2949318709019 9
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¢, D‘A' C \/
v EXTENDED TO NOVEMBER 15, 2018 0‘0

ggﬂ Return of Organization Exempt From Income Tax |28t s
Form Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Cade (except private toundations)
Wm of the Treasury P Do not enter social security numbers on this form as it may be made public!

tntorna} Fovanuo Servico Go to .irs.qov/Form990 for Instructions apd the (atest infermation.

A For the 2017-calendar year, or tax year beginning and ending
8 g\;* ur;m cNam\soH:rg@og D Employer identification number
C1e&%° | _PORNPHR KI§GDOM . _INC.
Sungo | Domng business as 62-1796910
roten Number and streat {or P.0. box il mail is not delivered 1o Street address) Roomfsuite | E Telephone@mber
a2y, | 1548 POPLAR AVENUE 901-729-2931
Mea” | Cry or town, state or provincs, country, and ZIP or foreign postal code G Gross roceipts $ 531,991.
(CHaemed| MEMPHIS, T™N 38104-2432 M(a) Is this a group retum
52" | £ Name and address of principal officerREBECCA LLOYD for subordinates? . [_Jves (XINo
Prdn | SAME AS C ABOVE ~ 7(1’) Ao ol eubordinates inctudsrl__JYes [ No
] Tax-exempt status: [I] 501(c)(3 [:] 501(c <« (insert no. [:] 4947(a) 1)'or 527, % it “No,” attach a list, (see instructions)
J Website: pr WNW . FTRCAMP . COM .~} H{c) Group exemption number P
Form of crpanuation; Corporaion | Trust | ] Association [ ] Other > \\ =] L Year of formation: 1.9 9 9] m State of l2gat domicite; TN
‘Rart'l{ Summary \\
o | 1 Brefly describe the organization’s mission or most signfficant activities: THB. PURPOSE _OF FOR THE KINGDOM
§ CAMP ("FTK") IS TO PROVIDE A SAFE, FUN AND CHALLENGING CAMPING
§ 2 Check this box LI the organization discontinued its operations or g of its npt assats.
2| 3 Number of voting members of the governing body (Part V), line 1a) Ol3 18
2 4 Number of indepsendent voting members of the goveming body (Part Vi, line lg) e 8 4 18
2| 6 Total number of individuals employed in calendar year 2017 {Part V, line 2a) - APR 1 0 ng 1ple 40
E 8 Total number of volunteers (estimate if necessary) . . ] U - xis 40
S | 7a Total unrslated businass revenue from Part Vi, cotumn (C) lme 12 e 3 0.
« b_Net unrelated business taxable incoma from Form 980-T, line 34 . .~ OGDEN UT 17b 0.
RECE'VE. QSC ‘ﬁPrlor Year Curmrent Year
s 8 Contributions and grants (Part VIll, ling 1h) . 3 ;gi g(s)'; %gg ;gg
€1 ® Program sarvice revenue (Part Vi), ine 2¢9) ... ., .. _.57;_,. o\ L, . ), .
% 10 Investment mcome (Part VI, column (A), lines 3, 4, and 7:!)c L APRQ&?H‘S 31. 4.427.
%111 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9c, 1 o ] 2,382, 3,507.
12_Total revenue - add lines 8 through 11 {must equal Part V]Ii: col A% 456,077. 530,413.
13 Grants and similar amounts pald {Part IX, column (A), lines — = 0. 0.
14 Benefits paid to or for members (Part IX, coumn (A), e 8} o™ . 0. 0.
w | 15 Salarigs, other compsnsation, employee benefits (Part IX, column (A), ines 510} . 214,540. 347,135.
§ 16a Professional fundraising fees (Part IX, column (A}, ne 11e) . .. 0. 0.
2] b Total fundraising expenses (Part IX, column (D), ine 25) P> 74,433. i L .
d | g Other expenses {Part IX, column (A}, lines 13a-11d, 111-248) . . . . 492,266, 506,907.
18 Totalexpenses Add lines 13-17 (must squal Part IX, column (4), line 25) L 706,806. 854,042,
19 _Revenue less expenses. Subtract line 18 fromne 12 . . L . -250,729. -323,629.
ig | Beginning of Cottent Year End of Year
2| 20 Total assets (Part X, ng 16) | o o 2,732,433, 2,598,799.
<o| 21 Total liabilties (Part X, ine 26) ... .. . T, 16,036. _206,031.
25| 22 Net assets or fund balances Subtract ne 21 from Ihe 20 . .. . . . .. . . 2,716,397, 2,392,768,
rﬁirt Il_]Signature Block

Undes penallies of perqury, ) declare that { have examined this return, including accampanying schedulcs and statements, and to the best of my knowiedge and bofiof, it i
true, correct, and complafe. Ceglaration of preparer r Jhan officesfis based on all information of which preparer has any knowledge.

