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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B SSSﬁé‘a‘é . C Name of organization D Employer identification number
Genge | FAMILY LEGACY MISSIONS INTERNATIONAL
’c\lr?:p@e Doing Business As 75-2897392
ratum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 5005 WEST ROYAL LANE 252 (972) 620-2020
?Ae%iﬂded City or town, state or country, and ZIP.+ 4 G Gross receipts § 5 ' 091, 043.
{:]fi‘gﬁ”?a_ IRVING, TX 75063-1961 B H(a) Is this a group retum
Pennd I'E Name and address of principal officerfGREER A. KENDALL for affiliates? [ ves Mo
5005 W ROYAL LANE, SUITE 252, IRVING, TX 75| Hb) Areall affilates included?_]ves [_INo

| Tax-exempt status: LXJ 501(c)(3) L 501(c)

) (insertno.) | 4947(a)(1)or ] 527

J Website: - WWW . FAMILYLEGACY . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: [ X | Corporation | Trust [ [ Association [_Totherp

I L Year of formation: 200 UI M State of legal domicile; TX

['I5art I Summary

rt ignature Block

o | 1 Briefly describe the organization’s mission or most significant activities: MISSIONS AND ORPHAN RELIEF
g SERVICES
g 2 Check this box P I_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
© | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
g 6 Total number of volunteers (estimate if necessary) .. .. i Y T R e TR TR 6 400
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... - . |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 4,612,240. 4,924,660.
g 9 Program service revenue (Part VIIl, line 2g) o 53,314, 49,284,
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 143. 511.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) N 4,351, -34 ,160.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,670,048, 4,940,295,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,031,776. 2,624,443,
14 Benefits paid to or for members (Part IX, column (4), line 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5- 10) 396, 285. 370,563.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
. b Total fundraising expenses (Part IX, column (D), line 25) P> 153,293.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 1,138,183. 1,373,174.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4 . 566 5 244, 4 ' 368 i 180.
| 19 Revenue less expenses. Subtract line 18 from line 12 103,804, 572,115.
o Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 536,978.] 1,100,953.
<2| 21 Total liabilities (Part X, line 26) . T 61,643, 53,503.
F; Net assets or fund balances. Subtract line 21 AOMUING 20 ... s it 475,335, 1,047,450,
a

Under penalties of perju la
true, correct, and comyflete. De

‘examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
apar {other than officer) is based on all information of which preparer has any knowledge.

’ / [AoGoi7 /S, 22(]
Sign ] ice?’ Date
Here GREER A./KENDALL, PRESIDENT AND CEO
Jype or print name and title
Print/Type preparer's name Preparer's signature DA bheck ] PTIN
Paid self-employed
Preparer | Firm's name Firm's EIN pp.
Use Only [ Firm's address >
Phone na.
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... . ... [ Tves [ Ino
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page2
[Part 1iT [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ... i

1  Briefly describe the organization’s mission:
MISSIONS AND ORPHAN RELIEF SERVICES

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

the prior Form 890 o 99022 . |1 ves [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |___|Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) Expenses $ 1,692,786 « including grants of $ 570,500. yRevenue $ 69,332.)
TOOK 360 AMERICANS ON MISSION CAMPAIGN TO MINISTER TO ORPHANS IN
ZAMBIA. SERVED 5,000 ORPHANS OVER 8 WEEKS.

4b (Code: ) (Expenses $ 731,659, including grants of $ 596,500, ) (Revenue $ 0. )
CONTINUED ORPHAN RELIEF PROGRAM FOR OVER 2000 ORPHANS

4c  (Code: )y(Expenses$ 1,069,228 . including grants of $ 920,861. )Revenue $ 0.)
CONTINUED CONSTRUCTION ON A 130 ACRE CHILDREN'S VILLAGE TO HOUSE OVER
400 AIDS ORPHANS AND SERVE ANOTHER 10,000 EVERY YEAR. OPENED 3 HOMES
HOUSING 42 CHILDREN. OPENED 5 CLASSROOMS AT SCHOOL.

