** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

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

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

OMB No. 1545-0047

2018

Department of the Treasury Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
cr:;lqcxa L:; ” C Name of organization D Employer identification number
appl :
?‘r?udurﬁage“ Family Legacy Missions International
change | Doing business as 75-2897392
Lt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
LT 5005 West Royal Lane 252 972-620-2020
1 -
Baa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 23,362,423,
fended]  Trving, TX 75063-1961 H(a) Is this a group return
[Jagptes cipal officer,_azio Zandstra : ves (]
tion F Name and address of principal officer: Mario zandstr for subordinates? Yes No
pending
same as C above H(b) Are all subordinates included?DYes |:| No
| _Tax-exempt status: [x | 501(c)(3) L_1501(c)( )« (insert no.) [_T4g4r(a)(1yor I 527 if "No," attach a list. (see instructions)
J Website: pp www.familylegacy.com H(c) Group exemption number B>

K_Form of organization: I_I Corporation ] Trust || Association [__| Other p»

[ L Year of formation; 2001 | M State of legal domicile: X

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: To serve and educate vulnerable
% and orphaned Zambian children in a holistic manner,
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govermning body (Part VI, line 18) s T R 3 9
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... .. ... ..o 5 61
'g 6 Total number of volunteers (estimate if NECESSANY) . . ... i siser s e enesem e s e 6 800
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line38 ... 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) 24,043,121, 22,142,572,
E| 9 Program service revenue (Part VIIl, line 2g) 1,642,461, 1,090,482,
é 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ 65. 1,135,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) ... 22,810, -13,391,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), I|ne 12) o 25,708,457, 23,220,798,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 16,523,900, 12,990,433,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,897,039, 3,829,444,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) | 4 360,994
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€) . . .. .. . ... 5,950,850, 5,742,823,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 25,371,789, 22,562,700,
__| 19 Revenue less expenses. Subtract line 18 from line 12 ..., g 336,668, 658,098,
S% Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 13,975,997, 15,354,924,
_;-"‘—‘:; 21 Total liabilities (Part X, line 26) 11,167,828, 11,594,264,
27| 22 Net assets or fund balances. Subtract line 21 from li [ S— 2,808,169, 3,760,660,
['Fart I | Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Sign ’ Signature of officer

Taie
Here Mario Zandstra, President and CEO
Type or print name and title

Print/Type preparer's name Prepams jgnature Date Chen ]| PTIN
Paid Ted R, Batson, Jr. ,éﬁ’ng;g 11/15/2019 ..l!ﬂLﬂYﬂd 200721951
Preparer |Firm's name p Capin Crouse LLP i Firm'sEIN . _ 36-3990892
Use Only |Firm's address ), 1000 Texan Trail, STE 125 =

Grapevine, TX 76051 Phone no.817-328-6510

May the IRS discuss this retum with the preparer shown above? (see instructions) oo [xTves [ INo

8azo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018 Family Legacy Missions International 75-2897392 p393
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF 'Yes," COMPIEE SCHEAUIB A ||| || | | ..\ \iooiceeeeieeeeoeeesiete ettt sttt bt 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .. .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(8), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill | ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," complete
SCROGUIE D, Part ll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV _pL10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI V|I VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRIV oo omsissss s s s omas 11a| ¥
b Did the organization report an amount for investments - other secur|t|es in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl || . . 11b L3
¢ 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 167 If "Yes," complete Schedule D, Part VIl | . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XI e 12a | X
b Was the organization included in consolldated |ndependent audlted flnan0|a| statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . iiisiemenestiiie 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV | . .. ... e 14b| X
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 HandIV e 15 | ¥
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | | | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il s 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lll e e 19 x
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” _____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts Tand ll .. eiieiiisiiiiii 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) Family Legacy Missions International 75-2897392 ngg'i
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretum ... 2a 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is 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 duringtheyear? . .. . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to 2 prohibited tax shelter transaction? . . ... .. .. 5b X
¢ lf "Yes" to line 5a or 5b, did the organization file FOrM 8886-T? | . .. ..ottt iasass st smnm s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtIDUEIONS ? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were NOt tax dedUCHDIE? | . i e et S R . |L.6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
10 FIlE FOMN BB oo i cesis s s iaasaada s e aenemmnsae e s e s e e S e e s 4 SRe S0 b ek bR P ARS8 288 s e s v n I g sb e n s nasssms s r s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. . ..., | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . I X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCtON 4966 2 e e iaas 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 1 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnmes _________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of ShareNOIderS s e ane e e annnnes 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEBEE Y e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ..., 13b
¢ Enter the amount of reserves ONhand | . .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedulo O . ...coovoiiiiiiia 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durinG the YEBI? | ... ... 15 23
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If *Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018 Fami]iigacy Missions International _ _ 75-2897392 PEQEI
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