Sign ’ Sigha flicer 7 Date
Hero REBECCA LLOYD, BOAKD CHATR / 9/27 // 'd
Typs or print name and tite

PrinUType preparer's name Preparer's signature Date c.m Cl PTIN
Peit  [RICHARD L. WEBB, CPA RICHARD L. WEBB, CPAD9/27/18|isemm [P00362093
Preparer | Frm’s name p HENDERSON HUTCHERSON & MCCULLOUGH PLLC Furm's EIN gy 62-1114363
Use Only |Frm'saddress)y, 1755 KIRBY PARKWAY, SUITE 200

MEMPHIS, TN 38120 Phoneno (901 )683~4234
" . May the IRS drseuss this retum with the preparer shown above? (see instructsong) . e [ X Yes No
132000 1-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) /
SEE SCHEDULE O _FOR ORGANIZATION MISSION STATEMENT CONTINUATION
7
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Page 3
B : Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o R . .. ... . .o 1
Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)'7 . 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .o 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o C e e 6
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e e e e e .o Coe e 8
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 . ... 9
Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VII}, IX, or X as applicable. )
Did the organization report an amount for land, burldlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a
Did the organization report an amount for investments — other securities in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . 11¢
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, PartX [11e
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a
Was the organization included in consohdated mdependent audlted flnanC|aI statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI 1s optional |12b
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. 14b
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. e 16
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 | (see instructions) 17
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa?
If “Yes,” complete Schedule G, Part Il 19

Form 990 (2017)
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'SCHEDULE A'
(Form 990 or 990-E2)

Oapmiinent of the Treasury
ntemmn) Revenun Service

Public Charity Status and Public Support

Complete if the crganization is a section 501(c){3) organization or a section
4947(aX 1) nonexempt charitable trust.
P Attach to Form 890 or Form 990-EZ.
» Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No, 1845-0047

2017

tOpeu to Pm.)I"~ b

}g},*]nspecﬁon § 8

12 Yo A1 ¥

ot

Name of the organization

FOR _THE KINGDOM,

INC.

Employer ldenhfcatlon number

62-1796910

The orgamzation is not a pnvate foundation because 1t Is* (For fines 1 through 12, chack only one box.}

1 A church, convention of churches, or assoglation of churches descnbad in section 170X 1HA)().
2 D A school described In section 170{b}{ 1A}{1}). {Attach Schedule E (Form 930 or 990-£2).)
s[Ja hospral or a cooperative hosprtal service organization described in section 170{b){ t{AKili).
4 A medical research organization operated i conjunction with a hospital descnbed i section 170{b){ 1{AM}1if). Enter the hospital's name,

crty, and state

4

universrty

An organization oparated for the bensfit of a college or univarsity owned or operated by a govemmental unit described in
section 170{(b){ 1}{A){iv). (Compiste Part Il )

A federal, state, or local govemmsnt or govemmental unit descnbed in section 170{(b){ 1{A}V).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1{A}w). (Complate Part Il
A community trust described in section 170(b){1){A)}{vi). (Complate Part Il )
An agncultural research organization described in section 170(b}{1)(A}ix) operatad in conjunction with a land-grant college
or university or a nonand-grant college of agriculture (ses instructions) Enter the name, city, and state of the college or

0 00000

An organczation that nermally receives- (1) more than 33 1/3% of its support from contnbutions, membesship faes, and gross recalpts from

activities related to its exampt functions - subject to centain exceptions, and (2) no more than 33 1/3% of s support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organzation after June 30, 1975
See section 50%(a){2). (Complete Part il )

1 ]
x]

12

An organization organized and operated exclusivaly to test for public safety. See section 509(a){4).
An organization organzed and operated excluswaly for the benefit of, to perform the functions of, or to carry out the purpases of one ar

more publicly supported organizations descnbed in section 509{a}(1) or section 509{a){2). See sectlon 50%a)}3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type |. A supporting organzation operated, supervised, or controlied by its supported organzation(s), typicaily by giving
the supported organization{s) the power to regularty appoint or elect a majonty of the directors or trustess of the supponting
organization You must complete Part IV, Sections A and B.

