 

1 Gross receipts Q) 34,825 26,020 51,850 112,695 > 
Q) 

a: 
2 Less: Contributions 34 825 26020 51 850 112 695 
3 Gross income (line 1 mmus 

line 2) 

4 Cash prizes 

5 Noncash prizes 

VI 
Q) 6 Rent/fac1hty costs VI 
C 
Q) 
a. 
X 7 Food and beverages w 
ti 
~ 8 Entertainment t5 

9 Other direct expenses 

10 Direct expense summary. Add lines 4 through 9 m column (d) ~ 

11 Net mcorne summary. Subtract lme 10 from line 3, column (d) ~ ·~ ... 111 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

::J b1ngo/progress1ve bingo col (a) through col (c)) 
C 
Q) 
> 
Q) 

a: 1 Gross revenue 

VI 2 Cash prizes Q) 
VI 
C 
Q) 

3 Noncash prizes a. 
X 
w -u 4 Rent/fac1l1ty costs ~ 
i5 

5 Other direct expenses 

D Yes % D Yes % D Yes % I D 
------------

D 
------------

D 
------------

6 Volunteer labor . No No No 

7 Direct expense summary Add lines 2 through 5 in column (d) ~ 

8 Net gaming income summary Subtract line 7 from line 1, column (d) ~ 

9 Enter the state(s) in which the organization conducts gaming act1v1t1es. 

a Is the organization licensed to conduct gaming act1v1t1es in each of these states? . D Yes D No 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes D No 
b If "Yes," explain-

Schedule G (Fonm 990 or 990-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 Page3 

11 Does the organization conduct gaming activities with nonmembers? D Yes D No 
12 Is the organization a granter, benef1c1ary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . D Yes D No 
13 Indicate the percentage of gaming act1v1ty conducted in· 

a The organization's facility . . . . . . 113a I % 
b An outside facility . . . . . . . . . . . 1-1-3-b-1------%-~~------

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name~ 

Address~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization~ $ ___________________ and the 

amount of gaming revenue retained by the third party~ $ --------------------
c If "Yes," enter name and address of the third party: 

Name~ 

Address~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ ---------------------------

Description of services provided ~ 

D D1rector/off1cer DEmployee D Independent contractor 

17 Mandatory d1stribut1ons 
a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . D Yes D No 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or 
spent in the organization's own exempt act1v1t1es during the tax year ~ $ 

1:Efflll'j Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i11) and (v); and 
Part Ill, Imes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Fenn 990 or 990-EZ) 2017 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

FAMILY LEGACY MISSIONS INTERNATIONAL 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~ Go to www.irs.gov/Form990 for the latest information. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

~@17 
Open to Public 

Inspection 
Employer ident1ficat1on number 

75-2897392 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 0 Yes D No 

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

•@iii Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if add1t1onal space 1s needed. 

1 (a) Name and address of orgarnzat,on 
or government 

_ _(1) _ Feeding_ Children Evei:ywhere __ _ 

LonQWood, FL 32750 

__ (2) _ Feeding_ the Nations ______________ _ 

South Bend, IN 46680 

__ (3) _ Collin County Jr_Colle.9e ________ _ 

Plano, TX 75074 

--(4) --------------------------- --- ------------

__ (5) ------------------------------------------

.. (6) ------------------------------------------

__ (7) ------------------- --------- --- -----------

__ (8) ------------------------------------------

__ (9) -----------------··-----------------------

(10) -- _ -------- _ ---- _ --------------------- _ -- _ 

(11) 
- - ------------------------------------------

(12) 
- ---------------------- -----------------

(b) EIN 

27-3274349 

36-4535399 

75-2037156 

(c) IRC section 
(11 applicable) 

(d) Amount of cash 
grant 

88,675 

22,384 

4,470 

(e) Amount of non­
cash assistance 

(f) Method of valuation 
(book. FMV, appraisal, 

other) 

book 

book 

book 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other organizations listed in the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50055P 

(g) Description of 
noncash assistance 

Food 

(h) Purpose of grant 
or assistance 

Food Delivery 

Educational 

.... ______________ 3 ------------· ..... 0 

Schedule I (Form 990) (2017) 



Schedule I (Form 990) (2017) Page2 

hft#ijj• Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated 1f add1t1onal space 1s needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
rec1p1ents cash grant noncash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
I :.f:111• u• Supplemental Information. Provide the 1nformat1on required m Part I, line 2; Part Ill, column (b), and any other additional information. 

