Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

om 390

Department of the Treasury

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service

P Information about Form 990 and its instructions is at wwiw irs goviform990

Inspection

A For the 2013 calendar year, or tax year beginning and ending
B acggl?s ailf)Ie: C Name of organization D Employer identification number
oenge | FAMILY LEGACY MISSIONS INTERNATIONAL
yﬁﬁ%s Doing Business As 75-2897392
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlgmn- | 5005 WEST ROYAL LANE 252 (972) 620-2020
f\e%erﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17.,677,31 4.
goptee | IRVING, TX 75063-1961 H(a) Is this a group return
Penan I Name and address of principal officerGREER A. KENDALL for subordinates? _ |_Yes No
5005 W ROYAL LANE, SUITE 252, IRVING, TX 75| H(b)Aeasuwordinatesincudes?_Yes [_INo
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or | |s527 If "No," attach a list. (see instructions)
J Website: pr WWW . FAMILYLEGACY . COM H(c) Group exempticn number B>

K Form of organization: | X | Corporation [ | Trust | | Association [ | Other B>

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

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MISSIONS, ORPHAN AND VULNERABLE
% CHILD RELIEF SERVICES, YOUTH DEVELOPMENT
g 2 Check this box P> l_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 8
g 4 Number of independent voting members of the governing body (Part VI, lineib) ... |14 7
$ | 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . ... ... .. ... |5 40
:‘g 6 Total number of volunteers (estimate if NECESSANY) .. ... ... ... 6 900
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . i | 72 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 11,684,339.] 17,246,812.
g 9 Program service revenue (Part VI, ine 2Q) 128, 217. 88,401.
® | 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) ... 402. 499.
%111 Other revenue (Part VIII, column (4), lines 5, 6d, 8c, 9c, 10c,and 11€) ... .. 21,579. 21,830.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 11,83 4 537, i , 357,542,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-38) 7,507,397.] 13,171,361,
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) 790,666, 1,288,889.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0. 0.
. b Total fundraising expenses (Part IX, column (D), line 25) > 480 ,281.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . . 2,351,679. 3,133,588,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. ... 10,649,742, 17,593,838.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,184,795, -236,296.
Eu:.: Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,995,094. 2,881,354.
;‘f-t‘é’ 21 Total liabilities (Part X, line 26) 37,515. 160,070.
2_.%_ 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ................ccocoooiiiiiii . 2,957,579. 2,721,2 84.

[Part |l | Signature Block

2

VE g

Under penalties of perjury, e
true, correct, and compiéte. Bec

nined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

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

b | S//3/ec
Sign Date 7 / /
Here GREER A. ENDALL, PRESIDENT AND CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check || PTIN
Paid Isfelf-employed
Preparer | Firm's name Firm's EIN
Use Only | Firm's address >

Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L Ives L _INo
33zo001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page 2

| Part Il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

MISSIONS AND ORPHAN AND VULNERABLE CHILD RELIEF SERVICES, YOUTH

DEVELOPMENT

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

the prior FOrm 990 0F 990-EZ? ... —1Yes [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a

(Code: )(Expenses$ 3128918620 including grants of $ 1,538,3480 ) (Revenue$ 110,2310 )
TOOK 760 AMERICAN VOLUNTEERS ON MISSION CAMPAIGNS TO MINISTER TO

ORPHANS IN ZAMBIA. SERVED 7,358 ORPHANS OVER 7 WEEKS OF CAMP LIFE AND

416 CHILDREN DURING 2 WEEKS OF DREAM CAMP, AND MENTORED ACROSS 75
CLASSROOMS DURING 4 WEEKS OF TEACH ONE.

4b

(Code: ) (Expenses $ 5 ' 253 ’ 150. including grants of $ 4 ’ 932 P 471. ) (Revenue $
CONTINUED ORPHAN RELIEF PROGRAM FOR 8116 ORPHANS, INCLUDING 523 LIVING

IN FULL-TIME RESIDENTIAL CARE. 16 SCHOOLS ACROSS LUSAKA EDUCATING 3261

STUDENTS.