b [:] Type ll. A supporting organization supervised or controlled in connection with ils supported organization(s), by having
control or management of the supporting organization vested In the sama persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
¢ EX] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {($ee instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization opserated in connection with ts supported organization(s)
that Is not functionally integrated. The organrzation generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.
e D Check this box if the organization recervad a wntten determination from the IRS that it is a Typs I, Type 1), Type lli
functionally Integrated, or Type Il) non-functionally integrated supporting organzation.
f Enter the number of supported organizations ) . I 1 I
-9 Provide the following information about the supported omamzatnon(_)
{0 Name of supported (@) EIN (i) Type of organzation Im (v} Amount of monatary |  (vi) Amount of other
organization faim on ml”?) Yes No | support (see nstructions) | support (see instructions)
MEMPHIS LEADERSHIP
FOUNDATION 58-1715927 7 X 53,692,
Total A T . 53,692. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 10-08-17

Schedule A (Form 890 or 990-E2) 2017
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‘ __.Schedt;le' A{Form 950 or 890-62) 2017 FOR _TH kINGDOM, INC. 62-1796910 Page2
-Igﬁfﬁillé ~ Supponrt Schedule for Organizations Described in Sections 170(b){(1 iv) and 170{b)}{1)(A){vi /

' ' {Complete only if you checked the box on Ime 5, 7, ar 8 of Part | or ff the organization failed to qualdy under Part Ill. tf the organization

N fails to qualify under the tests listed below, pleasg\ complete Part Itf)
Section A. Public Support \ /
. Calendar year (or fiscal year baginning in) b a) 2013 3 ) 2014 {c} 2015 (d) 2016 {8) 2017 / {f) Tota)

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.”)

2 Tax revenues levled for the organ-
zation's benefit and either pad to
orexpended onits behatf

3 The value of sarvices or faciities
fumished by a goveramental unit to
the arganzation without charge

4 Total Add lines 1 through 3

§ The portion of total contributions
by each person (other than a
governmental unit or publicly

v tiosy
it |
LN
o
Lo
o,

.....—._,..;.
ke
£ MAAGE
Al L
i
SR
A s
L o}
5% st -
s '

.

R M 4 3 4
supported organization) included (1 ‘%g:t’).:,::)\.%g_at Rl ‘A‘I"‘% SRR
on line 1 that exceeds 2% of the IY TR o £ ‘:;3.{\:_-;;3,2;;3 k) f\y'wmﬁ*j&’}

I ST g AT AP RN i AR S
amount shown on line 11, Sy fliant), :wf’gﬁ\ﬁ"@ﬁ B
k SRUN Al g4 1y R0 BG e
cotumn (f) % RANARPA A L ]

. . .. i
8_ Public support. Subtrect line 8 tram tve 4, sG] R R A G A T 1("r\‘£‘§§-ﬂ¥’ml

Section B, Total Support / \

Catendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 261 5 \(d) 2016 {e} 2017 {f} Total
7 Amounts from line 4 | . / \
8 Gross income from interest,

dividends, payments received on
secuntigs loans, fents, royalties,

and ncome from similar sources /
9 Netincoms from unretated business \

actwvities, whether or not the'

business is regularly camed on X
10 Other income. Do not include gain /

or loss from the sale of capital

assets (Explanin Part Vi) 2
1% Total support. Add lines 7 through 10 [ % “5 5w | ity

’ 12 Gross receipts from related activities, etc. (see instructions) . . .. . . . L. T 12 l \

13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(::)(3“)\

. organization, check this box and step here

SEETBRD R IS TR TS
2;1 ‘3‘& r.“ 4‘%}1;313»-.":‘ l‘\?-“" :':"‘.‘" x;‘ o —mk:f "I‘f- \5\'; avlye ~"n'"

_»[]

Section C. Computation of Public Suppoit Percentage \ .
14 Public support percentage for 2017 (iine 6, cofumn (f) divided by line 11, column (f)) . .. . e 14 \ %
16 Public support percentage from 2016 Schedule A, Part Il line14 . . . . U I |- \ %
18a 33 1/3% support test - 2017, If the orgahization did not chack the box on kne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualfies a8 a publicly supported organization . . e s VY D
b 33 1/3% support test - 20186. If the/organization did not check a box on line 13 or 18a, and fina 15 is 33 1/3% or mora, check mis‘ﬁox
and stop here. The organization qualifies as a publicly supported organization | | .. .. \ P> J

