Short Form | OME No. 1545-1150

corn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the internal Revenue Code
except biack lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciiities,
and cerlain controlting organizations as defined in secticn 512(b)ﬁ}3) must fite
Form 990 (see insfructions). All other organizations with gross receipts less than $200,000

Departiment of the Treasury and total assets fess than $500,000 at the end of the year may use this form,

internal Revenue Service * The organizalion may have lo use a copy of this relurn to salisty state reporling requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending '
B Check if applicable: | C D Employer identification number
Address change  {Future Leadership Foundation 13-4212678
Name change PO Rox 105225 E Tetephone number
Initial return Jefferson City, MO 65110
Terminated
Amended return F Group Exemption
Application pending Number............
G Accounting Method: D Cash Accrual  Other {specify) * H Check » |:| if the organization is not
i Website: » N/A required to attach Schedule B (Form
J_ Tax-exempt status (ck only one) — |RLS01QE) | 1501 () = Gnsertnoy | lass7canor | |ser| 990 990-E2, or 990-PF).
K

Check » |_| if the organization is not a section 503(a)(3) supporting organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines Bh, &c, and 7b, to line 9 to determine gross receipts. If ?ross receipts are $200,000 or more, or if total
assets (Part 1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . ... ... >4 100, 881.

iPart | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructicns for Part 1.)
Check if the organization used Schedule O to respond to any gquestion inthisPart L. ... .. .. . ... . . i i i I—}ﬂ

ket

Contributions, gifts, grants, and similar amounts received. .. .. ... ... 1 R
Program service revenue including government fees and contracts. ... i
Membership dues and assessments . .. .. .
VeI I NGO, L

5a Gross amount from sale of assets other than inventory .................... 5a L
b Less: cost or cther basis and sales expenses.............cooiii i, 5b

bW 2

¢ Gain or {loss) from saie of assets other than inventery (Subtract line Shfrom line 5a). .. ... ...
6 Gaming and fundraising events e

a Gross income from gaming (attach Scheduie G if greater than $15,000). . ... i GaI

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15000). .. ... ....... ... 6b

¢ Less: direct expenses from gaming and tundraising events. . ............... 6¢ o

MCZmmT

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Ob and sublract INe B0 .. ... 6d

7a Gross sales of inventory, less returns and allowances, . .................... 7a
blessicostofgoods sold. . ... .. 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 7a). . ... ... oo vnts 7c

8 Other revenue (describe in SChadUIe O) ...\ i e 8
9 Totalrevenue. Add lines 1, 2, 3,4, 5¢, 6, 7C, ang 8. .. .. ot > g 100, 881.
10  Grants and similar amounts paid (list in Schedule O) ... ... 10
11 Benefits paid to or for members. .. ...
12 Salaries, other compensation, and employee benefits ... .. ... .
13 Professional fees and other payments to independent contractors. . ....... ... oo in. 13
14 Occupancy, rent, utifities, and maintenance. . ... ... 14 144,
15  Printing, publications, postage, and ShipDiNG. . .. i e e 15 467 .
16 Other expenses (describe in Schedute ©). ................ .. .. See . Schedule O....... 16 104,518.
17 Total expenses. Add lines 10 through T8 . . . . ittt et et ettt s s s secaers > 17 115,481,
18 Excess or (deficit) for the year (Subtract line 17 from line Q) ... .o i -14,600.

12 5,641,
4,711,

N MHOIZmBxim

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year [
figure reported on prior year's relurm). .. ... e e

20 Cther changes in net assets or fund balances (explain in Schedule O). ........ ... ... .. ... i L.
21  Net assets or fund balances at end of year. Combine lines 18 through 20, ... ..uuuo. ... ST »~ 20,946,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2010)

35, 546.
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990-EZ (2010) Future Leadership Foundation
Balance Sheets. (see the instructions for Part 11.)

Check i the organization used Schedule O to respond to any question inthis Part Il ... ... . ... .. ...

