990 Return of Organization Exempt From Income Tax
Form

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

OMB No. 1545-0047

2016

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. '_Ope—___'n to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable;

togee | FAMILY LEGACY MISSIONS INTERNATIONAL

D Employer identification number

5?1“330 Doing business as 75-2897392

ratin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fiw, | 5005 WEST ROYAL LANE 252 (972) 620-2020
sted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 24, 436,436.

Amended| TRVING, TX 75063-1961

(55" | F Name and address of principal officerGREER A. KENDALL

for subordinates?

H(a) Is this a group return

|:]Yes No

Pendng | 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75| Hib) aeal subordinates includec?l_lYes I No

| Tax-exempt status: LX] 501(c)(3) ] 501(c)( )< (insertno.) [__] 4947(a)(1)or ] 527 If "No," attach a list.

J Website; p WWW. FAMILYLEGACY . COM

(see instructions)

Hic) Group exemption number B>

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

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

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MISSTONS, ORPHAN AND VULNERABLE
% CHILD RELIEF SERVICES, YOUTH DEVELOPMENT
g 2 Check this box B ]_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 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... ... |4 9
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... |8 51
'g 6 Total number of volunteers (€Stimate if MECESSANY) | et 6 801
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... ... 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIl ne Th) 18,293,976.[ 23,311,579.
S| @ Program service revenue (Part VI, line 2g) | ... 760,823, 1,046,450.
é 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... ... 1,578. -5,658.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) .. ... 39,756, 5,289,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 19,096,133, 24,357,660,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,731,392, 16,657,913,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), llnes 5 10) 2,285,845, 2,672,852,
2 1 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ..., 0. 0.
:Q’- b Total fundraising expenses (Part 1X, column (D), line 25) > 1,089,713.
W1 47 Other expenses (Part IX, column (A), lines 1ta-11d, 11£:24e) . . . .. 3,335,210, 4,830,067.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine2s) 20,352,447.] 24,160,832,
19 Revenue less expenses. Subtract line 18 fromline 12 .......oviiii it =L 256,314. 196,828,
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 4,016,403. 8,264,382.
%ﬁ 21 Total liabilities (Part X, line 26) 1,741,730, 5,792,882,
25| 22 Net assets or fund balances. Subtract line 21 from Ne 20 oo 2,274,673, 2,471,500.
]_P_art ] ] Signature Blog(/")
Under penalties of perjury, | degtdre thalfpave.examyined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple{e/J'{ o] ; o her than officer) is based on all information of which preparer has any knowledge.
’ I /?/// )
Sign Date /~ /
Here GREER A. KENDALL, PRESIDENT AND CEO
{ype or prini name and title
Print/Type preparer's name Preparer's signature pate Gher L[| PN
Paid Self -employed
Preparer | Firm's name  p. Firm's EIN g
Use Only | Firm's address p,
Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... |_| Yes |_| No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016) 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 inthis Part Il ... 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

PO FOIM 990 OF O90-EZ? e et m e et e e e st e enn bttt [Ives No
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? ... |:|Yes 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 $ 4 ,203,066. including grants of $ 502,357. ) (Revenue$ 1,04 6_;4 50. )
TOOK 801 AMERICAN VOLUNTEERS ON MISSION CAMPAIGNS TO MINISTER TO

ORPHANS IN ZAMBIA. SERVED 7,040 ORPHANS OVER 7 WEEKS OF CAMP LIFE AND

759 CHILDREN DURING 1 WEEK OF DREAM CAMP, AND MENTORED ACROSS 22

SCHOOLS DURING 4 WEEKS OF TEACH ONE.

4b

(Code: ) (Expenses $ l 4 7 0 2 4 7 1 3 l e including grants of $ 1 3 7 0 0 4 7 0 5 0 . ) (Revenue $ :I
CONTINUED ORPHAN RELIEF PROGRAM FOR 11,397 ORPHANS, INCLUDING 759

LIVING IN FULL-TIME RESIDENTIAL CARE. CONTINUED CONSTRUCTION AND
BUILDING IMPROVEMENTS ON 22 SCHOOLS ACROSS LUSAKA EDUCATING 8,903
STUDENTS .