17a 10°% -facts-and-circumstan test - 2017, If the organzation did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mc}re,

and if the organization meets;the “facts-and-circumstances" tast, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circupistances” test. The organization qualifies as a publicly supported organzation T D

b 10% -facts-and-circumstances test - 2016. |f the organzzation did not check a box on line 13, 16a, 16b, or 17a. and hine 15 is 10% or

more, and if the organjfation meets the “facts-and-circumstances” test, chack this box and stop here. Explaln In Part VI how the

organization mests Je “facts-and-circumstances” test The organization qualifiss as a publicly supported organization . . ... .. ... B
18 _Private foundation, if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, chack this box and sae instructions .
Schedule A (Form 990 or §90-E2) 2017

732022 10-08-17



*, Schedule A (Form 950 or 990-E7) 2017

FOR THE KINGDOM, INC62-1796910 Paged

upport Schedule for d in Section 509(a

(Fartill)

' (Complete only if you checked the ng online 10 of Pant | or if the organization fafled to qualfy under Part il i the erganizaton fajs to

qualdy under the tests listed below, please complete Part I1)

Section A. Public Support \

/

Calendur yesr (or fiscal year beginning in) {8) 2013 [} 2014 (c) 2015 (d} 2018

{6)2017 |/ (0 Total

1 Gits, grants, contnbutions, and
membership fees received (Do nat
include any "unusualgrants”) | 166,135.( 152,745.] 171,484.| 132,357.

[

196,742,

819,463.

2 Gross receipts from admussions, \
merchandise sold or services per-
formed, or faciities fumished in
any activity that s refated to the

organization's tax-exempt purpose | 342,650.) 332,091. 323,870.

325,737.

1645655.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lovied for the organ-
ration’s benefit and etther pald to

or expended on its behalf

5 The value of services or facilties \ /

522,479.

2465118,

0.

0.

0.

2465118.

{0} 2017

(] Total

522,479,

2465118.

617, 2,336, 190. 31.

4,427.

7,601.

3 received from disqualdfied persons
cAddines7aand7b . .. . / \
10a Gross income from interest, /
(less section 511 taxes) from businesses

321,307,
fumished by a govemmental unit to
b Amounts includad on linss 2 end 3 recelved
8_Fublic support. s 26) 1 A N
dividends, payments recerved on
acquired atter June 30, 1975 / \

/
/
the organtzation without charge N\ /
from other Lhan disqualfied persons thet
Section B. Total Suppo / \
secunties foans, rents, royaftiss,
cAddhnes 10aend 10b 7617. 2,336, 190. 31,

4,427.

7,601,

6 Total. Add lines 1 through 5 508,785.] 484,836.] 495,354.] 453,664.
7a Amounts included on tnes 1, 2, and \/
axceed the greater of $5 000 or 1% of the
amount on (ine 13 for the year
Calendar year (or fisca! year beginniag in) > {a) 2013 (b) 2014 {c) 2015 \_(d) 2016
9 Amountsfromine 8 | | 508 ' 785. 48,,4:536 . 495 ’ 354. 4\513 . 664-
and income from similar sources
b Unrelated business taxabls income
11 Net mcome from unretated b;slr;ess
activities not included in Ime 10b,
whether or nat the business is

regularly carned on

\

or loss from the sals of capstal

12 Other ncome. Do not [nf:ki'delg'a'lfy
assets (Explain in Part\V1) ... -

7,225. 14,702, 18,147, 2,382.

\
3,507.

45,963,

13 Total sUppoOm. (ad nea 9, 10c, 31,0412y | 516,627.] 501,874.] 513,691.] 456,077.

530,413,

2518682.

14 Firstfive years. If the Form 850 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgi\mzation.

check this box and stop hére . . .

]

Section C. Compurtatiph of Public Support Percentage

\

15 Public support parcenfage for 2017 (ne 8, column (f) divided by fine 13, column (f)) ...

15

97.87

16 _Public support percentage from 2016 Schedule A Part Hll, (me 15

16

R[R

\

Section D. Computation of Investment Income Percentagé_ '

\

17

.30

17 Investment /Zc’gme percentage for 2017 (line 10c, column (f} divided by Iine 13, column {f)) _ .
18 Investmeny/income percentage from 2016 Schedule A, Part lil, lne 17

18

%
\ %

19a 33 1/3%/Support tasts - 2017. If the crganzation did not check the box on e 14, and Ine 15 is more than 33 1/3%, and line 17 is not \
more {han 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organtzation

b33

752023 10-068-17

>

»(]
p]