(Code: ) (Expenses $ 6 ’ 578 12 037, including grants of $ 6 f) 564 ) 773. ) (Revenue $ )
CONTINUED CONSTRUCTION ON A 130 ACRE CHILDREN'S VILLAGE TO HOUSE OVER

900 ORPHANS AND SERVE ANOTHER 10,000 EVERY YEAR. OPENED 12 HOMES

HOUSING 140 CHILDREN BRINGING THE TOTAL TO 35 HOMES AND 416 CHILDREN.

OPERATED 20 CLASSROOMS AT FAITH CHRISTIAN ACADEMY. CONTINUED

CONSTRUCTION ON A CAFETERIA AND MULTI-USE MEETING AREAS. CONTINUED

CONSTRUCTION ON CAMP LIFE AT THE SUMMIT, INCLUDING THE LEGACY CENTER

AND THE LEGACY LODGE, A 6 VILLA UNIT PROVIDING OVERNIGHT ACCOMODATIONS

FOR 150 GUESTS.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 1 ’ 431 ’ 986. including grants of $ 135 ' 769. ) (Revenue $ 499, )

4e

Total program service expenses P> 16,553,035.

332002

Form 990 (2013)

10-29-13



Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  page3
| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... SO N B P -
2 Is the organization required to complete Schedule B Schedule of Contrlbutors? T & 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 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, Part Il i T T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes complete
Schedule D, Partlll ] X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan 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 .o |9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of |ts total
assets reported in Part X, line 162 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, 1 13d X
e Did the organization report an amount for other I|ab|I|t|es in Part X Ime 25’7 lf "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? /f "Yes," complete
Schedule D, Parts X1 na Xl | | 122 K
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 X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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 lland IV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partil — | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VlII Ime 9a'7 lf "Yes
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospltal facmtles'? 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 thisreturn? ... 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  page4d
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land I} 22| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts | and 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? /f "Yes," complete
Schedule |23 X

24a Did the organrzatron have a tax exempt bond issue W|th an outstandlng prrncrpal 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", go to line 252 il 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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? ... . e, | 24€

d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year’? i 1 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes," complete Schedule L, Part! o | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a drsquallfled personina prlor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
R I o O I - X

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

27 Did the organization provide a grant or other aSS|stance to an offrcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, PartIll i 27 X

28 Was the organization a party to a business transaction with one of the foIIowrng partres (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 Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons"
If "Yes," complete Schedule N, Part| I - | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets9lf "Yes comp/ete
SCHedUie N, Part Il iy s s s s e e e e s ssvaasisrs 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| — X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part ll lll or IV and
1 SO 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? ... . | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controIIed entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron’>
iIf "Yes," complete Schedule R, Part V, line2 | 3e X
37 Did the organization conduct more than 5% of its actrvrtres through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... | 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... | 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIST | .. .. ittt ettt ees ettt ettt e ee s sttt een e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 40
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... 2 | 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," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)y? ... | 4a X
b If "Yes," enter the name of the foreign country: 4
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? ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt tax deQUCLIDIE? .. ..vcimsisssmsiaiiomsniiionersionisson imssra iassmst fesstiastsvsas s s craincda iass i ol st Vonnadh e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? ... e | Te X
d If "Yes," indicate the number of Forms 8282 flled dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? ... ... | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... L Tt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured’? . L7g
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 496672 . . .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 1L 9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1114
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 charltable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs 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 healthplans . .. ... .. . . ... 113
¢ Enterthe amount of reservesonhand . ... . . . i 118c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? _____________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2013)
332005

10-29-13



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

Page 6

] Part Vi l 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 or note to any line in this Part VI

(X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. .. 1b
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? e e e e i e s s et 2 X
38 Did the organization delegate control over management dutles customarlly 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 Did the organization have members o StOCKNOIAEIS? | ... ..o s s st nenns 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? T Y £ | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or Wntten actlons undertaken dunng the year by the followmg
a The governing body? . . 8a| X
b Each committee with authorlty to act on behalf of the governing body’> B R 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governlng the actrvrtles of such chapters afﬂlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ... |12 X
13 Did the organization have a written WhistlebloWer POICY 2 13| X
14 Did the organization have a written document retention and destruction policy? . ... 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . |15a X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNING The YEAT ettt sttt s et e sen e e en e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arranQemMENtS? ..o e ieenensesecesesenseeee | 10D