(Code: ) (Expenses $ 3,330,878, incudinggantsof$ 3,151,506. ) (Revenue $ )
CONTINUED CONSTRUCTION ON A 195 ACRE CHILDREN'S VILLAGE TO HOUSE OVER
900 ORPHANS AND SERVE ANOTHER 10,000 EVERY YEAR. OPENED 5 CHILDRENS
HOMES HOUSING 60 CHILDREN BRINGING THE TOTAL TO 59 HOMES AND 734
CHILDREN. OPERATED 40 CLASSROOMS AT THE TREE OF LIFE LEGACY ACADEMY.
CONTINUED CONSTRUCTION ON A CAFETERIA AND MULTI-USE MEETING AREAS.
CONTINUED CONSTRUCTION ON CAMP LIFE AT THE SUMMIT INCLUDING THE LEGACY
LODGE, A 6 VILLA UNIT PROVIDING OVERNIGHT ACCOMODATIONS FOR 150 GUESTS.

ad

Other program services (Describe in Schedule O.)
(Expenses § 481 ’ 821. including granis of $ ) (Revenue § )

4e

Total program service expenses B> 22,039,896,

Form 990 (2016)

632002 11-11-16



Form 990 (201 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  paged
[Part IV [ 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 SCREAUIE A | | e e —— 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)}(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 ill . . . .. L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght 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? /f "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, PArt il | i ool e iasivasss i o cabe s s 4ad9 50 ySEG 2 SRS A 2o 2o S AL A R 3556 e 35 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV s 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, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PtV e <t pt s tAg <tpgESSRe oo $eERO SR < TR G R TR B I T - VHR 11a| X
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? If "Yes," complete Schedule D, Part Vil . ... ]11b X
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | 11e 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 16872 If "Yes," complete Schedule D, Part X e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl e 12al X
b Was the organization included in consolldated |ndependent audlted flnancral statements for the tax year’>
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 aNd IV 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? /f "Yes," complete Schedule F, Parts Il and IV e, 15 | X
16  Did the organization report on Part X, 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 Il and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMDIEtE Schedule By Part I ooz i s ieoseassscsss e s i sy vz s s s isivssmunsros: |, 19 X
Form 990 (2016)
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Form 990 (2016) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f "Yes, " complete Schedule I, Parts land il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A), line 22 If "Yes," complete Schedule |, Parts land Ill . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCOOUIB Y | ... . cseesesssscssomsoeeeresoestsoees s ssgomses s e e o8ERS LS S 1A SRR - e AT 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 2ba . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron’? N 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? __ ) 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durrng the year? _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X Irne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll . 2 | X
27 Did the organization provide a grant or other assrstance to an offrcer drrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part llil . 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Scheadule L, Parttv 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 e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7
If "Yes," complete Schedule N, Part | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part Ve 1 e e eeee TR e sseeee T ess Theresssereeessoes T TR e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lin@ 2 ... s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .o 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv. ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a 21
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 to prize winners? ... .. e L 16 | X
2a Enter the number of employees reported on Form W 3 Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn .. . 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more 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 financial account)? ... .. .. .. . 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . .| 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? S < | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or glfts
were Not tax dedUCHiDIE? o m i e s T eV S e A  a  aa 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 82827 ............. et | TC X
d If "Yes," indicate the number of Forms 8282 f|Ied durmg the Vel | 7d |
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? ... .. ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 _______________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles ,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . i L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f|||ng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 1 18a

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 . ... 13b
c Enterthe amount of reserves on hand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14 p:
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O geams ez | 14b

Form 990 (2016)

632005 11-11-16



Form 990 (2016) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

Page 6

I 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 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 taxyear .. ... . 1a 10
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 O.
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 relatlonshrp with any other
officer, director, trustee, or key employee? . 2 X
8 Did the organization delegate control over management dutles customanly performed by or under the dlrect supetrvision
of officers, directors, or trustees, or key employees to a management company or other person? ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . i 7Ta
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
persons other than the GOVEIMING DOAY 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governlng body" N R b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin 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 governrng the actlvmes of such chapters afflllates
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," gotoline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” __________________ 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done .. |26 X
13 Did the organization have a written WhistlebloWer POlCY 2 e 13| X
14  Did the organization have a written document retention and destruction policy? | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . i, 15a | X
b Other officers or key employees Of the OrganizatioN 15p | 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 dUNNG the Year? et ettt ettt s 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 to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B> 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 1 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, address, and telephone number of the person who possesses the organization’s books and records:

SOMMER CLAYMAN - 972-620-2020

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

632006 11-11-16

Form 990 (2016)



Form 990 (2016) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 7
Eart E||| 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 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.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {8} (E), and (F) if no compensatlon was paid.