% support tests - 2016. I the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
lipe 18 is not more than 33 1/3%, check this box andstep here. The organization qualdies as a publcly supported organization

20 lvate foundation, if the organization did not check a box on [ine 14, 193, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2017
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. Schedulé A (Form 990 or 99067) 20%%_FOR THE_XINGDOM, INC, 62-1796910 Pagea
[Rartilllif Support Schedule fokOrganizations Described in Section 508(a){(2)

(Complete only if you checked the box on lina 10 of Part | or if the organization falled to qualify under Part [t If the organization fails to

. ualify under the tests listed belo lease complete Part 11.)
Section A, Public Support N /
Catendar year {of fiscal yeas beginning in) > | (a}2013 (b} 2014 {c] 2015 (d]) 2016 {e) 2017 {f) Total

1 Grfts, grants, contributions, and
membership fees recesved. (0o not
include any "unusual grants.”)

2 Gross recelpts from admissions, \ i

merchandise sold or services per-
formed, or facildes 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 lavied for the crgan- /
ization's benefit and either pald to
or expended on its behalf /

5 The value of services or faciities \

fumished by a governmental unit to

the organization without charge
8 Total. Add nes 1 through5 ......... \ 7/
7a Amounts Included on lines 1, 2, and X

3 received from disqualfied persons

B Amounts Inctuded on ftnes 2 8nG 3 16czivod /
trom ather than disquaiiied persans that /

excoed (o greater of $5,000 or 1% of the
emount on tine 13 for tha yoar |

cAddines7aand7b | o / \

8 Public support. (Stbtad 61 Tc from ng 6} FATe L e e AR AR A P SR RN S|SB AR S ey,

Section B. Total Support / \

Calendar year (or fiscal yeat beginning In} | (a) 2013 }g{zom {)2015__\ {d} 2016 (e) 2017 {f) Tota)
9 Amounts fromline 6 _ \

10a Gross incoma from interest, /

dividends, payments recevad on
sacumnties loans, rents, royaltes,
and income from similar sources |, /

b Unretated business taable mcome
(less section 511 taxes) from businesses
acquired atter June 30, 1975
¢ Add fines 10a and 10b / \
11 Nstincoms from unrelated business \

activities not included in line 10b,
whether or not the businass 15
regularly camed on A\

12 Other incoms. Do not include ééin /
or loss from the sale of capital .
assets (Explain in Part Vi) .

13 Tots! 3UPPOM. (anc tnag e, 106, 19, and 17) \,
14 First five years. If the Form 990/is for the arganization’s first, sscond, third, fourth, or fifth tax year as a saction 501(c)@3) organization,

check this box and sto hefe// P, YR A 3
Section C. Computation gt Public Support Percentage \
15 Public support percentagg’ for 2017 (line B, column (f) divided by ine 13, column () ... ........ ... ... .. LIS \ %
16 Public support percentza_ge from 2016 Schedule A Pat W bne1s .00 oo |18 \ %
Section D. Computation of investment income Percentage N\
17 Investment income/f;ercemage for 2017 (line 10c, column {f) divided by line 13, column (f) TR I ¥ 4 \ %
18 Investment incomte percentage from 2018 Schedule A, Part tll, ine 17 | 18 \ %

18a 33 1/3% suppprt tests - 2017. If the organzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and kne 17 is not
mare than 33/1/3%, check this box and stop here. The organization qualfies as a publicly supported argantzation e e e

b 33 1/3% support tests - 2016. If the erganization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and
tine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organzation .
20 Pcivate foundation. If the organezation did not check a box on line 14, 19a, or 38b, check this box and see mstructions -
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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" Supporting Organizations

(Complste only if you checked a box In line 12 on Part | if you checked 12a of Part [, complete Sections A

and 8 If you checked 12b of Past I, complate Sections A and C. If you checked 12¢ of Part I, complate
Sections A, D, and E. Hf you checked 120 of Part |, complete Sections A and D, and complate Part V)

Page 4

Section A. All Supporting Organizations

1

10a

b

Are all of the organization's supported organzations fisted by name in the organlzation's goveming
documents? If *No,* describe in Part VI how the supported organtations are designated. If designated by
cfass or purposs, descnbe the dasignation. If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS datermination of status
under section 508(a){1) or (2)7 /f *Yes," explain 1n Part VI how the organzation determined that the supported
organization was described in section 509(aj(1) or (2).

Cid the organization have a supportad organization described in section 501(c){4), (5), or (6)? If *Yes, * answer
{b) and {c) below.