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

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

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

DOUG HARRISON - 972-620-2020

5005 WEST ROYAL LANE, SUITE 252, IRVING, TX 75063

332006 10-29-13
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Form 990 (2013) FAMELY_L;EGACY _MISS IONS II\_I'EERNATIONAL 75-2897392 Page 7.
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.
® | ist 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L] 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 | oot cri‘gf:ﬂgg,han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . 2 organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | 5 g g and related
below 2lel.|EEE s organizations
ine)  |S|Z|E |3 |2E[5
(1) STEVEN BIRDWELL 1.00
BOARD MEMBER X 0. 0. 0.
(2) MONRCE DIEFENDORF 1.00
BOARD MEMBER X 0. 0. 0.
(3) STACI SCHROEDER 1.00
BOARD MEMBER X 0. 0. 0.
(4) TODD UTZ 1.00
BOARD MEMBER X 0. 0. 0.
(5) SUSIE SANDERS 1.00
BOARD MEMBER X 0. 0. 0.
(6) DIANA BROCK 1.00
BOARD MEMBER X 0. 0. 0.
(7) GREER KENDALL 60.00
CHAIRMAN AND PRESIDENT X X 80,011. 0.l 17,346.
(8) CLETUS GLASENER 1.00
BOARD MEMBER X 0. 0. 0.
{9) DOUG HARRISON 60.00
CFO,CO0 X 120,000. 0. 0.
(10) SOMMER CLAYMAN 24.00
CORPORATE SECRETARY X 32,435. 0. 0.
(11) HOLLY SCURRY 60.00
VICE PRESIDENT X 117,560. 0. 4,684.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  page8

art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average — crf; ‘gfirf‘iggth oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related ik ;Ei (W-2/1099-MISC) organization
organizations| 2 [ £ g |E and related
below |E[E[ |2 2s) organizations
B SUb-tOtal ... it Cosassanc .. i RS st > 350,006. 0.] 22,030.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total (add lines Tband 16) ..o » 350,006. 0.] 22,030.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 Forany 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 indiviqual 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? /f "Yes," complete Schedule J for SUCh PErSON ... .. 5 X

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

(A) (B) €)
Name and business address Description of services Compensation
LEHMAN DESIGN
4126 PETERSBURG DRIVE, FORT WORTH, TX 76244DATABASE DEVELOPMENT 150,525.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1

Form 990 (2013)
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Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Paggg
] Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... ]:]
(A) (B (C) R ng
Total revenue Related or Unrelated ?F’Se%”tafﬁﬁlﬂgfd
exempt function business seclions
revenue revenue 512-514
%g 1 a Federated .campaigns _________________ 1a
& g b Membershipdues . . 1b
a< ¢ Fundraisingevents .. ... 1c
'g & d Related organizations . 1d
gg e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
,E,-E similar amounts not included above 1f 17,246,812,
g% g Noncash contributions included in lines 1a-1f: $ 559 ' 113,
OS] h Total.Addlinesta-tf ... > 17,246,812,
Business Code|
8 2 a CAMP LIFE APPLICATION FEE 813219 71,650, 71,650,
2o b TEAM BUILDING CONF FEES 813219 16,751, 16,751,
82| .
E 8 d
o f All other program service revenue
g Totak AddIines 2a-2F s i > 88,401,
3 Investment income (including dividends, interest, and
other similar amounts), ... | 4 75, 75.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES oot ineece B
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Net rentalincome or (1058)  ..oooooovoeeieiiiiieee. B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 291,337,
b Less: cost or other basis
and sales expenses 290,913,
c Gainor(loss) .. . ... .. 424,
d Net gain or (I0SS) ....ovooiiiioiie oo B 424, 424.
o 8 a Gross income from fundraising events (not
g including $ of
&>, contributions reported on line 1¢). See
5 Part IV,line18 . . . ... ... a
g b Less:directexpenses .. b
¢ Net income or (loss) from fundraising events  ............. P
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ............. P
10 a Gross sales of inventory, less returns
and allowances ... a 50,683,
b Less:costofgoodssold . b 28,859,
c_Net income or (loss) from sales of inventory ... B> 21,830, 21,830,
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . .. ...
e Total. Addlnes11a11d ...
12  Total revenue. Seeinstructions. ... ... .. = 17,357,542, 110,730, 0. 0.