All shipments of food are arran_ged, su_pervised and_monitored bl an independent contractor of Family Le_gacy._Food shipments are tracked to their final destination.------------------------------

Schedule I (Fann 990) (2017) 



SCHEDULEJ 
(Form 990) 

Compensation Information 0MB No 1545-0047 

De~artment of the Treasury 
Internal Revenue Service 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Complete If the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

~@17 
Open to Public 

Inspection 
Name of the organization Employer 1denhficat1on number 

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 
Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items 

D First-class or charter travel 
0 Travel for companions 
D Tax indemnification and gross-up payments 
D D1scret1onary spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or initiation fees 
D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 
explain. 

2 Did the organization require substant1at1on prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, 1nclud1ng the CEO/Executive Director, regarding the items checked on line 
1a? . 

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

0 Compensation committee 
D Independent compensation consultant 
0 Form 990 of other organizations 

D Written employment contract 
0 Compensation survey or study 
0 Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization. 

a Receive a severance payment or change-of-control payment? 
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 
c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill 

Only section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of· 

a The organization? . 
b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, describe 1n Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe 1n Part Ill 

8 

9 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect 
to the in1t1al contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part Ill 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n 
Regulations section 53.4958-6(c)? 

Yes No 

1b ./ 
__ _J 

2 ./ 

4a ./ 

4b ./ 
4c ./ 

__ J 
Sa ,/ 
Sb ./ 

--· J 
6a ./ 
6b ,/ 

__ _J 
7 ./ 

8 ./ 
__ _J 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017 



Schedule J (Form 990) 2017 Page 2 
1:jffljjj Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 
instructions, on row (11). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(1H111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 1nd1v1dual. 

(B) Breakdown of W-2 and/or 1099-MISC compensation 
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(A) Name and Title (1) Base (11) Bonus & ,ncent,ve (m)Other other deferred benefits (8)(1HD) 1n column (8) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

(1) 
------------------------- ------------------------- --------------- ---------- --------- ---------------- ------------------------- ------------------------- --------------------------

1 Greer Kendall (11) 191,538 19,383 210,921 
(1) 

------------------------- ------------------------- ------------------------- ------------------------- ------------------------- ------------------------- --------------------------
2 (ii) 

(i) 
------------------------- ------------------ ------ - ------------------------- --------------- --------- - ------------------------- ------------------------- --------------------------

3 (ii) 

(1) 
------------------------- ------------------------- ------------------------- ------------------------- ------------------------- ------------------------- --------------------------

4 (11) 

(1) 
------------------------- ------------------------- ------------------------- ------------------------- ------------------------- ------------------------- --------------------------

5 (11) 

(1) 
------------------------- ---- -------------- --- ---- ------------------------- ----------------- -------- ------------------------- ------------------------- --------------------------

6 (ii) 

(i) 
-------------------- ----- ------------------------- ------------------------- ------------------------- ------------------------- ------------------------- --------------------------

7 (ii) 

(i) 
------------------------- ------------------------- ------------------------- ------------------------- ------------------------- ------------------------- --------------------------

8 (i1) 

(i) 
------------------------- ---- -------------------- - ------------------------- ------------------------- ------------------------- ------------------------- --------------------------

9 (ii) 

(1) 
------------------------- ------------------------- ------------------------- -------------- ----------- ------------------------- ------------------------- --------------------------

10 (11) 

(1) 
------------------------- ------------------------- ------------------------- ------------------------- ------------------------- ------------------------- --------------------------

11 (1i) 

(i) 
------------------------- ------------------------- ------------------------- ------------------------- ------------------------- ------------------------- --------------------------

12 (Ii) 

(i) 
------------------------- ------------------------- ------------------------- ------------------------- ------------------------- ------------------------- --------------------------

13 (ii) 

(i) 
------------------- ------ ------------------------- ------------------------- ------------------------- ------------------------- ------------------------- --------------------------

14 (ii) 

(i) 
------------------------- ------------------- ------ ------------------------- ------------------------- ------------------------- ------------------------- --------------------------

15 (ii) 

(1) 
------------------------- ---- ------- -------------- ------------------------- ------------------------- ------------------------- ------------------------- --------------------------

16 (ii) 

Schedule J (Form 990) 2017 



Schedule J (Form 990) 2017 Page 3 
1@1jj1 Supplemental Information 
Provide the mformat1on, explanation, or descriptions reqwred for Part I, Imes 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete th,.s part 
for any add1t1onal mformat1on. 