Did the organtzation confirm that each supported organization qualfied under section S01(cid), (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.

Did the organization ensure that ali support to such organizations was ussd exclusvaly for section 170(c){2)(8)
purposes? If *Yes, * explain in Part V1 what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States {“foreign supponed organization?)? /f
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Drd the organzation have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? /f *Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes,* explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was usad exclusively for section 170(c)(2)(B)
purpases

Did the organzation add, substitute, or remove any supported organzations dunng the tax year? ¥/ *Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, Including () the names and EIN
numbers of the supported organzations added, subshituted, or removed, (ij) tha reasons for each such action,
(i} the authonty under the arganization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizng document).

Typo | or Type |l 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 result of an event bayond the organization’s control?

Did the organzation provide support {whether in the form of grants or the provision of services or facilities) to
anyone othar than (1} ts supported organizations, (i) individuats that are part of the chantable class

bensfited by one or more of ts supported organwzations, or (i) other supporting organizations that also
support or banefit one or more of the fling organization's supported organzations? /f *Yes, " provide detall in
Part V1.

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 contbutor, or a 35% controfled entity with
regard to a substantial contnbutor? If *Yes,* completa Part | of Schedule L (Form 880 or 990-E2).

Oid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part ! of Schedule L (Form 950 or 980-E2).

Was the organtzation controlled directly or indirectly at any time during the tax year by one or more
disqualffied persons as defined 1n sgction 4946 (other than foundation managers and organizations descnbed
n saction S09(a)(1) or (2))? If *Yes,’ provide detail in Part VI.

Did one or more disqualified persons (as defined in kne 9a) hold a controfling interest in any entity in which
the supporting organkzation had an interest? If *Yes," provids detall in Part V1,

Did a disqualified person (as defined in line 93) have an ownership interest in, or denve any personal bensfit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detad in Part VI.
Was the organization subject to the excess businass holdings rules of section 4943 because of saction
4943(f) (regarding centain Type )l supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? /f *Yes,* answer 10b below.

Did the organzzation have any excess business holdings in the tax ysar? (Use Schedufe C, Form 4720, to

determine whather the organization had excess business holdings.)

732024 10-06-17
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‘RPart IV’ Supporting Organizations (continued)

11+ Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or Indirectly contrals, either alone or togsther with persons described in {b) and ()
below, the goveming body of a supported organrzation?

b A family member of a person described in (a) above?

c A 35% controllad entity of a person dascnbed in {a) or (b) abova?!f *Yes" to &, b, or c, provide defail in Part V1.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membarship of one or more supported organizations have the powsr to
regularty appoint or elect at least a majority of the organization’s directars or trustees at afi timss during the
tax year? /f “No, " descnbe in Part V] how the supported organzation(s) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organzation,
descnbe how the powers to appoint and/er remove directors or trustees were aliocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supposted
organization(s) that operated, supervised, or controlled the supporling orgamzation? # *Yes, * explain in
Part Vi how providing such benefit camad out the purpases of the supported organeaton(s) that operated,
supervised, or controlled the supporting omanization

T EN 0 N

PRY IR
9ir s 2 §:_'1 a,a—,_. -
\):‘."31 ‘=,:1 BN

Section C. Type il Supporting Organizations

the supported organzation(s}

1 Woere a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization{s)? If *No," dascnbe in Part V1 how contro}
or management of the supporting arganzation was vested in the same persons that controiled or managed

Section D. All Type Il Supporting Organizations

1 Did the organzation provide to each of its supported organzations, by the last day of the fifth month of tha

organzalion’s tax year, {i) a written notice descnbing the type and amount of support provided during the prior tax

yoar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ifi) coples of tha
organization's goverming documents in effect on the date of notrfication, to the extent not previously provided?
2 Waere any of the organization’s officers, directors, or trustees either (i) appointad or elected by the supporied
organization(s) or (i) serving on the goveming body of a supported organzation? /f *No,* explan in Part V1 how
the organixetion mantaned a close and continuaus working relationship with the supported organization(s)
3 By reasen of the relationship descnbed in (2), did the organzation's supported organkzations have a
significant voice in the organization’s investmsnt policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf *Yes, ' dascsibe in Part Vi the rols the organization's
supported organizations playsd in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the msthod that the organization used to satisfy the integrai Part Test during the yea(see instructions).

a [I] The organization satisfled the Activitias Test. Complete line 2 below.
b [:] The organization Is the parent of each of its supported organzations. Compiste line 3 below.