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. .. ... ... 35,546.22 21,383,
23 Land and buildings. .. ... .. 23

24 Other assets (describe in Schedule O) ) 24

25 Total @Ssets. ... . . 35,546.|25 21,383,
26 Total liabilities (describe in Schedule ) See Schedule O Yoo, 0.|26 437,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 35,546.127 20,946.

Part il | Statement of Program Service Accomplishments (ses the instrs for Part I11.) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11l

(Required for gection

What is the organization's primary exempt purpose! See Schedule O

Describe what was achieved in carrying out the organization's exempt purposes. [n a clear and concise manner,

501(c)(3) and Z01()(&)
organizations and section
4947(a)(}) trusts; optional

describe the services provided, the umber of persons benefited, and other relevant information for each
program title.

for others.)

28 Belarus ministry expenses _ __ __ __ _ __ _____________________|

@rants 577" 7' this amount includes foreign grants, check here.. . ... * 1 |l 28a 72,590.
29 Belarus Participant Travel Costs _ __ __ __ ___________________]

(Grants T 777 7 this amount includes foreign grants, check here.. . ........... * | || 29a 13,717.
30 Ukraine ministry expense _ o]

(Grants § 77777775 this amount includes foreign grants, check here. . .............. * | || 30a 9,658.
31 Other program services (describe in Schedule O) .. .. See Schedule. O..............................

(Grants 8§ ) If this amount ingludes foreign grants, check here . ... .. ... ... [ ]| 31a 3,249,
_Total program service expenses (add lines 28athrough 312). ... .......oooeviio > 32 99,214.

art IV || List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV,

Check if the organization used Schedule O to respond to any question in this Part IV. . ... ... ... ... ..

X

(b) Title and average hours | (¢) Compensation (If {cl) Contributions to
per week devoted not paid, enter -0-,) | empioyee benefit plans and

{a) Name and address
to position eferred compensation

(&) Expense account

and other allowances

TEEAOST2L 021811

Form 990-EZ (2010)



Form 990-EZ (2010) Future Leadership Foundation 13-4212678 Page 3
‘PartV.| Other Information (Note the statement requirements in the instructions for Part V) See Schedule ©

Check if the organization used Schedule O to respond to any guestieninthisPart V... .. ... ... ... ... .. ... 00 0o, X
33 Did the organization engage in any activity not previously reported to the {RS? If "Yes,' provide a detailed description of Yes | No
each activity In SchedUle O. ... . e e 33 X

34 Were any significant changes made te the organizing or governing documents? i "Yes,' attach a conformed copy of the amended documents if they refect
a change to the organization's name. Otherwise, explain the change on Schedufe O {see instruclions). . .. ... ... .o . i _34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule & why the organization did not report the income on Form 930-T.

a Did the organization have unrelated business gross income of $7,000 or more or was it a section 501(c)(4), 501(c)(8), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . ...................... 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)?. ....... ... ... i 35b
36 Did the organization undergo 2 liguidation, dissolution, termination, or significant disposition of net assets during the
year? [f 'Yes,' complete applicable parts of Schedule N. ... . e 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . “‘l 37al

b if 'Yes,' complete Schedule L, Part || and enter the total
AMOUNt INVOIVEE . . e

39  Section 501¢c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities . ...................... .. 3%h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c){3) and 501{c)(#) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 930-EZ7 if 'Yes,' complete Schedule L, Part |. ... ... ... ... .. .

¢ Section 501(0)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. ... .. -

d Section 501(c)(3} and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. ... ... .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax R
shelter transaction? If 'Yes,' complete Form BBB6-T ... .. .

A1 List the states with which & copy of this return is filed » None

42 a The organizalion's .
books are incare of »  Roger Hatfield Telephone no, » 573-635-80932

b At any time during the caiendar 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 financiat accounf)?.........