e List all of the organization’s current officers, directors, frustees (whether individuals 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, if any. See instructions for definition of "key employee."

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

® | ist 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 repartable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) (€ (D) (E} F)
Name and Title Average | (4o not th:gfﬂggthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é % E (W-2/1099-MISC) organization
organizations| £ | = g Ea and related
below £ g 5 E Z5 s organizations
in)  [E|E[E|=[85]5
(1) Clifford Hickey 1,00
Board Chair X 0. 0, 0
(2) Sam Bradshaw 1,00
Board Member X 0. 0. 0,
(3) william Britt 1.00
Board Member X 0, 0. 0.
(4) David Corley 1.00
Board Member X 0. 0. 0.
(5) Don Edwards 1,00
Board Member X 0. 0. 0,
(6) Greg Geib 1,00
Board Member X 0. 0. 0.
(7) Greg Pipkin 1.00
Board Member X 0. 0. 0.
(8) Stephanie Tsuru 1,00
Board Member X 0, 0. 0.
(9) Mary White 1,00
Board Member X 0. 0. 0.
(10) Mario Zandstra 50,00
President and CEO X 185,191, 0, 21,338,
(11) Classie Pierre 40,00
Corporate Secretary X 105,750, 0. 8,602,
(12) Sommer Clayman (Part Year) 10,00
Corporate Secretary X 16,067, 0, 0,
(13) Michael Brad Guffey, MD 50,00
Chief Medical Director X 165,708, 0. 26,845,
(14) Holly Scurry 40,00
Chief Development Officer X 149,746, 0, 7,762,
(15) James Hatley 40,00
VP Creative Services X 117,655, 0. 10,862.
(16) Anne Ferguson 50,00
Chief Program Officer X 109,450, 0, 9,032,

832007 12-31-18 Form 990 (2018)



Form 990 (2018

 Part Vill |

Family Legacy Missions International

75-2897392

Page 9

Statement of Revenue

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

|

(A)
Total revenue

—B)

Related or
exempt function
revenue

(C)
Unrelated
business

revenue

e
Re\renug e&cl ded
o
515 -514

Contributions, Gifts, Grants|
and Other Similar Amounts

1 a Federated campaigns 1a

o

Membership dues 1ib

Fundraising events 1c

Govemnment grants (contributions) 1e

c
d Related organizations 1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

22,142,572,

g Noncash contributions included in lines 1a- i3

1,145, 368,

h_Total. Add lines 1a-1f

22,142,572,

am Service
evenue

Pro?{

Camp Life Side Trips

Business Code|

900099

1,073,382,

1,073,382,

STME Application Fees

900099

17,100,

17,100,

a
b
c
d
e
f

All other program service revenue _

g Total. Addlines2a2f .. ... e

Other Revenue

3

4
5

b
c
d
7a

b

c
d

b
c
9a

b
c

b

6 a Gross rents

and sales expenses ., .. 0.

8 a Gross income from fundraising events (not

contributions reported on line 1c). See

10 a Gross sales of inventory, less retums

1,090,482,

Investment income (including dividends, interest, and
other similar amounts) ...
Income from investment of tax-exempt bond proceeds
Royalties

129,

129.