c D The organization supported a governmaental entdy. Describe in Part VI how you supported a govemment entity (see Instructions

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

a Did substantially all of the organization’s activities dunng the tax year dirsctly further the exampt purposes of
tha supported orgarization(s) to which the organization was responsive? If "Yas, * then in Part Vi identify
those supported organizations and explain how these ectivitres directly furthered thelr exempt purposes,
how the organization was responsive to those supported organzations, and how the organization determined
that these ectiviies constituted substantially all of its actnities.

b Did the activitis described in {a) constrtute activities that, but for the organization’s involvemant, one or more
of the organization’s supported organrzation{s) would have been engaged in? Jf *Yes,* explain in Part V1 the
reasons for the organization’s position that its supported organzation(s) would have engaged in these
activities but for the organizetion's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organuzation exercise a substantial degree of direction over the palicies, programs, and actvities of each

732025 10-08-7

of its supported organizations? /f *Yes,” describe in Part V1 the rofe played by the organzation in this ragard.
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{Part:Vs[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1'__ Check here f the organization satisfied the integral Part Test as a qualfying trust on Nov. 20, 1970 (exptain in Part V1) See instructions. All
[ other Type il non-functionally integrated supporting organizations must complete Sactions A through E.
. {B) Current Year
Section A - Adjusted Net Income (A) Pnor Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross incoms (ses mstructions) 3
4 Add tines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of oparating expensas pald or incurrad for production or
collection of gross incoms or for management, consarvation, or
maintenance of proparty hald for production of incoms (see instructions) 6
7___Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. (B) Cumrent Year
Section B - Minimum Asset Amount {A) Pror Year (optlona!)

1 Aggregate farr market value of all non-exemptuse assets (see _ta’«'l:'," ?""-\‘L' i bt :,'*i i,
s A5 »e“ oK

instructions for short tax year or assets held for part of year).

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

e |ajo oo

Discount clalmed for blockage or other
factors {explain n detail in Part Vi)

Ay .
E}}. S
T .L-}‘-

TP T

2 Acquisition indebtedness applicabte to non-exempt-use assets

Subtract line 2 from lins 1d

(7]

E-3

see instructions)

Cash deamed held for exampt use Entar 1-1/2% of line 3 (for greater amount,

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

Muttiply line 5 by 035

Recovenss of prior-year distnbutions

® |~ {0 v

Minimum Asset Amount (add line 7 to ine 6}

Section C - Distributable Amount

pW e XA

‘\‘\ r’H"

wky ten

e
- ,,'.1.‘ Ay
/

'LJ' \J'ol .

Cument Year

Ad|usted net income for pnor year (from Section A, ting 8, Column A)

)

.7 -‘.(.‘-."lh¢

Enter 85% of line 1

. - i 3
O R R R I

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

Enter greater of line 2 or line 3

YT
g

TRt
TR

Income tax imposed In prior year

1
2
g | At
4
5

P

D[ & W IN |

Distributable Amount. Sublract iine 5 from Ime 4, unless subjsct 1o
emergency tamporary reduction (see instructions)

ey

.-‘\.nn

6 S .-

7 [:] Check here I the current year is the organrzation’s first as a non-functionally integrated Type IIl supporting organzation (see

instnuctions)

732028 10-06-17
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Sect!on D Distributions Current Year
1+ Amounts paid to supported organizations to accomplish axempt purposes
2 Amounts paid to perform activity that directly funthers exempt purposes of supportad
organrzations, in excess of incoms from aclivity
Admunistrative expenses pard 10 accomplish exempt purposes of supported organzations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts {pnor IRS approval required}
Othaer distnbutions (describe in Part V1) See instructions
Total annuat distributions. Add lings 1 through 6.
Distnbutions to attentive supported organkzations to which the organization Is responsive
(provide details in Part V1). Ses Instructions.
9 Distributable amount for 2017 from Section C, iine 8
10 Line 8 amount divided by line 9 amount

@ N[O & W

o . (in )
ion E - Distribution Allocation ctions Excess D Underdistributions Distributable
Secti on S {see Instru ) ess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, lins 6 R e ] R R
2 Underdistributions, if any, for years prior to 2017 (reason- ‘#_3‘. """fr}""" “"““”E‘ ,’"3 ;'f{" “\iw‘ﬁi‘i—;"?“;;‘rﬁ zﬂ*ﬁ ¢‘:
able cause required- explain in Part Vi). See Instructions ;i‘ tw-* '-'42& 55K i ‘*13@‘1‘&».'5‘*‘-‘%