o Form 990 (2013)



Form 990 (2013)

FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ..o [
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managé%’ent and Funégl)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 103,418. 103,418.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 13 v 067 r 943.[ 13 7 067 ’ 943.
4 Benefits paid to orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... ... 249,793. 61,919. 159,267. 28,607.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) . .
7 Othersalariesandwages . ... 946,249. 669,709- 116,878. 159,662.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 12,244- 11,528- 709. T
10 Payroll taxes o 80,603. 49,575. 18,468- 12,560-
11 Fees for services (non-employees);
a Management e
b Legal ... 10,383. 10,383.
€ Accounting ...
d Lobbying .. .. . . . R T T I
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 83,602. 83,602.
12 Advertising and promotion ... 239,313. 30,675. 11,428. 197,210.
18 OMfiCe BXPONSES .._.............ooeoorcssesimmaiinmmmneii 186,762. 110,054. 48,826. 27,882.
14 Informationtechnology . ... ... ... . 333,344. 233,598. 71,878. 27,868.
15 ROYali©S
16 Oceupancy 334,052- 310,115, 14,248- 9,689.
17 Travel 1,737,353.] 1,733,561. 3,792,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization
23 INSUMANCE | .. .o,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a DONATION PROCESSING FEE 170,233, 153,209. 8,512, 8,512,
b
c
d
e All other expenses 38,546. 17,731. 16,323. 4_,4920
25  Total functional expenses. Add lines 1 through24e | 17,593,838.] 16,553,035. 560,522. 480,281.
26 Joint costs. Complete this line only if the organization

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

Check here - if following SOP 98-2 (ASC 858-720)

332010 10-29-13
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FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 nge‘”

Part X | Balance Sheet

e

Check if Schedule O contains a response or note to any line in this Part X .. i it ce it iesiesiisistereeesiesissees

L]

(A) (B)
Beginning of year End of year
1 Cash - nONiNterestDeaNng ... ... 2,995,044.] 4 2,664,612,
2 Savings and temporary cash investments 50.f 2 130,190.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, Net . e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL | . 6
A 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 9 16 ' 855,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 73,727.
b Less: accumulated depreciation . 10b 4,030. 0.] 10c 69,697.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, 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) . 2,995,094.[ 16 2,881,354,
17 Accounts payable and accrued expenses 37,515.| 17 160,070.
18 Grants payable | ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ‘‘‘‘‘‘‘‘‘‘‘‘ 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. 25
|26 Total liabilities. Add lines 17 through 25 ... 37,515.] 2 160,070.
Organizations that follow SFAS 117 (ASC 958), check here } Ll and
] complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . 2,957,579.| 27 2,721, 284.
;‘._? 28 Temporarily restricted Net aSSelS 28
3 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P :l
] and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... 2,957,579.| 33 2,721,284.
34 Total liabilities and net assets/fund balances 2,995,09 4. 34 2,881,354.
Form 990 (2013)
332011

10-28-13



Form 990 (2013) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 pagei2

| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ..o

© O ~NOOGO D WN o

Y
o

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

17,357,542,

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

17,593,838.

Revenue less expenses. Subtract line 2 from iNe 1

-236,296.

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

2,957,579.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

QO IN|O[O|D W IN |

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

0.

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

re
(=]

2,721,284.

| Part XI | Flnanetel Statements and Reportlng

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

[X]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? s
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,
consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

3a X

3b

332012

10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww,irs. gov/form990. Inspection
Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

[Part| | Reason for Public Charity Status (ail 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 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

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

3 []
a[]

5

0 B0 O

©w

10
11

0

el ]

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 I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Il1.)

