rom 990-EZ Return of Organization Exempt From Income Tax

Dapartment of the Treasury
intermnal Revanue Service

iTENDED TQ NOVEMBER 15, 201
hort Form OMB No. 1545-1150

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

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

P Go to www.irs.gow/Form990EZ for instructions and the latest information.

A Forihe 2017 calendar year, or tax year beginning and ending
o gé‘;ic‘:;g;{ﬂez C Name of organization D Employer identification number
|:|Addrass change
[_INeme caengs FUTURE LEADERSHIP FOUNDATION 13-4212678
[ Niiial return Number and street {or P.0. box, if mail is not delivered to street address) Room/suite JE Telephons number
rmeas’ | PO _BOX 865 866-652-5150
[ Tamencad retum ] City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ aputustion pensing | JEFFERSON CITY, MO 65102 Number -
6 Accounting Method:  [__] Cash Accrual  Gther (specify} p» H Check W1 1f the organization is
! Website: p» WWW.FLFMISSIONS.ORG not required to attach Schedule B
J_Tax-exampt status (check only ong) - 501(e) [ 501(c) ¢ ye(insert no) [_J 4947ay(1) or L1 527]  (Form 990, 990-EZ, or 990-PF).
K Form of erganization; D Corporation D Tryst Association ] other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. 1f gross receipts are $200,000 or more, or if total assets (Part 11,

column (B) below! are

B6G0,000 of more, fils Form 990 instead of Farmm 900-E7 s & 116,123,

Revenue, Expenses, anc anges In Net Assets or Fund Balances (see the instructions for Part )
Check if the arganization used Schedule O to raspond to any question NS Part | i e it iiitsetesirssriessererssesesressssereeessrsas
1 Contributions, gifts, grants, and similar 8MOUNES TBEEIVE | ___.._.......cccoooooerirecsereeee e eees e eenre e 1 115,688,
2 Program service revenue Including government fees and COntrastS 2 170.
3 Membership duss and assessMents e 3
4 Investment income ... ettt e ettt oo SEE.SCHEDULE O .. 4 265,
Ba  Grogs amount from sale of assels other thaninventery 5a
b l.ess: cost or other basis and sales BXPBNSES 5b
¢ Gain or (loss) from sale of assets other than invantery (Subtract fine 8b from line 53) 5¢
6 Gaming and fundraising avesnts
» | & frossincome from gaming (attach Schedule G if greater than
| BI6000) | 6a |
3 b Gross inceme from fundraising events {not Including § of contribitions
T from fundraising events reporied on line 1) (attach Scheduls G if the sum of such
gross income and confributions exceeds $15,000) 6b
¢ Less: diract expenses from gaming and fundraising events . fe :
d Netincome or (loss) from gaming and fundraising events (add lines 6aand 6b and subtract ine 6cy .. ... 6d
78 Gross sales of inventory, lass raturns aad allowances . ... 7a B
b Less:costof gooos SOI0 | .......c.cccorirroieins e e 7 S
¢ Gross profit o {loss) from sales of inventory (Subtract line 7b from ine 7a) e, 7t
8  Other revenue (describe in Schedule Q) 8
9 Totalrevenue. Addlines 1,2, 3, 4,56, 6d,76,a0d B > 9 116,123,
10 Grants and simitar amounts paid {list in Sehedule 0) ...t 10
11 Benefits paid fo or formembers | e, 1
¢ 12 Salaries, other compensation, and employes benafits .. 12
@ 113  Professional fees and other payments to independent contractors 13 3,956,
;t‘::- 14 Occupancy, rent, utilities, and maintenance 14
I 145 Printing, publications, postage, and shipping e 15 113,
16 Other expenses (describe i Schedule 0y . SEE SCHEDULE O 18 85,676,
17 Tota! expenses. Add lines 10 THrOUGN 16 .....oooooooioiiiiioiiiiniiiiiiii > | 17 89,745,
18 Excess or (defict) for the year (Subtract ine 17 0m BNe 8) 18 26,378,
% 18 Netassets or fund balances at beginning of year (from line 27, cofumn (A)) A
& {rmust agrea with end-of-year figure reported on prlor Years Tetrm) 19 50,473,
g 20  Other changes in net assets or fund balances (explain in Schedule 0) ... 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 21 76,851,
tHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017)