® | st 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.

® | 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 | oot C,zgfﬁ'ggthan - 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
hoursfor | < | = organization (W-2/1098-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below Ele|.|2EE s organizations
fing |S|E[£]|2[2E|E
(1) DON EDWARDS 1.00
BOARD MEMBER X 0. 0. 0.
(2) CATHERINE CARRIGAN 1.00
BOARD MEMBER X 0. 0. 0.
(3) DALE HORTENSTINE 1.00
BOARD MEMBER X 0. 0. 0.
(4) SAM BRADSHAW 1.00
BOARD MEMBER X 0. 0. 0.
(5) DAVID CORLEY 1.00
BOARD MEMBER X 0. 0. 0.
(6) WILLIAM BRITT 1.00
BOARD MEMBER X 0. 0. 0.
(7) CLIFFORD HICKEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) RANDY WEST 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARY WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(10) GREER KENDALL 50.00
PRESIDENT AND CEO X X 206,587, 0. 24,000.
(11) SOMMER CLAYMAN 30.00
CORPORATE SECRETARY X 68,6009. 0. 0.
(12) HOLLY SCURRY 50.00
VICE PRESIDENT X 128,554, 0. 18,000.
(13) MICHAEL BRAD GUFFEY, MD 50.00
CHIEF MEDICAL DIRECTOR X 150,000. 0. 0.
(14) CLAY HUGHEY 50.00
COUNTRY DIRECTOR X 110,150. 0. 0.
(15) JAMES MICHAEL HATLEY 40.00
VP,CREATIVE SERVICES X 117,000. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  page8
IIE art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o ci‘if’ifnié’é\h - 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 |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 | £ N (W-2/1099-MISC) organization
organizations| £ | = g g and related
below EAE - s 2% = organizations
b Sub-total . B 780,900, 0.] 42,000.
¢ Total from continuation sheets to Part VI, SectionA ... P 0. 0. 0.
d_Total (add tines 1band 1€) ... oo > 780,900. 0. 42,000.
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 B> 5
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 INAiVIdUal 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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? If "Yes," complete Schedule J for SUCh PEISON _........ooooiiiiiiiiiiiiiiiiiiie i 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) C)
Name and business address Description of services Compensation
INSITE PRODUCTIONS, INC, 4311 OAK LANE
AVE, SUITE 100, DALLAS, TX 75219 DATABASE DEVELOPMENT 225,000.
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 (2016)
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Form 990 (2016) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 pPage9
] Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII e El
Total (rgz/enue Relaite)d or Unrglzzited R?p’g&“éf%ﬁﬁgfd
exempt function business sections
revenue revenue 512-514
%g 1 a Federatedcampaigns ... .. ... |1a
38 b Membershipdues .. .. . 1b
‘,.;E ¢ Fundraisingevents . . l1¢c 206,857,
gt_‘i d Related organizations ___ |1d
gg e Government grants {contributions) 1e
.ga_; £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 23,104,722,
ES g Noncash contributions included in lines 1a-1f: § 3, 378,303-
85| h Total.Addlinestatf ... > 23,311,579,
Business Code|
8 2 3 CAMP LIFE SIDE TRIP FEES 813219 928,100, 928,100,
e b CAMP LIFE APPLICATION FEE 813219 118,350, 118,350,
B2 ¢
2
28|
o e
a f All other program service revenue
g Total. Addlines2a2f ..M 1,046,450,
3 Investment income (including dividends, interest, and
othersimilaramounts) .. P 80. 80.
4 Income from investment of tax-exempt bond proceeds B>
5  Rovalties ;mmisvisanssaninemivsaansisaimmza P
(i) Real (i Personal
6 a Gross rents
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (I0SS)  .....oooooevviiiiinnii.. T _
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 5,738,
¢ Gainor(oss) . . ... . -5,738,
d Net gain OF (I0SS) o..ovoveieiee it ieeseeee oot senes | -5,738. -5,738,
o | 8 a Gross income from fundraising events (not
E including $ 206,857, of
E contributions reported on line 1c). See
5 PartIV,line18 . . ............ @
g b Less:directexpenses . b
Net income or (loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
Part IV,line19 .. .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
andallowances ... a 78,327,
b Less: cost of goods sold b 73,038,
c_Net income or (loss) from sales of inventory ... B 5,2889. 5,289.
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . .
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions. ... W 24,357,660, 1,046,081, 0. 0.