Part I, 4a ______ Greer_Kendall _____ Severance Pa_y $30,000.00 ____________________________________________________________________________________________________________________________________________________________________ _ 

Schedule J (Fenn 990) 2017 



SCHEDULE L 
(Form 990 or 990-EZ) 

Transactions With Interested Persons 
~ Complete 1f the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

0MB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.irs. ov/Fonn990 for instructions and the latest information. 

Name of the organization Employer 1denbfication number 

1 

(1) 
(2) 

!3) 
(4) 
(5) 
(6) 
2 

3 

75-2897392 
Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only) 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

(a) Name of d1squahfled person (bl Relat1onsh1p between d1squahf1ed person and 
organization 

(c) Descnpt1on of transaction 
(cl) Corrected? 

Yes No 

··-·------------ -----------------1----------------------------------------------- ---------1----

----··················------1----------------+------------------1---1---

--------------------------------------------1--------- ----------- ---- --

Enter the amount of tax incurred by the organization managers or d1squalif1ed persons during the year 
under section 4958. ..,. 

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .... 
$ ____ _ 

$ ------

i£iffliii Loans to and/or From Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or 1f the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of interested person (bl Relat1onsh1p (c) Purpose of (d) Loan to or (e) Ong1nal (f) Balance due (g) In default? (h) Approved (1)Written 
with organization loan from the pnnc1pal amount by board or agreement? 

organization? committee? 

To From Yes No Yes No Yes No 
·····-------------------··············· .......... -- ------------ --- -f----

(1) Greaorv Piokin Board Membe1 Villas ./ 433,333 433,333 ./ ./ ./ 
(2) Sam Bradshaw Board Member Summit ./ 500,000 500,000 ./ ./ ./ 
(3) Charles White Board Member Summit ./ 250,000 250,000 ./ ./ ./ 
(4) Clifford Hickev Board Member Summit ./ 250,000 250,000 ./ ./ ./ 
(5) Don Edwards Board Member Summit ./ 250,000 250,000 ./ ./ ./ 
(6) WIiiiam Britt Board Member Summit ./ 250,000 250,000 ./ ./ ./ 
(7) Steohanie Tsuru Board Membe1 Summit ./ 2 000,000 1,958,292 ./ ./ ./ 
(8) Dale Hortenstme Former BOD Summit ./ 250 000 250,000 ./ ./ ./ 
(9) Catherine Carriaan Former BOD Villas ./ 233,333 216,666 ./ ./ ./ 

(10) See Part V 

Total .· .... · .... · .... · ..... -......... $ ......... 16.,230 .. 970 __ ·--··· --·-···········--·-] . . ljffljJlil Grants or Assrstance Benefrtmg Interested Persons . 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 27 

~---------,------------------------
(a) Name of interested person (b) Relat1onsh1p between interested (c) Amount of assistance 

person and the organization 
(d) Type of assistance (e) Purpose of assistance 

(1) 
(2) 

(3) 
(4) 

(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

---------+-----------+--------1·---------·--f-·------·--------

-----------------------·----+---- ---·--- --------- ·---------------------------------

---------+-----------+---------•-----------------.. ------·+-----------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017 



Schedule L (Form 990 or 990-EZ) 2017 Page 2 
l:Efti1l'4 Business Transactions Involving Interested Persons. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person (bl Relat1onsh1p between (c) Amount of (d) Descnpt1on of transaction (e) Shanng of 
interested person and the transaction organization's 

organization revenues? 

Yes No 

(1) 

(2) 
(3) 
(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

(10) 
.:,:, .... ,. Supplemental Information 

Provide add1t1onal information for responses to questions on Schedule L (see instructions). 