If 'Yes,” enter the name of the foreign country: . . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office cutside of the US.7. . ... o
If 'Yes,' enter the name of the foreign country: .. ™

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ............. ... ... "| 43 l N/A
44a Did the organization maintain any donor advised funds during the year? if 'Yes,' Form 990 must be completed instead Yes | No
OF Form Q00 7. o e 44a X
b Did the organization operate one or more hospital facilities during the yvear? If “Yes,' Form 990 must be completed
iINstead of Form O00-E7 .. .. . e e 44bh X
¢ Did the organization receive any payments for indoor tanning services during the year? .. ................... ... 44c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanafion in
Schedle O. . .. e e e et 44d

BAA TEEAQBI2L 021811 Form 990-E2Z (2010}



Form 990-EZ (2010) Future Leadership Foundation 13-4212678 Page 4

a Did the organization receive any payment from or en a%e in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.). { 45a

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,' compiete Schedule C, Part | ... . .. e

M Section 501(c)X3) organizations and section 4247(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer guestions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V1. . i |—|
Yes | No
47 Did the organization engage in fobbying activities? If 'Yes," complete Schedule C, Part Il ... iie, 47 X
48 Is the organization a school as described in section 170¢(b)(1}A)(iD7? If "Yes,' complete Schedule ... .................. 48 X
49a Did the crganization make any transfers to an exempt non-charitable related organization?. . ...._.................. .. 49a X
b If 'Yes,' was the related organization a section 527 organization? ... .. .. . 49hb

50 Complete this table for the organization’s five highest compensated employees (cther than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'Nene.'

(b) Title and average {¢) Compensation (d) Contributions fo emJ)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000, .. .. .. >

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. if there is none, enter ‘None.’
(a) Name and address of each independent conlractor paid more than $1083,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000............
52 Did the organization complete Schedule A7 Note: All section 507 (¢)(3) crganizations and 4947(@)(1) nonexempt
charitable trusts must attach a complated Schedule A . ... .. > Yes DNO

Under penatties of perjury, | declare that | have examsined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
frue, correct, and complete, Declaration of preparer {cther than officer) is based on all infermation of which preparer has any knowladge,

slgn Signature of officer |Date
Here > Roger Hatfield Executive Direc
Type or print name and title.
PrintType preparer's name Preparer's signature Date Check I:I i | PTIN
Paid Jamie L. Seaver Jamie L. Seaver selt-employed | N/A
Preparer Fim's name »  HSS, LLC
Use Only | ks acaress » 1620 Southridge Dr. FimsENn - * N/A R
Jefferson City, MO 65109 shone no. {(573) 636-5507
May the IRS discuss this return with the preparer shown above? See instructions. ... ... .. ... ... oo ... "m Yes |_| No
BAA Form 980-EZ (2010)

TEEAOBIZL 021811



I OMB No. 1545-0047

G LS e, Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
A4947(aX1) nonexempt charitabie trust.

Department ot the Treasur, . .
Inlernal Reverue Service ~ > Attach to Form 990 or Form 990-EZ. » See separate instructions. e

Employer identification number

Name of the organization
Future Leadership Foundation 13-4212678
Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section T70(bX1XANi). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)1XAX)jii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii). Enter the hospital's

name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXIV). (Complete Part I1)
HA federal, state, or focai government or governmental unit described in section 170(b}TXAXV).

BWwN

~ 3

An organization that normally receives a substantiaf part of its support from a governmental unit or from the general pubtic described
in section T70(bX1XAXvi). (Complete Part I1.)

A community trust described in section 170(b}1 X AXvi). (Complete Part il.)