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

(Expenses $ 541,707, including grants of $ 173,750. ) (Revenue $§ )
4e__Total program service expenses P> 4,035,380,

Form 990 (2010)

032002
12-21-10



Form 990 (2010) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... e |1 L R
2 |s the organization required to complete Schedule B Schedule of Contrlbutors'7 i . 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete SChedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part !l . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l . ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il R X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not I|sted in Part X or prowde
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 organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V. ) . 110 X
11 If the organization’s answer to any of the foIIowmg questlons is "Yes ! then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI oo et e 11a X
bDMMWMMMmmwmmmmmmmwsMmWWMm%MMMNMBMWmmmmmI
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... |11b X
cDMMmmMmmmMmmemmWWsmmm%@m%ﬂMM&Mm%mmmmmmm
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIll o I s [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 1672 If "Yes, " complete SChedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comp/ete 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? /f "Yes," complete
Schedule D, Parts XI, XIl, @00 XU e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
and program service activities outside the United States? /f "Yes," complete Schedule F, Partsland IV . ... ... .. 1ap | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . s X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or asS|stance to |nd|V|duals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV . R [ X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a7 If "Yes, " complete SChedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChedule G, Part ll et 19 X
20a Did the organization operate one or more hosprtals'7 If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... | 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 1? /f "Yes," complete Schedule |, Parts land Il 121 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals in the Umted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22 X

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
ScheduleJ |23 X

24a Did the organrzatron have a tax exempt bond issue wrth an outstandrng prlncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", goto line25 i, | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptron’7 R ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ..
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year'7 _________________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X

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

Schedule L, Part! 25b X
26 Wasaloantoorbya current or former of'f|cer dlrector trustee key employee hlghly compensated employee or d|squaI|f|ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !l . . . ... |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Pan‘ /V .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offrcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i L 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " comp/ete Schedu/e M e e | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M .. O - ) X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'>
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets?lf "Yes " complete
SEHEHTEINNPTIYl sreasn . S panmiom | SOie o e A S B RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part [ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, 1V, and V, e 1 e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ) I:l Yes h No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If "Yes," complete Schedule R, Part V, line2 T << X
37 Did the organization conduct more than 5% of its actrvrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . - 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o | 88 X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV.—

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... | 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? I - < 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 during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | UTUU < )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ) 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the organlzatlon sollcrt
any contributions that were not tax deductible? . . e 6a X
b If "Yes," did the organization include with every sohcnatlon an express statement that such contrrbutrons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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 requrred
to file Form 82827 : —_— 7c X
d If "Yes," indicate the number of Forms 8282 frled durrng the year | ':'d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... L
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e = S A A o Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . ]10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charrtable trusts Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. ..., 18D
¢ Enter the amount of reserves on hand 1 18c
14a Did the organization receive any payments for |ndoor tannrng services durlng the tax year’7 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedute O 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) FAMILY LEGACY MISSIONS TNTERNATIONAL 75-2897392  Page6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any questioninthis Part VI .o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 7
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. S 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . SO N £ X
b Are any decisions of the governlng body subject to approval by members stockholders or other persons’7 [ Y { X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The goveming body? . . . . i | 82 [ X

b Each committee with authonty to act on behalf of the governrng body'7

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X

Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . | ... 110a X
b If "Yes," does the organization have written policies and procedures governlng the actwrtres of such chapters af'nllates
and branches to ensure their operations are consistent with those of the organization? . | 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before frhng the form’? _______________ 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . | 122 X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give rise
to conflicts? . . 12 X
¢ Does the organlzatron regularly and consrstently monltor and enforce compllance wrth the polrcy’> /f "Yes describe
in Schedule O how thisis done e e (120 L X
13 Does the organization have a written whistleblower poliCY ? e 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 15a X
b Other officers or key employees of the organization . 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arangements? ... e T T e e e v ey | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

GREER KENDALL - 972-620-2020
5005 WEST ROYAL LANE, SUITE 252, IRVING, TX 75063

Form 990 (2010)
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Form 99(_) (2010)

FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392

Page 7

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist 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.
® | st 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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| 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 Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | 2 the organizations compensation
hours for | 5 | = g organization (W-2/1099-MISC) from the
related g E " g; (W-2/1099-MISC) organization
organizations| 5 | £ ol and related
inSchedule |2 |2 | 2|5 |E5] & organizations
0) 2lg|s5 &2 e
GREER KENDALL
CHAIRMAN AND PRESIDENT 50.00(|X 0. 0. 0.
JOHN LEROHL
BOARD MEMBER 1.00(X 0. 0. 0.
WAYNE SPENCER
BOARD MEMBER 1.00|X 0. 0. 0.
HAYS GLOVER
BOARD MEMBER 1.00(X 0. 0. 0.
PATIGE BATEN-LOCKE
DIRECTOR, DONOR DEVELOPMENT 24.00|X 7,011. 0. 0.
CHAD STOLTZFUS
BOARD MEMBER 1.00(X 0. 0. 0.
LINDA WEST
BOARD MEMBER 1.00(X 0. 0. 0.

Form 990 (2010)

032007 12-21-10



Form 990 (2010) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  Page8
|Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related g5 g (W-2/1099-MISC) organization
organizations| = = 5. and related
inSchedule | 2 | £ | 5 [ £ [85] & organizations
0) E|lE|ls|z |85
D SUB OBy swemiesyss: o AT B, UFPTFEEEEreS EriaseE > 7,011, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . > 0. 0. 0.
d Total (add lines 1band 16) ... B 7,011, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh INAIVIAUAl e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PBISON .. ...oooiiiiiiiiii i eeiiiiaee 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
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Form 990 (2010) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page9
[Part VIl | Statement of Revenue
A B c (D)
Total (rezlenue Reléte)d or Unr(glalted excfl{%ggl#om
exempt function business tax under
revenue revenue Sg%:g,ogf 55112.
*2*3 1 a Federated campaigns ... 1a
g 3 b Membership dues 1b
‘,,-g ¢ Fundraisingevents ... ... 1c 421,988.
%5 d Related organizations 1d
g’E e Government grants (contnbutlons) 1e
i) g £ All other contributions, gifts, grants, and
_-3% similar amounts not included above 114,502,672,
=0
8'2 g Noncash contributions included in lines 1a-1f: § 1 3 2 [ 7 5 0 .
OS|  h Total. Addlinestatf ... ... p 4,924,660,
Business Code
¢ | 2a CAMP LIFE APPLICATION 813219 34,800. 34,800.
'GE,,,, b TEAM BUILDING CONF FEE 813219 14,484. 14,484,
0E i
£
= f All other program service revenue
g_Total. Add lines 2a-2f . 49,284.
3 Investment income (|nc|ud|ng dividends, interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES oo P
(i) Real (i) Personal
6 a Gross Rents x R
b Less: rental expenses ...
¢ Rental income or (loss) .
d Net rental income or (loss) S T—
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 57,317.
b Less: cost or other basis
and sales expenses 56 1 806 .
c Gainor(loss) ... 511.
d Net gain or (loss) . T P 511. 511.
e 8 a Gross income from fundralsmg events (not
g including $ 421,988. of
3 contributions reported on line 1c). See
o
5 Part IV, fine 18 . al 27,073.
g b Less:directexpenses .. ... ... b| 80,770,
¢ Net income or (loss) from fundraising events i =Sy 697. -53,697.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: directexpenses . b
¢ Net income or (loss) from gaming activities ................. | o
10 a Gross sales of inventory, less returmns
and allowances . ... a| 32,7089.
b Less:costofgoodssold . .. . bl 13,172,
c_Net income or (loss) from sales of inventory ... B 19,537. 19,537,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. p [4,940,295. 69,332. 0.l -53,697.
o Form 990 (2010)



Form 990 (2010)

FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ) (9] D)
75, 8b, 9, and 10b of Part VIl Total expenses P oas | el expenses erpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22 ...
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part lV, lines15and 16 . . 2,624,443. 2,624,443,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... ... 7,011- 3,506- 701, 2,804-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B)y
7 Othersalariesand wages . ... ... 312,667. 191,324. 69,790. 51,553-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 26,619. 17,302. 3,993. 5,324.
10 Payrolltaxes 24,265. 15,773. 3,640. 4;853-
11 Fees for services (non-employees):
a Management . ...
b Legal 13,440. 5,610. 5,220. 2,610.
€ ACCOUNtING .. ...,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ...
g Other I
12 Adver‘hsmgandpromohon N 160,591. 120,830. 1,461. 38,300-
13 Office expenses . 116,774. 71,666. 25,212- 19,896.
14 Information technology ... ... 197,349o 162,430. 27,935. 6,984-
15 Royalties ...
16 OCCUPANCY 55,054- 41,290, 11,011. 2;753-
17 Travel 706,182, 697,925. 3,488. 4,769.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 7,490. 7,490.
21 Payments to aff|||ates ___________________________________
22 Depreciation, depletion, and amortization
23  INSUraNCe 10,099- 10,099-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 241. If ling
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0) ...
a DONATION PROCESSING FEE 62,576, 59,447, 3,129. 0.
b
c
d
e
f All other expenses 43,619. 23,834, 6,338. 13,447,
25 Total functional expenses. Add lines 1 through 24f 4,368,180.] 4,035,380, 179,507. 153,293
26 Joint costs. Check here p» || if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation .

032010 12-21-10
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Form 990 (2010) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 536,891.] 1 1,100,920.
2 Savings and temporary cash investments 87. 2 33.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i R 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l
of Schedule L . st i1, oo dbieassimiomste - sosvsnmsmsmsia 5
6 Receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, Nnet 7
2 8 Inventories forsaleoruse ... . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation .. | 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets . .. 14
15  Other assets. See Part 1V, I|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) _ 536,978.] 16 1,100,953,
17 Accounts payable and accrued expenses . 61, 643.] 17 53,503.
18  Grants payable i . .irsccucesmmmmmimn s . o C R SR TR 18
19 Deferred revenue . o s iimm i ... s i 0. e e e i 19
20 Tax-exempt bond liabilities 20
b4 21 Escrow or custodial account Irab|l|ty Complete Part IV of Schedule D ____________ 21
£ [22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e e e 22
23 Secured mortgages and notes payable to unrelated third parties B 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities. Complete Part X of Schedule D ... . 25
26__ Total liabilities. Add lines 17 through 25 . } 61,643.] 2 53,503,
Organizations that follow SFAS 117, check here } 1_.| and complete
B lines 27 through 29, and lines 33 and 34.
S 27 Unrestricted Net @SS ... 27
E 28 Temporarily restricted Net assets 28
-g 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here } x1 and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0.| 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equrpment fund ________________________ 0.| 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 475,335, 32 1,047,450.
% |33 Total net assets or fund balances ... 475,335.| 33 1,047,450,
34__Total liabilities and net assets/fund balances 536,978. 34 1,100,953.
Form 990 (2010)
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Form 990 (2010) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 12

[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

]

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

4,940,295,

Total expenses (must equal Part IX, column (A), IN€ 28) e

4,368,180,

Revenue less expenses. Subtract line 2 from INe b e

572,115,

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

475,335,

Other changes in net assets or fund balances (explain in Schedule ©) ... . . ...

OO DW=

SO WN =

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

1,047,450.

| Part XI | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1 ...

L]

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

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .

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

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? N
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? .

b If "Yes," did the organization undergo the requnred aud|t or audlts’7 If the organlzatlon d|d not undergo the requwed audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a
2b

M >

2c

3a X

3b

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support Wﬂj—

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

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

D e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

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

1
]

2
3
4

(4]

00 B0 O

10
11

N

el ]

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)(A)ii). (Attach Schedule E.)

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

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 I1.)