732171 11-22-47




i
FUTURE LEADSRSHIP FOUNDATION

Form 990-E7 (20173 13-4212678 Page 2
| Part Il | Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond to any questioninthisPart it ... ...
(A} Beginning of year {B) £nd of year
22 Cash, savings, and IVESUMORIS . e 57,819.i2 84,279,
23 Land and bUAINGS .. s s e e na s e 23
24 Other assets (describa in Sehedule G} . ... 24
25 TOMAASSEIS | o e e eeee s 57,819.|2 84,279.
26 Tolal liabilities (describein Schedwe 0)  SEE SCHEDULE O . . .. 7,346, 7,428.
27 Met assets of fund balances {line 27 of column (B) must agree With line 24} ..ooovovieeiisnss 50,473 .02 76,851.
|.P_art‘-‘||| | Statement of Program Service Accomplishments (see the instructions for Part IH) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part il (Required for section
- —— - 501(c)(3) and 501{c){4)
What is the organization's primary exsmpt purpose? SEE. SCHEDULE O organizations; optional for
Dascriba the organization's program service accompiishments for each of its thres largest program servicss, as measured by expenses. In a clear and conclze OthBIS.)
manner, describe the services provided, the number of petsons benefiled, and cther relevant information for sach program title.
28 UKRAINE REGIONAL PASTOR TRAINING AND CHURCH PLANTING
INITIATIVE
{Grants § ) If this amount includes foreign grants, check here .............occeveivinnn, | L___J 28a 53,067,
29 GLOBAL LEADERSHIP PROJECT
(Grants $ ) If this amount includes foreign grants, check here ..., » [ 120 3,300.
30 IPAD INITIATIVE
{Grants § ) If this amount includes foreign grants, check Nere ... » [ 1|30a 2,927.
31 Other program services {describe in Schedute 0) _ SEE SCHEDULE O . .. ...
{Grants $ } If this amount includes foreign grants, check Nere .. ... e [ 13t 7,320,
kY 66,614,

22 Total program service expenses (add lines 28a through 318) o
Part IV | List of Officers, Directors, Trustees, and Key EMpPIOYEes  ist each one sven ifnot compensated - sea the instruations for Part Iv)

Check if the organization used Schedule O to respond o any guestioninthisPartIvV. ]
, {b) Average hours () Reportable (dn)olzzm benefits,| - (g) Eslimated
{a) Name and title per week devoted to °°$f’;;fuﬂgfm';°é;“s employes banefit | AMOUN of other
position (ifnot paid, enter -0-) P‘agghm defared | - gompensation

GERRI OGLE
PRESIDENT 5.00 0. 0. 0.
JOHN HESXETT
VICE PRESIDENT 5.00 0. 0. 0.
GARY COLLINS
TREASURER 5.00 0. 0. Q.
PHII. HUNT
SECRETARY 2.00 0. 0. 0.
STEPHEN MATHIS
BOARD MEMBER 2.00 0. 0. 0.
STEVE EASTERWOOD
BOARD MEMBER 2.00 0. 0. 0.
STEVE HEMPHILL
BOARD MEMBER 2,00 0. C. 0.
NORMA HOUSTON
BOARD MEMBER 2.00 0. 0. 0.
JULIUS ANDERSON
BOARD MEMBER 2.00 0. 0. 0.
JEAN ROBERSON
BOARD MEMBER 2.00 0. 0. 0.
GREG MORROW
EXECUTIVE DIRECTOR 20.00 0. 0. 0.

732172 11.22-17
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) )
Form 990-E7 (2017) FUTURE LEADERSHIP FOUNDATION 13-4212678 Paged
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any questicn in this Part V

Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? |f "Yes,” provida & detaiied description of each
BOEVILY N SONBOUIB O | oo oe et s e e e s e s e R AR
34 Were any significant changes made to the organizing or goveening decurnents? I "Yes," attach a conformed copy of the amended
docursents If they reflect a change to the organization's name. Otherwise, axplain the change on Schedule O {see instructions) RL] X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reporied