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

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

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

a | |Type! b [ ]Type Il ¢ [ ] Type Il = Functionally integrated d[ ] Typeltl ~ Other

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

f If the organization received a written determination from the IRS that is a Type |, Type I or Type Il supporting organization, I:I
CheCk Hhis DOX .. o e e

g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?

w o

Yes| No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? . .......... ... LiE-10]
(i) A family member of a person described in (i) above?. ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. .. ... ... . 11 g (iii)
h Provide the following information about the supported organization(s).
(1} Name of supported Gy FiN (iil) Type of organization (v} Is the {v) Did you patify ) 1s the (vii) Amount of support
organization {described on Hnes 1-8 organtizallon in | e vrganigation ] organigalion in
above or IRC section column (§ listed in column () of calumn (§)
(see Instructions)) your governing your support? organized in the
document? u.s?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total 5

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 920-E2) 2010

TEEAD4OIL 12/23/10



Schedule A (Form 990 or 990-£2) 2010 Future Leadership Foundation 13-4212678 Page 2

| Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1)}AXvi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lll. [T the
organization fails to qualify under the tests tisted below, please compiete Part I11.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membership fees received. (Do
not include ‘unusual grants.’) ..

2 Tax revenues levied for the
organization’s benefit and
either gaid to it or expended
cnitsbehalf..................

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

4 Total, Add lines 1 through 3. ..

3 The poertion of total
contributions by each person
(other than a governmental
unit or publficly supported
erganization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column {f). ..

(a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2070 () Total

6 Public support. Subtract line 5
from line 4.

Section B. Total Support__

Calendar year (or fiscal year
beginning in) *

(a) 2006

(b) 2007

(c) 2008

() 2009

(e) 2010

(f Total

7 Amounts from lined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

9 Net income from unrefated
business activities, whether or
not the business is regularly
carriedon....................

10 Cther income. Do net include
gain or loss from the sale of
capital assets (Explain in
Part IV oo

11 Total support. Add lines 7
through 10............... ...

12 Gross receipts from related activities, etc {see ins

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(c)(3)
organization, check this box and stop here .. ... ... ... e e

Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column (F)...................oiii 14 %
15 Pubtic support percentage from 2009 Schedule A, Part 1}, line 14 . ... ... . 15 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this hox
and stop here. The organizaticn qualifies as a publicly supported organization........... ... ... . i >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. . ... ... i

»-
17 a 10%-facts-and-circumstances test — 2010, If the organization did nct check a box on line 13, 16a, or 1€b, and line 14 is 10%
or more, and ¥ the organization meets the 'facts-and-circurnstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization....... .. >
[
-

b 10%-facts-and-circumstances test — 2009. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............

18 Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedute A (Form 990 or 990-E2Z) 2010

L]
[]
[]
]

TEEAQ402L.  12/23/10



Scheduie A (Form 990 or 990-E7) 2010 Future Leadership Foundation

13-4212678

Page 3

| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l. If the organization fails

te qualify under the tests listed helow, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr heginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(H Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.'}

28,799.

18,683. 75,880.

44,568,

89,175,

257,115,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 2,185, 30,784. 16,484,

12,689,

11,665,

76,807,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues ifevied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

0.

6 Total. Add fines 1 through 5., 20,868, 106,674, 48, 283.

57,257,

100,840.

333,922,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... g. ~ 0. 0.

0.

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
fortheyear...................

¢ Add lines 7aand 7b...........

8 Public support (Subtract line
Jcfromline €Y. .............. S

Section B. Total Support

333,922,

Catendar year {or fiscal yr beginning in) » {a) 2006 (b) 2007 (c) 2008

(d) 2009

{e) 2010

() Total

9 Amounts fromline6.......... 20,868. 106,674, 48, 283.

57,257,

100,840,

333,922,

10a Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royaities and income from
shmilor sources . ............ .. 81l. 74.

40.

fgh)
o]
fob)

h Unretated business taxable
income (less section L11
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b......... 81. 0. 74,

27,

40.

222.