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.

al_Typel bl Typell ¢ 1 Type Il - Functionally integrated d 1 Type 11l - Non-functionally integrated
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 IRS that it is a Type |, Type Il, or Type Il
supporting organization, ChECK this DOX ettt ettt ettt L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
() 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?
(ii) A family member of a person described in (j) above?
(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization biV) Is the organization| (v) Did you notify the Orgar(]‘i'zi)ﬂ'%}]hﬁ] col. | (vii) Amount of monetary
organization (described on Iines. 1-9 fn col. (l) listed in your qrganlzatlon in col. (i) organized in ihe support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-E7) 2013 FAMILY LEGACY. MISSIONS INTERNATIONAL
upport Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {(b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4612240.| 4924660.| 8302663.[11684339.{17246812./46770714.

75 2897392 Page 2

2 Taxrevenues 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 1 through 3 4612240.] 4924660.) 8302663./11684339.(17246812.[46770714.

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,

coumn(® ..
6 Public support. Subtract line 5 from line 4 46770714,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 4612240. 4924660. 8302663.11684339-17246812.45770714-

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 143. 100. 161. 34. 75. 513.

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 (Explainin Part IV))

11 Total support. Add lings 7 through 10 46771227,

12 Gross receipts from related activities, etc. (see instructions) ... ... 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬁh tax year asa sectlon 501(c)(3)

organization, check this box and stop here ....... PD
Section C. Computation of Pu Bilc Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) ... |14 100.00 o
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 99.23 ¢
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . ... .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. | [:I
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 ......... | E

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E7) 2013 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 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

¢ Add lines 7a and 7b

8 Public support (subtracttine 7¢ from ling )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (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

c Add lines 10aand10b ... . . .
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 (Explainin Part IV.) -.-oooooooee
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 RIS BOX AN SOPD IBIE .....ociioiniiiiccsinssnimir v e e Ens oSSR S S e s }f:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, colurn (®) .. 15 %
16 _Public support percentage from 2012 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column @) ... .. |17 %
18 Investment income percentage from 2012 Schedule A, Part Il line17 . 18 %
19a 33 1/3% support tests - 2013. 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 - 2012. 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 .. P D

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page 4

l Eart |9 I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

g:roég"o_ggg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury L. R R
Internal Revenue Service its instructions is at ywww.irs.gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

FAMILY LEGACY MISSIONS INTERNATIONAL

Employer identification number

75-2897392

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c) 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

]
]
[
]

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

conttibutor. Complete Parts | and 1I.

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution 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 Il

L] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, ll, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

FAMILY LEGACY MISSIONS INTERNATIONAL

Employer identification number

75-2897392

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

617,889.

Person @
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(0)

Total contributions

(d)
Type of contribution

$

1,029,050.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

2,017,244.

Person
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

"Name of organization

Employer identification number

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392
Partil Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. (b) () . (d)
from Description of noncash property given i ( or estlrpate) Date received
Part | (see instructions)
(a)
(c)
No. (b) . (d)
F
from Description of noncash property given . ( ik estlrpate) Date received
Part| (see instructions)
(a)
No. (b) S (@

L i FMV (or estimate) .
from Description of noncash property given . i Date received
Part | (see instructions)

(a)
No. (b) o ()

. . FMV (or estimate) i
from Description of noncash property given . i Date received
Part1 (see instructions)

(a)
No. (c)

I (b) . FMV (or estimate) (d i
from Description of noncash property given i . Date received
Part| (see instructions)

(a)
(c)
No.

- (b) . FMV (or estimate) (@) i
from Description of noncash property given i . Date received
Part| (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

FAMILY LEGACY MISSIONS INTERNATIONAL 75 2897392

Part 111 E ,' 1gious, chania arcon o
yéccu [YIete celumns [a)lhmugll [e)andthe foIIowmg Ilne entry For orgamzalruns completlng Part Il enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enterthis information once )
Use duplicate copies of Part Il if additional space is needed.

(a) No.
gor?'ll ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gat;l:'il (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 4
Department of the Treasury P Attach to Form 990 Open t‘? Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/farma90 Inspection
Name of the organization Employer identification number

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A A WN =

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

Total numberatend ofyear .. . ... .

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e .,...,.....|:|Yes I:|No

[Partll | Conservation Easements. Comp!ete ifthe. organlzatlon answered "Yes' to Form 990 Part IV, fine 7.