(i) Personal

Less: rental expenses ...

Rental income or (loss)

Net rental income or (loss)

| <

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 1,006,

Less: cost or other basis

Gain or (loss) ... 1,006,

Net gain or (loss)

1,006,

1,006,

including $ of

Part IV, line 18 a

Less: direct expenses ___

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses

Net income or (loss) from gaming activities

andallowances ... @

59,090,

Less: cost of goods sold b

141,625,

c_Net income or (loss) from sales of inventory ...

-82,535,

-82,535,

Miscellaneous Revenue

Business Code]

11 a
b
[+

12

900099

69,144,

69,144,

69,144,

23,220,798,

1,007,947,

70,279,

832009 12-31-18

Form 990 (2018)



Form 990 (2018) Family Legacy Missions International

75-2897392 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X ... [x]
(A) )]
Beginning of year End of year
1 Cash - NON-MErest-DeaNNG ettt 2,935,480, 19 3,708,984,
2  Savings and temporary cash investments . ... 2 105,605,
3 Pledges and grants receivable, net e 3
4 Accountsreceivable, Net | . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . ... .. e E T B e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part lof SehL . 6
@ | 7 Notes and loans receivable, Net | . . ... 10,872,679.] 7 10,872,679,
< 8 Inventoriesforsale Oruse ... .. ... 8
9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... | 10a 320,045,
b Less: accumulated depreciation ... 10b 119,184, 167,838.] 10c 200,861,
11 Investments - publicly traded securities ... i 11
12 Investments - other securities. See Part IV, line 11 . .. ... 12
13 Investments - program-related. See Part IV, line 11 .. 13 466,795,
14 Intangible 8SSEtS | ... ... 14
15 Otherassets. SeePartIV,line 11 i 15
|16 Total assets. Add lines 1 through 15 (must equalline34) ..o 13,975,997.| 16 15,354,924,
17 Accounts payable and accrued eXPeNSES | . . ..........cco.oimiiiis 295,143.] 17 971,578,
18 Grants Payable e 18
19 Deferred revenue _ 19
20 Tax-exempt bond ligbilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L ... 10,872,685.| 22 4,421,624,
=l | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third parties .. ... 24 6,201,062,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D iiinsisimsismi siissuasimisassssieaesssses sasinsnirotsassmsmrassasanss 25
___| 26 Total liabilities. Add lines 17 through 25 11,167,828.] 26 11,594,264,
Organizations that follow SFAS 117 (ASC 958), check here > E] and
] complete lines 27 through 29, and lines 33 and 34. '
::: 27 Unrestricted netassets .. ... T T s 31,994.| 27 1,603,148,
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets .. 2,776,175.| 29 2,157,512,
z |- Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassets or fund BalANCES . . 2,808,169, 33 3,760,660,
___| 34 Total liabilities and net assets/fund balances ... e 13,975,997, 34 15,354,924,
Form 990 (2018)
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(SFS,:E,I:OUOI:E,;\_EZ) Public Charity Status and Public Support “—_—0;16514“8047

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemallEevenueiServics P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Family Legacy Missions International 75-2897392
art eason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described in section 170({b){(1){AXii). (Attach Schedule E (Form 990 or 890-E7).)
I:! A hospital or a cooperative hospital service organization described in section 170(b){1)}(Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1{A)iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b)(1{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part 1.)
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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 L__] 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 in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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.
I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

B WON

0 00 #0 0

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is 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 |:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ..

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization ml“ 5’ W'Uﬂ%ﬂ' on '5“; : {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support {see instructions) | support (see instructions)
bove (see instructions)l

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z021 10-11-18  Schedule A (Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Family Legacy Missions International 75-2897392 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. 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) P (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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

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

6 Total. Add lines 1 through5 .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. gobiciline 7o liom fna 6
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 9, 10c, 11, and 12

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

CIBCK IS OX BN SAOP IO ettt i i pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16_ Public support percentage from 2017 Schedule APartliLline 18 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 1l line 17 . 18
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ...