11 Net income from unrelated husiness
activities not inciuded ir ling 108,
whether or not the business is
requiarfy carriedon .. ... .. ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). ..o 0

0

13 Total support. (addins 9, 10, 1, and 12) 20,949, 106,674, 48,357.

57,284,

100, 880,

334,144,

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . .. .. . . . e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()

16 Public support percentage from 2009 Schedule A, Part 81, line 15, . .. e

........ 15

16

W
(=3 ko]
[ EX)
N

=

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 ¢ine 10c, column (f) divided by line 13, column {f))
18 Investment income percentage from 2002 Schedule A, Part 1l line 17.... .. ... o i 18

........ 17

o

o

192 33.1/3% support tests ~ 2010. If the organization did not check the box on fine 14, and line 15 is more thon 33-1/3%, and linc 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and fine 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 & publicly supported crganization. . ..

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

BAA TEEADAO3L 1202910

Scheduie A (Form 950 or 990-EZ) 2010




e A (Form 990 or 990-E2) 2010 Future Leadership Foundation 13-4212678 Page 4
IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Aiso complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990G or 990-E2) 2010

TEEAQ404L  09/08/10



OMB No. 1545-0047

Schedule B
(Form 930, 990-EZ, Schedule of Contributors 2010

or 890-PF)
» Attach to Form 990, 890-EZ, or 990-PF

Department of the Treasury
internal Revenue Service

Name of the organization Empioyer identification number

Future Leadership Foundation 13-4212678
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X[501(c)(__3 ) (enter number) organization

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

Form 990-PF 501{c)(3) exempt private foundation
4947(@)(1) nonexempt charitable trust treated as a private foundation
B01(c)(3) taxable private foundation

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

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and If.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
5095&)(1} and 170¢b) (1)(A)(vi}, and received from any one contributor, during the %/ear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on ) Form 990, Part VI, line 1h or i} Form 990-EZ, line 1. Complete Parts | and 11

[:]For a section 501(cY(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of mere than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Iil.

For a section B01(c)(7), (8), or (10} organization fitling Form 920 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.

if this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. . ............. o i, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schadule B (Form 290, 890-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule B (Form 980, 990-£2, or 990-PF) (2010)

990EZ, or 990-PF.
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OMB No. 1545-0047

%Eﬁ'%%é’o%%g%.sz, Supplemental Information to 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.

e o e reasry > Attach to Form 990 or 990-EZ. s

Name of the organization Employer identiflcation number

Future Leadership Foundation 13-4212678

-._ _Form 990-EZ, Part lll - Organization's Primary Exempt Purpose _ _ oo __

___The Future Leadership Foundation is_a mission based non profit foundation that ______

___facilitates the development of Christian leaders in Eastern Europe and around the

.. __world. The Foundation uses teams of short term volunteers to meet the expressed __ __
needs of Eastern European churches.

__.fa) Did the organization, during the year, receive any funds, directly or _____._ ___
_...Andirectly, to pay premiums on & personal benefit comtract? .. ... .......___ No __
___{b) Did the organization, during the year, pay premiums, directly or _________

indirectly, on a personal benefit contract?. .............. ... .. .. e No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAJQOIL 1726410 Schedule O {Form 990G or 990-E2) 2010



2010 Schedule O - Supplemental Information Page 2
Future Leadership Foundation 13-4212678
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion . ... .. ... .. . ] 2,683,
Belarus BRI S 72,590,
Board Meelfing EXDeNSeS. . . 1,025,
I S U AIIC e e 410.
0 ot 41 2 1 140.
Miscellaneous Program Exp ... ... ... ... .o 846,
MO0 VA o 94.
OE i Ce RO S S 337.
Participant Travel Costs. ... 13,747
RUSSIan Federallom. i 2,034
Staff ERDONSES . o 725.
Strategic INCentivVes. .. . 48.
TeChNology SUDDOLL. ..o 211.
UK adme B O S 9,658.
Total § 104,518,
Form 990-EZ, Part If, Line 25
Total Liabilities
Beginning Ending
Accounts Payable and Accrued EXDenSeS.......c.ooiiiveiviiiiiiiiiii., 0. ¢ 437.
Total 0. s 437.
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
service
Descripiion GGrants Expenses
Russian Federation Ministries 2,034.
Includes Foreign Grants: No
Miscellaneous Program Costs 1,215.
Includes Foreign Grants: No
Worship Events
Includes Foreign Grants: No
Music CD Costs
Includes Foreign Grants: No
Leadership Coaching Event
Includes Foreign Grants: No
Total § 6. § 3,249,