1

o 0 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 an historically important land area
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 | | .. ... | 28
Total acreage restricted by conservation @asemeNnts . 2b
Number of conservation easements on a certified historic structure includedin(® ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements mOdIerd transferred released extlngwshed or termlnated by the organlzatlon during the tax

year p>

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

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

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(M)@B)? ................. . L Yes [ INo
In Part XlII, describe how the organization reports conservatlon easements in ltS revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X S

2 |f the organization received or held works of art, h|stor|cal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 | ..., P 8
b Assets included in Form 990, Part X ... PP
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
3320561

00-25-13



Schedule D (Form 990) 2013 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research e |:| Other
c ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
65 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... iy E Yes |:] No
[Part IV] Escrow and Custodial Arrangements. Complete f the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balanCe ... i.assuscsims o o i i s s e e S s e e s ic
d AddItions dUNNG the YEAr | i i i i ia s s aes i s s s sae s s e ee s snsass i s ansasees s e tisearaaiesassnrmeene 1 1d
e Distributions during the year e le
T OENdING DAIANCE | ettt ettt s et ee e eneneees f
2a Did the organization include an amount on Form 990, Part X, line 217 e, LJves [Ino
b_If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided inPart XIIl__._. ... |:|

[Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance | ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o 0 T

-h

by: Yes | No
(1) unrelated OFQaNIZAtIONS || it ettt oottt e ettt 3al(i)
(i1} related OFQANIZANIONS | . . .. i e ettt ettt 3alii)

b If "Yes" to 3a(i)), are the related organizations listed as required on Scheduler? ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
]Part \'/| | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings . ... ...
¢ Leasehold improvements

d Equipment 5,624. 156. 5,468.

R T — 68,103. 3,874. 64,229.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... .. i 69,697.
Schedule D (Form 990) 2013

332052
09-25-13



Schedule D (Form 990) 2013

FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 page3

| Part VII] Investments - Other Securities.

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

(a) Description of security or category (nciuding name of security)

(b) Book value

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

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

A)

B)

(&)

(D)

(E]

()

@)

(H)

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

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()

)

@)

(4)

©)

(6)

@)

@)

©

Total. (Col. {(b) must equal Form 890, Part X, col. (B) line 13.) B>

| Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

2)

©)

()

5

(6)

()

(8)

(©)

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

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to 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

@

3)

(4)

©)

©]

@

(2]

©)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) ............ | 4

2. Liability for uncertain tax positions. In Part XllI, 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 XIi| [ ]

332053
00-25-13

Schedule D (Form 990) 2013



75-2897392 Paged

Schedule D (Form 990) 2013 FAMILY LEGACY MI SSIONS INTERNATIONAL

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1| 17,814,733,

a Net unrealized gains on investments ... | 2a

b Donated services and use of facilities ..., 2b

¢ Recoveries of prior year grants ..., 2c

d Other (DescribeinPart Xy . 2d 457,191.
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2 457,191,

3 | 17,357,542,

b Other (Describein Part XIL) e 4D

¢ Add lines 4aand 4b

5 __Total revenue. Add lines 3 and 4c (Th!s must equa-‘ Form 990 Partf Ime 12) _____________________________________________

4c 0.

5 | 17,357,542,

| Part XIi | Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

118,051,027,

a Donated services and use of facilities ..., 2a

b Prioryear adjustments 2b

€ OFNEIIOSSES | .. . e e 2c

d Other (Describe in Part XIL) ..., |2d) 457,189.
e Add lines 2a through 2d

8 SubIract iNe 2@ TrOMEING 1 i iiiiiaiiiisiisissas st s eaasassaasensss s sess e sassse e e s aes e s te e st et e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b ... | 4a

2e 457,189.

3 |17,593,838.

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c 0.

5 | 17,593,838,

[ Part XIlI| Supplemental Iinformation.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET OF PROGRAM SERVICE REVENUE 457,191.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
NET OF PROGRAM SERVICE REVENUE 457,189.

BB2082
09-25-13

Schedule D (Form 990) 2013



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www,irs.qov/fe

OMB No. 1545-0047

2013

rm990.