632009 11-11-16 Form 990 (2016)



Form 990 (2016)

FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 Ppage 10

| Part IX | Statement of Functional Expenses

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

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

Do cHincids Sme Ul ISPoNEaonYES GO Total expenses Program service Managécn?ent and Funég]ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part 1V, ling 21 170,658, 170,658.
2 Grants and other assistance to domestic
individuals. See Part \V, line22 . .. . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 16,487,255.] 16,487,255,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... ... 299,196. 99,096- 153,983. 46,117.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries and wages .. 1,974,612.] 1,267,646. 389,079. 317,887.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Q Otheremp|oyeebenefits ___________________________ 219,41_8o 142,319- 41,527. 35,572.
10 Payrolltaxes . . ., 179,626. 114,506. 36,341. 28,779.
11 Fees for services (non-employees):

a Management ... i
b Legal ;. o vy minimine . S i
€ ACCOUNING |\ oo
d Lobbying . .,
e Professional fundraising services. See Part 1V, 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.) 188,393. 111,489. 48,883. 28,021.

12 Advertising and promotion ... 1,049,025, 502,935, 39,895, 506,195.
13  Office expenses 239,407. 151,009- 46,071. 42,327.
14 Information technology .. ... ... ... 469,493. 297,491. 147,430. 24,572.
16 Royalties ...

16 OCCUPRANCY e 169,431- 108,007. 34,278. 27:145-
17 Travel 2,287,473, 2,263,759. 23,714.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 13,153. 8,385. 2,661, 2,1 07.

20  Interest 35,000. 35,000.
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization . 29,992, 19,246. 5,986. 4,760.
23 INSUMANCE ..\ 26,116. 26,116.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a DONATION PROCESSING FEE 306,880, 286,084, 20,796.
b OTHER 15,704. 10,011. 3,177. 2,516,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24¢ | 24 ,160,832.] 22,039,896, 1,031,223, 1,089,713,
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 958-720)

632010 11-11-16
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Form 990 (2016) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 11
| Part X ([Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... e eiiee e [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . .. ... ... 2,407,596.) 4 2,563,910.
2 Savings and temporary cash investments 22,177, 2 10:396-
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . R 4
5 Loans and other receivables from current and former offlcers dlrectors
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
8 employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 1,510,000.| 7 5:511r936‘
< 8 Inventories for saleoruse ... . 8
9 Prepaid expenses and deferred charges ______________________________________________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 151,492,
b Less: accumulated depreciation 10b 73,352. 76,630.] 10¢ 78,140.
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 o comn . non e, S R A AR 14
15 Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 4 ) 016 ’ 403. 16 8 ' 264 ' 382,
17 Ammmmpwmbmwammmemaw%"mmmmmmmwmmmmmmmuu 231,730.] 17 971,822,
18 Grants payable | ... 18
19 Deferred revenUe ... e s s s i e s i s es 19
20 Tax-exemptbond liabilities . ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | | 21
$ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 483,333.] 22 1,483,333,
- |23 SmwwanmmsmdmwsmmmMommmwﬂwdmm% ,,,,,,,,,,,,,,,, 1,026,667.| 23 3337, T2T's
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
Schedule D oo v s e e e i S O S b 25
26 __Total liabilities. Add lines 17 through 25 .. 1,741,730.] 26 5,792,882.
Organizations that follow SFAS 117 (ASC 958), check here b I__] and
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net @ssets ... ... 2,274,673.| 27 2,471,500.
S |28 Temporarily restricted net assets ... 28
9 29 Permanently restricted net assets e 29
. Organizations that do not follow SFAS 117 (ASC 958), check here ) D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . . 32
Z |33 Total net assets or fund balances e, 2,274,673.] 33 2,471,500-
34 Total liabilities and net assets/fund balances ..., 4,016,403.] 34 81264f382‘
Form 990 (2016)
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Form 990 (2016) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page12
| Part XI~| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI. . D
1 Total revenue (must equal Part VI, column (A), line 12) 1 24,357,660.
2 Total expenses (must equal Part IX, column (A), line 25) 2 24,160,832,
3 Revenue less expenses. Subtract line 2 from line 1 3 196 ’ 828.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 2,274, 673.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjUSIMENTS | e bbbt 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... 10 2,471,501.
[ Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XU ..o [(xX]
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash X] 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? ... .. . 2a X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . i | 26 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:
IXI Separate basis |:| Consalidated basis I:] Both consolidated and separate basis
¢ I "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? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ... ... | Sa X
b If "Yes," did the organization undergo the requnred audlt or audlts’? If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... | 3b

Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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
it P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WwWw.irs.gov/form990. Inspection
Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:I A school described in section 170(b)( 1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

0 00 B0 0O

10

11 ]
12 []

section 170(b)(1)(A)iv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 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 agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI

functionally integrated, or Type lll nonfunctionally integrated supporting organization.

f Enter the number of supported organizations . . | |

ko

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

(i) Name of supported (i) EIN (iii) Type of organization T T ThE arganizatian HS“U’ (v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 L0 L0 e dp e | i i ) i
organization Yes No support (see instructions) | support (see instructions)

above [see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page2
] Eart || | 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  [11684339.[17246812.[21215091.[17797911.21414603./89358756.

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

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

4 Total. Add lines 1 through 3 11684339.[17246812.[21215091.17797911.]21414603.]89358756.

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,

e UL S —
6_Public support. subtract line 5 from line 4 89358756.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromine4  [11684339.17246812.[21215091.[17797911./21414603./89358756.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 34. 75. 103. 1,578. 80. 1,870.

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 VI.) . .

11 Total support. Add lines 7 through 10 89360626.
12 Gross receipts from related activities, etc. (see instructions) ... .. ... 12 |

First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here ....... i T A T e T e e e e Ve Ea S S e S bl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®)) ... [14 100.00 %

15 Public support percentage from 2015 Schedule A, Part II, line 14 . 15 100.00 %
16a 33 1/3% support test - 2016. 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 . . — b -
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported Organization e
17a 10% -facts-and-circumstances test - 2016. 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 VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. . | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ | 2 [
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 pages
[Part T TSupport Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (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

cAddlines7aand7b _ . .

8 Public support. [Wm
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (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

c Add lines 10aand 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 (Explainin Part V1) oo
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,

gHeck this Bok and S0P here ... s s e s s s s s s s e L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column () divided by line 13, column () ... ... .. . .. .. 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 . i, 18 %
19a 33 1/3% support tests - 2016. 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 . .. ... ... . | 2 |:|

b 33 1/3% support tests - 2015. 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 ... » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _................... | < [:J
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| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type Il or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV [ Supporting Organizations «ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard. 3b
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[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(D |WOIN =

s IWIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

(A

Subtract line 2 from line 1d

w

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

O~ |

Minimum Asset Amount (add line 7 to line )

(N[O |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

N |h W[

OO D (WN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~J

instructions).

LI Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

632026 09-21-16
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[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

(o= R o2 L6, B o (V)

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (i)

Section E - Distribution Allocations (see instructions) Pre-2016

Excess Distributions Underdistributions

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014

From 2015

a
b
¢ From 2013
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years
h _Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o | |0 |T|w

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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a Supplemental Information. Provide the explanations reguired by Part |1, line 10; Part Il, line 17a or 17b; Part Hll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —2-0—1—6—

(Form 990) P> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ) Attach to Form 990. Open tq Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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" on Form 990, Part IV, line 6.

A b WN =

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

Total numberatend of year . . ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. . . e D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... : D Yes [_INo

| Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes® on Form 990 Part IV line 7.