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

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

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

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 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a L] Type | b Type il c :l Type lll - Functionally integrated d |:| Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the (RS that it is a Type |, Type II, or Type Il
supporting organization, ChECK this DOX | ittt sttt ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... | 119(i)
(i) A family member of a person described in () @DOVe? || e 119(ii)
(ii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'ézlliyz%%g; br:vg(ils t(f;;ili(;ftg?jf}inzatm" v) Did_yotq notify ”|19 n!gaﬁ‘fzi%{%}:% Sl (vii) Amount of
organization (described on lines 1-9 [0/ or i your| organization In 69° 1 (i) organized in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) | 1606510.] 3083824.| 3925834.) 4612240.| 4924660.[18153068.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 . 1606510.] 3083824.] 3925834.] 4612240. 4924660.[18153068.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMN D) sicaecsmasmasnttsasians 1298768.
6 _Public support. Subtract line 5 from line 4 16854300.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlne4 1606510.] 3083824.] 3925834.] 4612240.] 4924660.[18153068.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,196. 15,741. 16,013. 143- 100. 34,193.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)
11 Total support. Add lines 7 through 10 18187261,
12 Gross receipts from related activities, etc. (see instructions) - 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

L]

Section C. Computation of Public Supb'e'l;t Percentage —

14 Public support percentage for 2010 (line 6, column (f) divided by tine 11, column (®) ... ... |14 92.67 %
15 Public support percentage from 2009 Schedule A, Part 1), line 14 15 92.36 o
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. } -

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check th|s box

and stop here. The organization qualifies as a publicly supported organization . ... . » ]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > L]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 3
- %upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 section 513

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
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 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 isypictiine 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromline6

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 carriedon

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

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,

check this DOX AN BRORNEIE ......iieiiiviiicersive soiiii s o it s st es o ss s i s oS oSy X o S G U o e S S A S T s e PI:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... .. |15 %
16 Public support percentage from 2009 Schedule A, Part il line 15 . ... ....................oooeeii..... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... [17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, line 17 . i, 18 %

19a 33 1/3% support tests - 2010. 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 and stop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support tests - 2009. 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 and stop 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 19b, check this box and see instructions .................._ P [:l
082023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE F Statement of Activities Outside the United States S T
(Form 990) p Complete if the organization answered "Yes" to Form 990, 20 1 0

Part IV, line 14b, 15, or 16. -
Department oftho Treasury P Attach to Form 990. P> See separate instructions. ag:gég :r:‘b"“‘
Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

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

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

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds 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 | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f} Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. ; agents, and ) A A o for and
in the region | independent services, investments, grants to describe specific type investments
G?r?rfeaQtOFS recipients located in the region) of service(s) in region in region
gion
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 9.
¢ Totals (add lines 3a
and3b) .. 0 0 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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Schedule F (Form 990y 2010 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 pages
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStruCtionS for FOrM Q26 [ 1 ves No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 and 8520-A) l_—_| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for FOrm BT 1) e [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
ISHUCHONS TOr FONM B 21 [ 1 ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for FOrm 8865 e |_—_| Yes No

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

Schedule F {(Form 990) 2010

032074 12-20-10



Schedule F (Form 990) 2010 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 5
|PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);
Part II, line 1 (accounting method); Part Il (accounting method); and Part IIl, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

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

UNITED STATES, THE ORGANIZATION UTILIZES FREQUENT FIELD AUDITS, MONTHLY

BANK STATEMENT REVIEWS, WEEKLY EMAIL UPDATE REPORTS AND OTHER METHODS TO

ENSURE THE PROPER EXEMPT USE OF THE FUNDS IN ACCORDANCE WITH THE

ORGANIZATION'S EXEMPT PURPOSE.

032075 12-20-10 Schedule F (Form 990) 2010



SCHEDULE G Supplemental Information Regarding [|__oMBNanees 0
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
af;igf‘:;‘\‘lglfzesgjﬁ”y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pen t9 (it
P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392
Fundraising Activities. Complete if the organization answered "Yes" to 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 [:| Mail solicitations e Solicitation of non-government grants
b ] Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . :
(i) Name and address of individual e A {iv) Gross receipts tc() %or et by) | (vi) Amount paid
or entity (fundraiser) (ERetigity have custody | * rom activit fundraiser to (or retained by)
i contributions? y listed in col. (i) organization
Yes | No
Total  samcsmms s S T s R e s D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990E7) 2010 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page2