2010 Schedule O - Supplemental Information Page 3
Future Leadership Foundation 13-4212678
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted _ sation  EBP & DC _ Qther
Verlyn Bergen Director $ 0. 8 0. § 0.
P.0. Box 105225 7.00
Jefferson City, MO 65110-5225
Rodger Cobb Vice President 0. 0 0
P.0. Box 105225 7.00
Jefferson City, MO 65110-5225
Norma Houston Director 0. 0 0
P.0. Box 105225 7.00
Jefferson City, MO 65110-5225
Phil Hunt President 0. 0 0.
P.0. Box 105225 10.00
Jefferson City, MO 65110-5225
Toby Barnett Director 0. 0. 0
108 Edinburgh 0
Woodway, TX 76712-4060
Stephen Mathis Secretary 0. 0 0.
P.0. Box 105225 10.00
Jefferson City, MO 65110-5225
Roger Hatfield Executive Direc 0. 0 0
P.0. Box 105225 7.00
Jefferson City, MO 65110-5225
Gary Collins Treasurer 0. 0 0
P 0 Box 105225 7.00
Jefferson City, MO 65110-5225
John Heskett Director 0. 0 0
316 Cheval Square Drive 0
Chesterfield, MO 63005-1638
Roy Miller Director C. 0 G
4 Fair Qaks 0
Moberly, MO 65270-1709
Gerri Ogle Director 0. 0 0.
1188 Hampton Lane 0
California, MO 65018
Total § 0. 8 0. 5 0




rom 9868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzat[on REturn GMB No. 1545-1709
ﬂ?ﬁ%’éﬂ"ﬁé‘hé’ﬁ.d’fslﬁ?i; o * File a separate application for each return.
® | you are filing for an Automatic 3-Month Extension, complete only Part and check thisbox. ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fife (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronicaily file Form 8868 to
request an extension of time 1o file any of the forms listed in Part | or Part |l with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Conlracts, which must be sent to the (RS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and dlick on e-file for Charities & Nonprofits.

e

‘Part] | Automatic 3-Month Extension of Time. Only submit original (ne copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part i only. ... * D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Empfoyer identification number
Type or
pring s ;
Future Leadership Foundation 13-42126778
File by the Number, street, and room or suite number. If a P.O. box, see instructions,
due date for
ig'tg%n%"gge PO Box 105225
instructions. City, town or post office, state, and ZIP code, For a foreign address, see instructions.
Jefferson City, MO 65110
Enter the Return code for the return that this application is for (file a separate application foreach return)................. ... n.
Ap‘P!ication Return Ap'?Iication Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 {9
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (2) or 408(a) trush 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe care of. ™ Roger Hatfield oo ____
lelephone No, » 573-635-80%92 FAXNo, »
® i e organizalion doss nol have an office or place of bushess in the United States, check this box .................... - |:|
® |{ this is for a Group Relurn, enler the organization's four digit Group Exemption Number (GEN) . f this is for the whole group,
check this box. ™ D . If it is for part of the group, check this box . * D and attach a list with the names and EINs of ali members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 .20 11 , to file the exempt organization return for the organization named above.
The extension is for the crganization's return for:
> catendar year 20 10 or
» | ] tex year beginning 20, and ending 20 .
2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaE return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
noarefundable credits. See INSHUCHONS. . .. ... ... . et ittty g 3ai$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundzabie credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit ... ... .. .. . . .. §b $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using ‘ e -
EFTPS (Electronic Federal Tax Payment System). Seeinstructions ., .. ... ... i ii., 3%lS 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)
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