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported organization ... .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _._..................... » ]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Family Legacy Missions International 75-2897392 Page 5
[Part VT Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operateq,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization 's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
suppor!ej_organfzaﬁons played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a []Te organization satisfied the Activities Test. Complete line 2 below.
b l:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |__—| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in 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 Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Family Legacy Missions International 75-2897392 Page7_
I PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
Section D - Distributions ' Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

®|N|D || AW

0] i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause regquired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
__g Appliedto underdistributions of prior years
h
i
i

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o la |6 |o |

Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047

s;':-ogrg‘oggg)' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Family Legacy Missions International 75-28973%2

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [x ] so1 (o) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oodubt

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E‘ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

[E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

[:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | K]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

823451 11-0B-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Family Legacy Missions International

Employer identification number

75-2897392

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No.

. ) ! FMV (or estimate) (d) .
from Description of noncash property given N N Date received
Part | (See instructions.)

Food
1
826,848, 12/31/18
(a)
(c)
No.
a = ®) | FMV (or estimate) (@ i
from Description of noncash property given i . Date received
(See instructions.)
Part |
(@
(c)
No.
e ®) | FMV (or estimate) (@ .
from Description of noncash property given ¥ N Date received
(See instructions.)
Part |
(a)
{c)
No. (b) . (d)
MV 1
from Description of noncash property given F !or s |r'nate) Date received
(See instructions.)
Part |
{a)
{c})
No. (b) : (d)
M ti
from Description of noncash property given i !or es |r.nate) Date received
(See instructions.)
Part 1
(a)
(c}
No.
o . (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury ' Attach to Form 990 Open to Public
internal Rovenue Sarvice P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Family Legacy Missions International 75-289739%92

[Parti ] 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 bh WD 2

impermissible private Benefit? ...l
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Totalnumberatendofyear . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? s I:I Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

a0 oo

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . ... . . | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... . -l 2

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REGISTEr | ... . .. . e oot es bbb 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements it holds? .. . |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

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

B1E] SOCHON T7OMMANBNIN? ..o smecoeeeecsssnmsmseemeeeeepesessros4558 5 AL 45T Clves [Ino

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

-Part | Organizations Maintaining "Collections of Art, Historical Treasures, or Other Similar Assets.

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

fa

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 exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vi, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL, lIne 1 . i > s
b_Assetsincluded in Form 990, Part X ..o » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 Family Legacy Missions International 75-2897392 Pag§3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(A

(G)

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) B>
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 920, Part X, line 13.
(a) Description 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. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)

Total. (Column (b) must equal Form 990, Part X, col. (B)n€ 15.) . ... oo o B
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(8)

(6)

(7)

(8)

£
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | 2
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll L]
Schedule D (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States W_ﬁ_

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Depariment of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.govlFoerBﬂ for instructions and the latest information. Inspection

Name of the organization

Family Legacy Missions International

Employer identification number

75-2897392

[Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes

DNO

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

United States.

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

{a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ;’gg@’ﬁs (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type i for and
. - 3 - . A investments
contractors recipients located in the region) of service(s) in the region in th ;
in the region in the region
Sub-Saharan Africa (] 15 [Program Services eek Long Camps 6,641,771,
brants to Recipients
Sub-Saharan Africa 0 0 [Located in Region 12,990,433,
3a Subtotal ... 0 15 19,632,204,
b Total from continuation
sheets toPart| . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 15 19,632,204,
Schedule F (Form 990) 2018

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

832071 10-31-18
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Schedule F (Form 990) 2018  Family Legacy Missions International 75-2897392 Page 5
- 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 Il, line 1 (accounting methed); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

Accounting is done in Zambia by a team of accountants who share the same

accounting software as Family Legacy (FLMI)., Grantees share their

documentation through Dropbox, FLMI approves their budget and see

financials with actual expenses compared to budgeted numbers, The

Controller makes periodic site visits, They are included in the U.S.