1

2

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 a 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 €aSementS i | 2@

Total acreage restricted by conservation easements i L2

Number of conservation easements on a certified historic structure |ncluded in (a) e 1 2

Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstorlc structure

listed in the National Register 2d

Number of conservation easements modrfled transferred released extmgurshed or termmated 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 D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservatlon easements during the year
|,

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

| ]

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

and SECHON 170N ANBYIN? L ootttk bk bbbk [ lves [ Ino

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

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

Complete if the organization answered "Yes" on 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) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 900, Part VIl € T e | K
b Assets included in FOrm 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b ]:l Scholarly research e D Other
c 1:] 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves [_INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ lno

b If "Yes," explain the arrangement in Part XlIl and complete the following tabie:

Amount
¢ Beginning balance . ... T B | I [
d Additions during the Year | . . e, |1
e Distributions during the year e 1e
f Endingbalance . . 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21 for €SCrow or custodlal account ||ab|l|ty’) |_| Yes [_J No

b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XIIl ...
[Part V |Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part 1V, 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 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related OFQANIZAtIONS || ittt 3afii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. . 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

®© 0 0 T

-

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

Ta Land e,

b Buildings ... ...

¢ Leasehold improvements

d Equipment .. ... 26,264, 13,315. 12,949.

€ OO oo 125,228. 60,037. 65,191.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . ... . ... B 78,140.

Schedule D (Form 990) 2016
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] Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

A

()

€

(D)

(5]

(F)

@

(H)

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

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

on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3

(G

()

(6)

(7)

8

()

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

Part IX| Other Assets.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) i€ 15.) ... oot B

[Part X ] Other Liabilities.
Complete if the organization answered "Yes"

on Form 890, 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
(@)
[€)]
(4)
(5)
(6)
(7)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... B

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 XIll []

632053 08-29-16
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements |1 | 24,787,248,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . ... | 22

b Donated services and use of facilities 2h 356,550.

¢ Recoveries of prioryeargrants . 2c

d Other (Describe in Part XIIl.) | 2d 73,038.

e AdAIiNes 2athrough 2d .. e |28 429,588.
3 Subtractline 2e from e 1 . e |8 | 24,357, 660.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) ! 4b

¢ Addlines4aand4b . e emesiesoees || AC 0.

Total revenue. Add lihes3 and 40; ;‘Th:s muist equaf Form 990, Part |, ine 12,) s | 24,357,660.

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

1 Total expenses and losses per audited financial statements e 1 24,590,421,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 356,550.

b Prior year adjustments 2b

C OHNBIIOSSES et ee e sn e neenens |28

d Other (Describe in Part XIIL) ..o eseseeeeer e |20 73,038.

@ AdAIINES 28 tNIOUGN 20 |||\t |28 429,588.
3 Subtractline2efromiline 1 s |3 | 24,160,833,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... .. 4a

b Other (Describe in Part XIll.) OO UU USROS UUUORRPO B )

¢ Addlines4aand4b .. .. 4c 0.

Total expenses. Add Imesaand 4c (Th:s must aquai Form 990 Partf line 18} 5 | 24,160,833,

[ Part X[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS FROM MERCHANDISE SALES 73,038.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS FROM MERCHANDISE SALES 73,038,

632054 08-29-16 Schedule D (Form 990) 2016



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> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

FAMILY LEGACY MISSIONS INTERNATIONAL

75-28973

Employer identification number

92

| 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

|:|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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
 offices 331.3?1’?3%%?15& (by type) (such as, fundraising, pro- is a program service, exag:‘gggres
inthe region | independent |gram s.,e'rwces, |nvestments, grgnts to descr.lbe spemﬂc type investments

iﬁ%ﬂé‘ﬁ:’ggﬁm recipients located in the region) of service(s) in the region in the region
"AMP LIFE FOR 7040
DRPHANS, CHILD
ISPONSORSHIP PROGRAM OF
SUB-SAHARAN AFRICA 1 15 [|PROGRAM SERVICES 11397 CHILDREN INCLUDING | 16,373,542,
3a Subtotal 1 15 16,373,542,
b Total from continuation
sheetsto Part | 0 0 0.
¢ Totals (add lines 3a
gnde] _______________ 1 15 16,373,542,
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2016 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 paged
[Part V] 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 Form926) i L Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form G471 ) |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for FOrm 8621) e, L] Yes 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) D Yes 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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file With FOrmM 900 [ 1 ves No

Schedule F (Form 990) 2016

632074 09-21-16



Schedule F (Form990) 2016~ FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  pages
[Part V' | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part 111, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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.