a3 X

ON 1IN6S 2, 68, AN 78, AIMONG CIBIE)T oot eeseeeeeeees oo eeeseeeeesees e eesssea et ss bbb raernes 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? i "No," provide an explanation in Schedule O . ... a5 | N/A
¢ Was the organization a section 501{c)(4}, 501(c)(5), or 501(c)(6) crganization subject to section 6033(e) notice, reporting, and proxy tax
requirernents during the year? It "Yes,* complete SChedilo G, PAr 111 ..o e 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete Applicable PAES 0F SCREBUIE N ..o oo oot eeee e s e ettt ses s oo m i s 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... » | 37a 1 U B i l
b Did the crganization fils Form 1120-POL Tar thiS YBAI? e e e a7b X
38a Did the organization borrow from, or make any loans to, any officer, diractor, frustse, or key employee or were any such loans made |
in a prior vear and still outstanding at the end of the tax year coversd by this FetUIN? i 384 X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved .. 38b N/A :
39 Section 531(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on ine O e 39a N/A
b Gross receipts, included on line 9, for public use of club facifities . . ... .., 3% N/A
40a Section 501(c){3) organizations. Enter amount of tax impesed on the organization during the year under:
section 4911 0. ;section 4912 0. :section 4955 p» 0.
b Section 561(c){3), BO1(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been reported on any
of it prior Forms 990 or 990-E2? If "Yes,” complete Schedule &, Part ] e s 40b X
¢ Section 501{c}(3), 501(c){4), and 501(c){29) organizations. Enter amount of tax impesed on P e
organization managers or disqualified persons during the year under sections 4812, 4955, and 4958 ... » ¢.
d Section 50%(c)(3), 501(c)(4), and 501(c)(29} organizations. Enter amount of tax on line 40¢ reimbursed
DY U8 OFGANIZALION e oo s e > 0.
Al organizations. At any fime during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes,” GOMPIELe FOIM BBBE-T ittt et e b s
41 List the states with which a copy of this return is filed W MO
422 The organization's books are in care of - CARQL KAYLOR Telephone no. - 866-652-5150
Located at p» PO BOX 865, JEFFERSON CITY, MO 7P+d p- 65102
At any tima during the calendar year, did the organization have an interest in or a slgnature or other authority
ovar a financial account in a foreign country (such as a bank accouat, securities account, or other financial Yes| No
BOOOUME? oo eoeeoesscsssestme e e ] | X
If "Yes," enter the narng of the foreign country: = L
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the catendar year, did the organization maintain an office ouside the United States?
If "Yes," enter the name of ihe foreign country. >
43 Section 4947(a){1) nonexempt charitable trusts fiing Form 990-EZ in liew of Form 1041 - Check here ...

(]

40¢ X

=2

and anter the amount of tax-exempt interast received or accrued during tRe TAXYEAT e }l 43 ]
44a DId the organization maintain any donor advised funds during the year? 1f *Yes," Form 990 must be completed instead of Rt
FOIM 000 EZ e e oe e e e d4a X
b Did the organization operate one or mare hospitat facilities during the year? i "Yes," Form 990 must be completed instead i | I
OE RO 000 EZ e ettt e 44b X
¢ Did the organization recelve any paymenis for indoor tanning services during the year? 440 X
d 1f"Yas"to line 44c, has the organization fited & Form 720 to report ihese payments? Jf “No, * provide an explanation e T l
I SOREOUIC O oo oo oot e et ee et ettt e et e e e e e oo s et et ea s s e b e R e s st n e 44d
45a Did the organization have a controlled entity within the meaning of section 512001137 e 45a X
b Did the organization receive any payrment from or engage in any transaction with a controlled entity within the meaning of section PR Rt e [
542(0)(13)7 if *Yes," Form 990 and Schedute R may need to be completed instead of Form 990-EZ {see instructions) oo 45b

Form 880-EZ (2017)
732173 11-22-17




j
Form 99C-EZ (2017) FUTURE LEADHRSHIP FOUNDATION 134212678 Page 4

Yes| No
46  Did the organization engage, diractly or indirectly, in political carpalgn activities on behalf of or in oppostlion to candidates for public office? RN N I
Y05, COMPIEte SCREBE G PRI L o e i 46 X
- Section 501(c)(3) organizations only
All saction 501 (c)(3) organizations must answer questions 47-48b and 52, and complete the tables for fines 50 and 51.
Check if the organization used Schadule O to respond to any question inthis Part Ml .o iiinninnn D
Yes| No
47  Did the organization engage tn lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. G, Part Hl | 47 X
48 |s the organization a school as described in section $70(h){$){AYH)? If "Yes,” complete SchedWlB E | ... 48 X
49a Did the organization maks any transfers te an exernpt non-charitable refated organization? .. 49a X
b If"Yas," was the related organizalion @ SBCHON D27 OrgaNIZat 0T e s ereeeeseeetaes e st eeeasertaesens e atastearerareeenaes 49h

50  Complete this table for the organization's five highest compensated employess (other than officers, dlrectors trusteas, and key employees) who each recaived more
than $100,009 of compensation from the organization. If there Is none, enter "None."