Open to Public
Inspection

Name of the organization

FAMILY LEGACY MISSIONS INTERNATIONAL

Employer identification number

75-2897392

| Part | | General Information on Activities Outside the United States. Complete 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 D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | {¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
~ offices ggﬂﬂ%‘;ﬁi (by type) (e.g., fundraising, program is a program service, eprgpg:;fgfeS
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region |n:/nef;rr]ents
in region gion
CAMP LIFE FOR 7400
DRPHANS, CHILD
ISPONSORSHIP PROGRAM OF
SUB-SAHARAN AFRICA 1 10 [PROGRAM SERVICES 8200 CHILDREN INCLUDING 13,067,943,
3a Subtotal 1 10 13,067,943,
b Total from continuation
sheetsto Part| g 0 0.
¢ Totals (add lines 3a
and3b) .. 1 10 13,067,943,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2013

332071

10-03-13

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form990) 2013 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  pagea
[Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) L] Yes @ No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) || ... .. ... . ..ottt LT ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for FOrm8621) e [ ves X 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) |:| Yes E No

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

Schedule F (Form 990) 2013

332074
10-03-13



Schedule F (Form 990) 2013 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 5
|Part V' | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 1, line 1 (accounting method); Part il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: TO MONITOR THE USE OF GRANT FUNDS OUTSIDE THE UNITED STATES,

THE ORGANIZATION UTILIZES FREQUENT FIELD AUDITS, MONTHLY BANK STATEMENT

REVIEWS, WEEKLY EMAIL UPDATE REPORTS AND OTHER METHODS TO ENSURE THE

PROPER EXEMPT USE OF THE FUNDS IN ACCORDANCE WITH THE ORGANIZATION'S

EXEMPT PURPOSE.

PART I, LINE 3:

EXPLANATION: ACCRUAL METHOD

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

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

CHILD SPONSORSHIP PROGRAM OF 8200 CHILDREN INCLUDING EDUCATION IN 18

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

500 CHILDREN.

PART II, COLUMN (H):

REGION: SUB-SAHARAN AFRICA

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

SCHOOL SUPPLIES, CLASSROOM SUPPLIES, HOUSE FURNISHINGS, CLOTHING

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

Department of the Treasury

Internal

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

P> Attach to Form 990.

Revenue Service

Noncash Contributions

P> Information about Schedule M (Form 990) and its instructions is at www irs goviform990

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392
[Part] | Types of Property
(@ {b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 At-Worksofart ...
2 Ar - Historical treasures
3 An-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests . e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .~
16 Real estate - Commercial X 1 271,870. [FMV
17 Realestate-Other . ... ... ...
18 Collectibles | ..
19 Food inventory X pi 287,243. FMV
20 Drugs and medical supplies ...
21 Taxidermy | ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIGING PEIOO? . . ...\ o o\ oot ettt e ees e 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMHDUNONS?  ggcnir oo e e s s o e i 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

09-03-13



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

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

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



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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> information about Schedule orm 990 or 990-E: 1its instructions is atwna irs gow/farmag0 Inspection
Name of the organization Employer identification number

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

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

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

CERTIFICATE OF FORMATION.

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

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

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

FOR THE CEO.

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

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

CHAIRMAN OF THE BOARD OF DIRECTORS.

THE FINANCE, AUDIT, AND COMPENSATION COMMITTEE WAS ESTABLISHED.

THE BOARD NOMINATING COMMITTEE WAS ESTABLISHED.

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

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

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

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

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

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

THEN THE RETURN IS FILED AS IS.

FORM 990, PART VI, SECTION B, LINE 12C:

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

KEY EMPLOYEES ARE NOTATED ON A ANNUAL BASIS WHEN PRESENT

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

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

332211
09-04-13




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

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

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

CEO AND ORGANIZATION OFFICERS BASED ON DISCUSSION AND DELIBERATION.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

FORM 990, PART XII, LINE 2C

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

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

REVIEW OF THE FINAL AUDIT AND MANAGEMENT LETTER.

i Schedule O (Form 990 or 990-EZ) (2013)