SCHEDULE L, PART II< LOANS TO_AND FROM INTERESTED PERSONS=-----------------------------------------------------------------------------------------

10._ a. FAMILY_LEGACY MISSIONS ZAMBIA LIMITED ____ b. GRANT BENEFICIARY ___ c. OPERATING ___ d._From ____ e._ 10,872,679 _____________________ _ 

____ f. 10,872,679 __ g. NO ___________ h. YES __ i. NO-----------------------------------------------------------------------------------------------------------------------

11._ a. Llano 156 Trust-Mike Ho9.an ___________________________ b._lndependent Contractor ____ c. Summit __________________ d. To _________ e. 500,000 __________ _ 

____ f._ 500,000 _____ .9. In Default ____ h. YES __ i. NO-----------------------------------------------------------------------------------------------------------------------

12._ a. Southb~ 26_Trust-Mike Ho_gan _______________________ b._lndependent Contractor _____ c. Summit _________________ d. To _________ e._500,000 _________ _ 

____ f._ 500,000 _____ .9. In Default ____ h. YES __ 1. NO-----------------------------------------------------------------------------------------------------------------------

Schedule L (Form 990 or 990-EZ) 2017 



SCHEDULE M 
(Form 990) Noncash Contributions 0MB No 1545-0047 

~@17 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for the latest information. 
Open to Public 

Inspection 
Name of the organization Employer idenblicat1on number 

75-2897392 FAMILY LEGACY MISSIONS INTERNATIONAL 

1 
2 
3 
4 
5 

6 
7 
8 
9 

10 
11 

12 
13 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

30a 

b 
31 

32a 

b 
33 

Types of Property 
(a) (b) C (d) 

Check 1f Number of contributions or 
applicable items contributed 

Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g 

Method of determining 
noncash contribution amounts 

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 
Securities-Partnership, LLC, 
or trust interests 

Securities- Miscellaneous 
Qualified conservation 
contribution- Historic 
structures . 

Qualified conservation 
contribution-Other 

Real estate-Res1dent1al 
Real estate-Commercial 
Real estate-Other 
Collectibles 
Food inventory . 
Drugs and medical supplies 
Taxidermy 
Historical artifacts . 
Sc1ent1f1c specimens 
Archeolog1cal artifacts 

Other.,. ( Computers -----------
Other.,. ( Storage_Space ______ _ 

Other... ( Paid Le9al Fees _____ ) 

Other.,. ( ) 

,/ 18 1,907,063 FMV 

,/ 9,975 FMV 
,/ 12 100,000 FMV 
,/ 4 83,938 bOOK 

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 

c..=:..:.....1...,_ ___ --,..,..y=-e-s-r-,N'""o-

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that 1t must hold for at least three years from the date of the 1nit1al contribution, and which isn't required 
to be used for exempt purposes for the entire holding period? . 

If "Yes," describe the arrangement 1n Part II. 
Does the organization have a gift acceptance policy that requires the review of any nonstandard 
contributions? 

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 

If "Yes," describe in Part II 
If the organization didn't report an amount in column (c) for a type of property for which colul'!ln (a) 1s checked, 
describe 1n Part II 

__ _J 
30a ./ 

__ _J 
31 ,/ 

32a ,/ 

For Paperwork Reducbon Act Notice, see the Instructions for Fonm 990. Cat No 51227J Schedule M (Fonn 990) 2017 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

... Attach to Form 990 or 990-EZ. 
... Go to www.irs.gov/Fonn990 for the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the organization 

Famil L ac Missions International 

Employer 1denhficat1on number 

75-2897392 

Form 990 _Part VI, Section B, Line 11 B: __ ------------------------ _______________ ----------------- _____________________________ ------------------ ___ ------------ __________ _ 

The 990 is_presented to the Finance_Committee of the Board of Directors for their review prior to_the return bem_g_filed_w1th_the IRS. _____________ _ 

Form 990 Part VI, Seclion_B, Line 12C: __________________________________ ·------------------------------------------------------------------------------------------------

Potential conflicts of interest are to be noted al the_Board of Directors_meetinBS·------------------------------------------------------------------------------

Form 990_Part VI, Section_B, Line 15:-------------------------------------------------------------------------------------------------------------------------------------

The Board of Directors ap_prnves the_compensation for the CEO and other officers based on relevant data.---------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017) 