{a) Name and title of each employee (b) Average hours {6) Reportable (dchﬁ?glh“beneiﬂts (e} Estimated
per week devoted to coﬁ;ﬁ%ﬂi%@%ﬁ employee hansfit | AMOUNE of other
NONE position P'Sg:r-n:';ﬂ dafarred | compensation
f Total number of other emplovees paid over $100,000 s »

51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. f there is none, enter "Nona." NONE

{a) Name and business address of each independent contractar {b) Typa of service {c) Compensation
¢ Total number of ciher independent contractors each receiving over $100,000 »
52  Did the organization complete Schedule A? Note: All section 50%(c)(3) arganizations must atiach a
COMl Bt Ed SORBIU A ittt e e st e e ebereeereee gD e e e | ves | |No

Under panaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my krowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig n Slgnalure of officer Data

Here } GARY COLLINS, TREASURER

Type or prinf name and tille

Print/Type preparer's name Preparer's signature Date Check [7] if | PHIN
Paid self- employed
Preparer RYAN HENRY P01749573
Use.Only |Hrmsname p WILLIAMS -KEEPERS LLC Firm'sEiN > 43-1126847
Firm's address 3220 WEST EDGEWOOD, SUITE E Phoneno. 573-635-6196
JEFFERSON CITY, MO 65109
May the IRS discuss this return with the preparer stiown above? See INSUUCHONS ettt » Yes [ Mo

Form 990-EZ (2017)

732174 11-22-17




SCHEDULE A
(Form 990 or 890-EZ)

Department of the Yreasury
Internal Revanue Service

i .!

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847({a}(1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form980 for instructions and the latest information.

OME Ne. 1545-0047

2017

- Open'toPublic
Sosiingpection D

Name of

Employer identification number

13-4212678

the organization

FUTURE . LEADERSHIP FOUNDATION

{Part}

[ Heason 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 [ ]
2 []
3 [ ]
4 ]

0 00 O

=

10

11
12

N

4]

b [}

d []

e []

-

Ent

o]

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

A church, convention of churchas, or assoclation of churches described In section 170{b){1)}{(A){i).

A school described in section 170{b){ 1){A){ii). (Attach Scheduls E {Form 980 or 990-EZ}.}

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(L)1){A)v). (Complete Part {l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}(A){vi}. (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1){A){ix} operated in conjunction with a land-grant coliege

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 supbort from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) ne 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 1il.)

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

An orgarization organized and operated exclusively for tha bensfit 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). Checic the box in

lines 12a through 12d that describes the type of supperiing organization and complete lines 12e, 12§, and 12¢.

C] Type 1. A supporting organization operated, supervised, or controlled by its supperted organization{s), typically by giving

the supported arganization{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.

Type II. 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 persans that control or manage the supported
arganization{s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppotted organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type It 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.

Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization,

er the number of supported crganizations

(i} Name of supported
organization

HEN

{iii} Type of arganization
(described on lines 1-10
above (see Instructions)

T T The orgamzaod TTET
1n your governing document?
Yes No

{v} Amount of monetary
support (ses instructions)

{vi} Amaount of other
support {see instructions)

Total

LHA For Paperwork Reduction Act Netic

e, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017




|
Scheduls A (Form 990 or 990 £ o017 FUTURE LEADERSHIP FQOUNDATION 13-~ 4 212678 page2
upport Schedule for Organizattons Lescribed in Sections
(Complete only i you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the organization
fails to qualify under the tests listed below, please complete Part Itl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2013 {b) 2014 (c) 2015 (d) 20186 (e) 2017 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
ar 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 ...

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 fine 1,
column {f)

6 Public support. Subtract line 5 fromfine 4,
Section B. Total Support

Galendar year (or fiscal year beginning in) > {a} 2013 (b) 2014 {c} 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts fromtiined .
8 G@Gross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
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 (Explain in Part Vi) ...