| Part Il l Fundraising Events. Complete if the organization answered "Yes" to 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
NONE (add col. (a) through
BANQUET col. (¢))
® (event type) (event type) (total number)
3
C
[
5!>:> 1 Grossreceipts 449,061. 449,061-
2 Less: Charitable contributions 421,988, 421,988.
3 Gross income (line 1 minusline?2) .. . 27 ’ 073. 27, 073.
4 Cashprizes . ...
g |8 Noncashprizes . . .. ...
%]
C
|6 Rentstacilitycosts .. 7,500. 7,500.
L
°
£|7 Foodandbeverages . ... 37,210. 37,210.
8 Entertainment .. . .. ... 10,198. 10,198.
9 Otherdirect expenses . 25,862, 25,862.
10 Direct expense summary. Add I|nes 4 through 9 in column (d) » |[( 80,770 )
11_Net income summary. Combine line 3, column (d), and line 10.. B -53,697.
| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(]
] (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
5
o
1 GroSSrevenue ... .. .oieiiiiiinins,
o | 2 Cash prizes
&
]
2| 8 Noncash prizes
[WN)
9
2|4 Rentfacility costs .
a
5 Otherdirectexpenses ...
L_Ives %[L_tves 9 |L_lves %
6 Volunteerlabor I___l No |:l No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . .. .. LI ves [ INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LI ves LI No

b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 FAMILY LEGACY MISSIONS INTERNATIONAL 75-28 9 7392 Page 3
11 Does the organization operate gaming activities with nonmembers? . . S |_| Yes

] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed
to administer charitable GamiNg Y e v SR e D Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility ... ... 13b %
14 Enter the name and address of the person who prepares the organlzatron s gamlng/specral events books and records
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes I_—_I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |___| Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes LI No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |_R)

[Part IVI

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and {v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULEM Noncash Contributions ki b

(Form 990) Wn_

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392
[Part] | Types of Property

(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 19

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications . X 132,750. [FMV
Clothing and household goods ... ... ...
Cars and other vehicles .
Boats and planes ... .

Intellectual property :
Securities - Publicly traded ... ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
frust interests
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ... . ...

19  Foodinventory . . ...
20 Drugs and medical supplies ...
21 Taxidermy

22 Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts

©C ONOOO A~ ON 2

-
o

-
-

jre
N

-
[N

25 Other P )
26 Other P )
27 Other » )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
€ @NHIE NOIGING PEHIOB? ...\ oo o1 et eeeeeee e eeeee oo 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEOUtONS ? s | 320 X
b If "Yes," describe in Part |l.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

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

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

FAMILY ORPHAN SPONSORSHIP PROGRAM

EXPENSES $ 541,707. INCLUDING GRANTS OF § 173,750. REVENUE $§ O.

FORM 990, PART VI, SECTION B, LINE 11: A PDF OF THE ENTIRE FORM 990 IS

EMAILED OUT TO ALL THE BOARD MEMBERS PRIOR TO FILING WITH THE IRS FOR THEIR

REVIEW AND COMMENT. ANY QUESTIONS OR COMMENTS ARE RETURNED BACK AND ANY

CHANGES MADE IF WARRANTED. FOLLOWING THIS, A NEW PDF IS SENT AGAIN ASKING

FOR ANY FURTHER QUESTIONS, COMMENTS, OR CHANGES. IF THERE ARE NONE, THEN

THE RETURN IS FILED AS IS.

FORM 990, PART VI, SECTION B, LINE 12C: ANY AND ALL TRANSACTIONS WITH

OFFICERS, DIRECTORS, TRUSTEES OR KEY EMPLOYEES ARE NOTATED ON A MONTHLY

BASIS WHEN PRESENT

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS, CONFLICT OF

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

REQUEST

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

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

JOHN LEROHL

WAYNE SPENCER

HAYS GLOVER

PAIGE BATEN-LOCKE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

CHAD STOLTZFUS

LINDA WEST

LEL A Schedule O (Form 990 or 990-EZ) (2010)