audit,

Part I, line 3:

Expenses are tracked using the accrual method of accounting,

Part II, Column (h):

Region: Sub-Saharan Africa

(h) Description of Non-cash Assistance: School supplies, Classroom

Furnishings, House Furnishings, Clothing, Food

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons RISl 1555 ot

{(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury P> Attach to Form_ 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Family Legacy Missions International 75-2897392

| Part | | Excess Benefit 1ransactions (section 501(c)(3), section 501(c)(), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{b) Relationship between disqualified o . (d) Corrected?
person and organization (c) Description of transaction Yes No

1
{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

] Part il l Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)fr'-“;'h“’ N (e) Original (f) Balance due (g)in Bg, @gg{g‘{,&," (i) Written

interested person with organization of loan organization? | Principal amount default? | eommitiee? | 20reement?

To |From Yes | No [ Yes | No | Yes | No
Gregory Pipkin poard Me villas X 433,333, 433,333, X X X
Sam Bradshaw Foard Me }Summit X 500,000, 500,000, X X X
Mary White Board Me  [Summit X 250,000, 250,000, x | x X
Clifford Hickey Board Me  [Summit 3 250,000, 250,000. x | x X
William Britt Poard Me Fu.mmit X 250,000, 250,000, X X X
Stephanie Tsuru jpoard Me lBummit / X 2,238,291, 2,238,291, X | x X
Greg Gieb IBoard Me pDrganiza X 500,000, 500,000, X X X

WOAAL cocirecomiin e s e N . | 20 4,421,624,

] Eart ||| | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

See Part V for Continuations

832131 10-25-18



Schedule L (Form 990 or 990-E2) Family Legacy Missions International 75-2897392
] Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Page 2

(a) Name of Person: Greg Gieb

(b) Relationship with Organization: Board Member

(c) Purpose of Loan: Organization support

832461 04-01-18 Schedule L (Form 990 or 990-EZ)



Schedule M (Form 990) 2018 Family Legacy Missions International 75-2897392 Page 2

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

Schedule M, Part I, Column (b):

The number of contributions represent the number of contributions

received, not the number of items donated,

832142 10-18-18 Schedule M (Form 990) 2018



Schedule O (Form 990 or 980-E7) (2018)

Page 2

Name of the organization
Family Legacy Missions International

Employer identification number
75-2897392

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest policy

and financial statements available to the public upon request, The

financial statements are also available on the organization's website,

Form 990, Part X, Lines 27-19

In accordance with the principles of FASB ASU 2016-14 (ASC 958), the

organization has implemented required changes to its audited financial

statements for the period ended 12/31/2018, To date, Form 990 and its

associated schedules have not been updated to reflect changes made by

this standard, Thus, we have reported the revised net asset categories

from the audited financial statements as follows on Form 990, Part X,

Lines 27-29:

Line 27 - Net assets without donor restrictions $ 1,603,148
Line 29 - Net assets with donor restrictions $ 2,157,512
Total net assets $ 3,760,660

Form 990, Part XII, Line 2b:

Explanation for audited financial statements:

The financial statement audit has not been completed at the time of

this filing,

Form 990, Part XII, Line 2c:

The organization's Finance, Audit and Compensation Committee assumes

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return S —.

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-c harities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Family Legacy Missions International 75-2897392
File by the - = = = 5
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 5005 west Royal Lane, No, 252
return, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Irving, TX 75063-1961

Enter the Return Code for the retum that this application is for (file a separate application for each retum) o o 2]
Application Return || Application Return
Is For Code |IsFor Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Ronnie Kendall
® The books are in the care of » 5005 West Royal Lane, No, 252 - Irving, TX 75063-1961

Telephone No.p» 972-620-2020 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox ... ... ... ... > El
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box I:l . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until November 15, 2019 , to file the exempt organization retum for
the organization named above. The extension is for the organization'’s return for:
| 2 [x | calendar year 2018 or

| o [:l tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn D Final retum
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