11 Total support. Addfines 7 through 10 A o

12 Gross receipts from related activities, etc. (see |nstruct:ons) 12 l

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

organization, chack this DoX ant SEOD RBFE ..o e e e e e ]
Section G. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) 14 %

15 Public support percentage from 2016 Schedule A, Part i, ine 14 e 15 %
16a 33 1/3% support test - 2017, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization quafifies as a publicly supported organization ...
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ...
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in Part VI how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...
t 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Expiain in Part VI how the
ofganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions 3

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17




| ‘
Schedule A (Form 990 or 990-E7) 2017 FUTURE LEADERSHIP FOUNDATION 13-4212678 Ppages
W upport Schedule for Organizations Described in Section 505{a)(2)
{Compiete 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
gualify under the tests listed below, please complete Part |}
Section A. Public Support
Calendar year {of Hscal year beginning in} p= (a) 2013 {b} 2014 {c) 2015 (c)) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 67,782.| 112,587. 81,919.{117,952.{115,688.| 495,928,

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 13,887, 2,435, 3,905, 2,112, 170. 22,509.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under saction 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 ines 1 throughs . | BL,6609.] 115,022.] 85,824.] 120,064, 115,858.] 518,437,

7a Amounts included cn lines 1, 2, and
3 received from disqualified persons
b Amounts included or: ines 2 and 3 recelvad
{rom other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on #as 13 for theyear 0 .
0 LJ

cAddlines 7aand 7b ... T

8 Public support. [subirt iine Te from line 6.)
Section B. Total Support

Calendar year {of fiscal year beginning in) = (a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 81,669,] 115,022.] 85,824.;120,064.] 115,858, 518,437,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . 67. 44, -63, 100. 265. 413,

b Unretated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 67. 44, -63. 100. 265. 413,

11  Net income from unrelated business
activities not included in line 10b,
whether or not the businass 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 8, 105, 11, ane 12} 81,736.] 115,066, 85,761.] 120,164, 116,123.] 518,850.

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,

0.

Check this BoX BN SIOD NBIS i o i » |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, cofumn () 15 99.92 %
16 _Public support percentage from 2016 Schedule A Part N Ine 15 o 16 99,95 g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by fine 13, column (B} ... 17 .08 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 ... 18 .05 %
192 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 o line 192, and fine 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... » |___|

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructons ... » (]
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a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. if you ciacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complote
Sections A, D, and £, if you checked 12d of Part |, complete Sectlons A and D, and complete Part V)
Section A, All Supporting Organizations

Yos| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing

documents? jf *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,

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 502{a)(1) or (2)? i "Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(T} or (2).

3a Did the organization have a supported organization described in section 501(c}(4), {5), or (€)? if "Yes," answer
b} and (c) below. .

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(){2)? Jf *Yes,* describe in Part ¥l when and how the
organization made the determination.

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

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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervisad by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}(1) or (A)? If "Yes, " explain in Part Vi what controfs the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c)zKB)
PUrROSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,”
answer {b) and (c) below {if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority uncder the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typeior Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuft of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {ij) its supported organizations, {i} indlviduals that are part of the charitable class
benefitad by one or more of its supported organizations, or (iii} other supporting crganizations that also
support or banefit one or more of the flling organization's supported organizations? Jf "Yes," provide detail in
Part Vi.

7  Did the organization provide a grant, Joan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf “Yes, " complete Part | of Scheduls L (Form 990 or 930-E2). 7
8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77 s
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? if "Yes," provide detail in Part Vi,

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? Jf "Yes," provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefi{
from, assets in which the supporting organization also had an interest? jf “Yes," provide dstail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {ragarding certain Type |t supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a | |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o e ol P B |
- Jeterming whether the qraapization had excess business holdings.) i0b
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[Part IV.] Supporting Organizations ontinyeq)

Yes { No
11 Has the organization accepted a gift or contribution from any of the foliowing persons? S B
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} s
below, the governing body of a supported organization? 11a
b A family member of a person described in (g} above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If *Yes" to g, b, or ¢, provide defail in Part V1. 11¢
Section B. Type | Supporting Organizations

1  Did the directors, trusteas, 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? Jf "No," describe in Part VI how the supported organization(s) effeclively operated, supervised, or
conirefled the organization's activities, If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were afiocated among the supported

[ves

No

organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
otganization(s) that operated, supervised, or controfied the supporting organization? Jf “Yes," axplain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

supervised, or controffed the supporting organization.

Section C. Type Il Supporting Organizations

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)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

_Yes

the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {} a written notice describing tha type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently filed as of the date of notification, and {iii) copies of the

Yes

_No

organization’s governing docurments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {) 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}.

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes,* describs in Part Vl fhe role the organization's

supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations

1 Gheck the box next to the method that the organization used fo satisly the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 hefow.
b D The organization is the parent of each of its supported organizations. Complete line 3 bajow.