PART I, LINE 3:

ACCRUAL METHOD

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CAMP LIFE FOR 7040 ORPHANS,

CHILD SPONSORSHIP PROGRAM OF 11397 CHILDREN INCLUDING EDUCATION IN 22

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

759 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, FOOD

632075 09-21-16 Schedule F (Form 990) 2016



OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activites —m&m &= —
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

SIS P> Information about Schedule G {(Form 990 or 990-E2) and its instructions is at WWw.Irs.gov/form990. Inspection

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

IE——, Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [¢] |:| Special fundraising events

d 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? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . :
(i) Name and address of individual N A e (iv) Gross receipts tc() Zor retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have austo | from activit fundraiser to (or retained by)
i contribltions? y listed in col. (i) organization
Yes | No
TOMAl ottt B
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 08-12-16



Schedule G (Form 990 or 990-E7) 2016 FAMILY LEGACY MISSIONS INTERNATIONAL 75-

2897392 page2.

[ Part IT] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
add col. (a) through
DINNER DINNER 1 | e
° (event type) (event type) (total number) '
3
c
[}
E:) 1 Grossreceipts 109,383- 81,169- 16,305. 206,857.
2 Less: Contributions . 109,383. 81,169. 16,305, 206,857.
3 Gross income (line 1 minus line 2)
4 Cashprizes ...
5 Noncashptizes . .. ...
&
[Z]
o6 Rent/facility costs
&
8|7 Food and beverages
=
8 Entertainment . ..
9 Other direct expenses i
10 Direct expense summary. Add Imes4through QN COIUMN (A 5aimiisisiismais it oot s et i s e o | 2

11 Net income summary. Subtract line 10 from line 3, column (d) ... | 2
| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

(5] . . q
2 (a) Bingo bingo/progressive bingo |  (6) Othergaming | " ) through col. (c))
g
o

1 GrOSS IEVENUE ........cieeiieiiiioniiiianuisiisiicaziss
@ |2 Cashprizes ...
&
)
g |3 Noncashprizes . ... ...
L
S
L | 4 Rentfacilitycosts ..
s}

5 Otherdirectexpenses ...

L] Yes_ = % L] Yes = % L |ves %
6 Volunteerlabor .. L [ INo [ Ino [ ] No

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

8 Net gaming income summary. Subtract line 7 fromline 1. column(d) ...

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

a Is the organization licensed to conduct gaming activities in each of these states? ... ... ........omiiein |_l Yes L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... .. ... . L Tves [_INo

b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

11 Does the organization conduct gaming activities with nonmembers? |__] Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
10 administer ChaNtaDIE QMG Y e [ Ives [_INo
13 |Indicate the percentage of gaming activity conducted in:
a The organization’s facility . OO OO O W 13a %
b An outside facility ... .. | 13b %
14 Enter the name and address of the person who prepares the organrzatlon S gamrng/speual 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? . . . . . |—__] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |___| Employee |:| 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 QaMING NCONSE? | i ............. ki . covsssset s e rosms T R o S S e S e [Jves [Ino
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 | ]
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v); and Part Ill, lines 9, Sb, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 pages
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392
[Partl [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... [1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee D Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . SR . .- | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'> i L 4D X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? T . 1 X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-2.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TG OIGANIZAtON? e, | O X
b Any related organlzatlon'7 ................................................................................................................................................. 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNE OTGANIZAtON? e et | 8 X
b Any related organization? . e, | BB X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l s 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it .. . 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... e e RS A RS L b siasssmsa sz ) D
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE L Transactions With Interested Persons D88 10n550:207

(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ! P> Attach to Form 990 or Eor_rn 9907EZ. . Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

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

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) pelrson apnd organizatign (c) Description of transaction (Y}es & No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part |l | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 920, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [{d) Loantoor[" (e) Original (f) Balance due (@In (g) ﬁggig"gﬂ (i) Written
interested person with organization of loan or;::;atzzn? principal amount default? cgmminee? agreement?
To |From Yes | No | Yes | No | Yes | No
CHARLES WHITE [BOARD MEOPERATIN] X 250,000. 250,000. X | X X
CLIFFORD HICKEYBOARD MEOPERATIN] X 250,000. 250,000. X | X X
FAMILY LEGACY MGRANT BEOPERATIN X 5,718,603.5,511,936. X | X X
CATHERINE CARRIBOARD MEOPERATIN X 250,000. 233,333, X | X X
DALE HORTENSTINBOARD MEOPERATIN| X 250,000, 250,000, X | X X
WILLIAM BRITT |BOARD MEOPERATIN X 250,000, 250,000. X | X X
DON EDWARDS BOARD MEOPERATIN| X 250,000. 250,000. X | X X
TOal . B 80,995,269,
|Partlil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS

632131 10-24-16



Schedule L (Form 990 or 990-E7) 2016 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page2

] Eart l! | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€] Sharing of

nd the organization 1 i t ti organization's
person a e organizatio ransaction ransaction fevenLigs?

Yes No

[Part V| Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CHARLES WHITE

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: OPERATING LOAN

(A) NAME OF PERSON: CLIFFORD HICKEY

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: OPERATING LOAN

(A) NAME OF PERSON: FAMILY LEGACY MISSIONS ZAMBIA LIMITED

(B) RELATIONSHIP WITH ORGANIZATION: GRANT BENEFICIARY

(C) PURPOSE OF LOAN: OPERATING LOAN

(A) NAME OF PERSON: CATHERINE CARRIGAN

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: OPERATING LOAN

(A) NAME OF PERSON: DALE HORTENSTINE

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: OPERATING LOAN

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16



Schedule L (Form 990 or S90-E7) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page2
|Part \') [Supplemental Information

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

(A) NAME OF PERSON: WILLIAM BRITT

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: OPERATING LOAN

(A) NAME OF PERSON: DON EDWARDS

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: OPERATING LOAN

632461 04-01-16 Schedule L (Form 990 or 990-EZ)



SCHEDULE M Noncash Contributions
(Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No, 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open To Public
infetnel[EeventelSeRace P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. 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 VIII, line 1g
1 Art-Worksofart | . .
2 Art - Historical treasures
8 Art-Fractionalinterests | ... ..
4 Books and publications
5 Clothing and household goods ... ... X 184 ’ 520.[FMV
6 Cars and othervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded . ...
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial ... X 1 356,550.[FMV
17 Realestate-Other . . ... . ...
18  Collectibles . s
19 Foodinventory . ... ... ... X 1 2,772,825.FMV
20 Drugs and medical supplies X 1 64,408 .FMV
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 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PErOA? | . . e | 308 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMHDUBIONS? L L. o oo oo oo oot e oottt eeeeoee oo, | 822 X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16



Schedule M (Form 990) (2016) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 2

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

632142 08-23-16 Schedule M (Form 990) (2016)



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(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. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/form990. Inspection
Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

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

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 1IS.

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

ANY AND ALL TRANSACTIONS WITH OFFICERS, DIRECTORS, TRUSTEES OR KEY

EMPLOYEES ARE NOTATED ON A ANNUAL BASIS WHEN PRESENT

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

THE BOARD MET AS A GROUP AND APPROVED THE COMPENSATION FOR THE CEO AND

ORGANIZATION OFFICERS BASED COMPARABILITY DATA AND DISCUSSION AND

DELIBERATION.

FORM 990, PART VI, SECTION C, LINE 18:

WWW.FAMILYLEGACY .COM

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

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:

DON EDWARDS - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-EZ) (2016} Page 2
Name of the organization Employer identification number

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

CATHERINE CARRIGAN - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

DALE HORTENSTINE - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

SAM BRADSHAW - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

DAVID CORLEY - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

WILLIAM BRITT - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

CLIFFORD HICKEY - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

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

RANDY WEST - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

MARY WHITE - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

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

MICHAEL BRAD GUFFEY, MD - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

FORM 990. PART XII, LINE 2C

THE AUDIT COMMITTEE REVIEWS THE PROPOSED AUDIT FIRM AND PRESENTS THE

FIRM TO THE BOARD AT THE FIRST MEETING OF THE CALENDAR YEAR. ONCE THE

AUDIT IS COMPLETE, THE COMMITTEE REVIEWS THE AUDIT WITH THE CFO AND THE

AUDIT PARTNER. FINAL AUDITS ARE PRESENTED TO THE BOARD AT THE SECOND

MEETING OF THE CALENDAR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