¢ [__J The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (See instructions),

2  Activities Test. Answer (a) and (b) below.

Yes

No,

a Did substantially ali 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 exptain how these activities directly furthered their exempt purposes,
how the organization was responsive to those stipported organizations, and how the organization determined

that these activities constituted substantially all of ifs activities.

b Did the activities described in (8) constitute activities that, but for the organization's invelvement, cne 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 involvemnent.
3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the powetr to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf ° " ibe in Part VI organization in this.regard.
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artV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al
other Type Il nonfunciionally integrated supporting organizations must complete Sections A through E.

Section A - Adiusted Net Income

{8) Current Year

(A} Prior Year {optional)

1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3  Other gross income {ses instructions) 3
4 Add lines 1 through 3 4
b Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or

collection of gross income or for management, conservation, or

malntenance of property held for production of income (see instructions) 5]
7 Other expenses {see instructions) ri
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

. ) (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year

{optional}

1 Agagragate fair market vaiue of all non-exempt-use assets (sce
instructions for short tax year or assets held for part of vear):

Avsrage monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

¢ |0 10 (T |

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract fine 2 from fine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions} 4
5 Net value of non-exampt-use assets {subtract line 4 from ling 3} B
6 Multiply line & by .035 [+]
7 Becoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, Iine 8, Golumn A) 1
2 Enter85%ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions} 3]

7 l:l Chack here if the current year is the organization’s first as a non-functionally integrated Type il supporting orgamzatlon {see

ingtructions).
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{PartV | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year

1 Amounts paid to supporied 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 V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the erganization is responsive
{provide dotails in Part VI). See instructions,

9 Distributabie amount for 2017 from Section C, line 6
10 1line 8 amount divided by line 9 amount

@ |~ ||

® {ii) {iin)
Section E - Distribution Allocations (see instructions) Excess Distributions U“delgg::g{'a‘;t“’"s Agfjg?;‘:ﬁg'{?ﬂ

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3___Excess distributions carryover, if any, to_201 7_

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior vears

b Applied to 2077 distributable amount

¢_Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown ofline 7.

Excess from 2013

Excess from 2014

Excess from 2018

Excess from 2016

Excess from 2017

7 |7 ™0 | e T

a

@ oo (O |T |
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|FartVl | supplemental Information. provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; Part Ui, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 118, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part 1V, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction 1), lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)
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SCHEDULE O Supplemental Information to Form 99U or 990-EZ g r—
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. i ]
Department of the Treasury P Attach to Farm 930 or 990-EZ. *.-Open to Public...
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. i Inspeetion vt
Name of the organization Emplover identification number

FUTURE LEADERSHIP FOUNDATION 13-4212678

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME :

PESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 265,

FORM 990-FEZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

TECHNOLOGY SUPPORT SOFTWARE 5,227,
BUSINESS FEES AND PERMITS 677,
FIELD SERVICES TRAVEL 2,409.
BOARD EXPENSES 316.
INSURANCE 467,
STAFF EXPENSES 36.
OTHER EXPENSES 6,411,
OFFICE EXPENSES 294,
TELEPHONE SERVICES 202,
PARTICIPANT TRIP COST 4,036.
UKRAINE 53,067.
LITHUANTIA 1,715,
GUATEMALA 14.
EL SALVADOR 455,
DISTANCE LEARNING 1,100,
IPAD INITIATIVE 2,927,
GLOBAL LEADERSHIP 3,300.
ADVERTISING 79.
CONSTITUENT COMMUNICATION 2,544.
TOTAL TO FORM 990-EZ, LINE 16 85,676,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990 or 990-EZ} (2017)
732211 09-07-%7
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Name of the organization Employer identification number

FUTURE LEADERSHIP FOUNDATION 13-4212678

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 2,276, 138.
FUNDS HELD FOR OTHERS 5,070. 7,290,
TOTAL TO FORM 990-EZ, LINE 26 7,346, 7,428.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE FUTURE LEADERSHIP

FOUNDATION IS A MISSION BASED NON PROFIT THAT FOCUSES ON DEVELOPING

CHRISTIAN LEADERS THROUGH GLOBAL PARTNERSHIPS. THE FOUNDATION USES

TEAMS OF SHORT TERM VOLUNTEERS TO MEET THE EXPRESSED NEEDS OF EASTERN

EURQPEAN CHURCHES AND CHURCHES AROUND THE WORLD.

FORM 590-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

LITHUANIA, GUATEMALA, EL SALVADOR, DISTANCE LEARNING, AND PARTICIPANT

TRIP CCSTS

GRANTS § 0. EXPENSES § 7,320.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
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