S| 'g»k"'zﬁmﬁ md' "g' -’-'LWE *‘@*‘*’Qﬁ’*&‘w T4 .u-"Q’séA hl‘of?iﬁ

3 Excess distnbutions camyover, i any, to 2017 ).-W.' r AR S xf’ft 7

a7 30 R T AL E, WE b RN G ) A By "TnJ‘ T T e T S o T ek § AR T
b From 2013 '&'@-&a‘ o e S T
¢ From 2014 $15 4.&«&"‘1 Eood i B wm;ma | SRR S G riitat
d_From 2015 "“‘“ﬂ”'% :v“'\—"w ooty k) T R R \m;wﬁ, DAL S Sl R o
e From 2u1b FHEREA Ml DI AR T LA SRR A Al
{ _TYotal of lines 3a through ¢ LIS R R T SR N R s R
___g Applied to undardistributions of prior years VGRS SRR R N,
h_Appled to 2017 distributable amount L N B N '-‘-m.-\ér_?ni'}‘f‘.‘e‘v SRS
1 Camryovar rom $4012 not appliad (see inatnictions) R R T R (:r.‘xﬁm,»zzrmf“ s Edigl Wi
{_ Remainder. Subtract lines 3g, 3h, and 3i from 31. FALEH ;JMF o W RS S "“‘F‘
4 Distributions for 2017 from Saction D, T aTeu ._&;‘;‘.1 it b ;,z,\%. el jé;,""r‘.:'ﬁ ;"?f;’ )?;"é_} | ;rrf‘ii*‘,l:h‘.‘ .
fine 7. $ °r>r1“ 5 !m'f.f{m N T P i R e T R
a Applied to underdistnbutions of pnor years "s.‘?—-\bv\‘uf- PR SR S I 1T
b_Applied 10 2017 distributable amount e NN UATT u‘* % e Sl

¢_Remainder. Subtract lines 4a and 4b from 4 TGRSR Tt oh

5 Remaining underdistnbutions tor years prior to 2017, f :
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explaln in Part V1. See instructions

6 Remaming underdistributions for 2017. Subtract ines 3h
and 4b from line 1. For resull greater than zero, axplain in
Part VI See instructions.

7 Excess distributions carryaver to 2018, Add lines 3j
and 4c¢.

R Brnakdnwn nilina 7;

-1 s PTRT <"r *1} . & 2
LY ;-r:- 1:.,‘ Y AT
.r:, \“ e il Y “‘
e tu’.(q';,p,; N
Yo

iy s
{Jah&*ﬁ,ﬁ“\zm}i@ Fiaat,
AR R
- , o e ) o
D S SRt

I

Di.‘. o9 s
ok eh .;.1“3.,..; e

b

a Ikxc03a3 trom 20133

o Excoss from Z#u14 SRR Sl A5 "-mdkﬂi”m"'ﬂﬂ"-hﬂrv R IAR D

¢ Excess from 2015 R Pt e e b O fg?'.'u-" J Jﬁé‘x'@«w .ax%‘é).\,-ga
d Exceas from 2016 z.r‘a'u“l-n«" ) e R EaUgTre ey ISR e AR
e Excans from 2017 ) "U\&\ B s m\--'ﬁm A VRTURU W
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Supplemental Information. Provide the explanations required by Part I, tine 10; Past I, line 17a or 17b; Part lil, fine 12;

Part v, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, Sb, 8¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Pant V, line 1; Pant V, Saction B, ing 1e; Part v,
Saction D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information,

(See Ingtructions )

SECTION E, TYPE III, QUESTION 2(A)

FPTK'S MISSION AND PURPOSE IS TQ ENHANCE THE MEMPHIS LEADERSHIP

FOUNDATION'S ("MLEF") OUTREACH, EMPOWERING URBAN UNDER-RESOURCED

CHILDREN THROUGH CREATIVE, EFFECTIVE, AND INNOVATIVE LEADERSHIP. FTK

SUPPORTS THIS ENDEAVOR THROUGH ITS ONLY PROGRAM OF CAMPING BY

PROVIDING A SAFE, FUN, AND CHALLENGING CAMPING ENVIRONMENT FOR

CHARACTER BUILDING, AND RECREATION FOR INNER CITY YOUNG PEOPLE IN THE

MID-SOUTH. FTK OWNS THE CAMPING FACILITIBES AND MAINTAINS THE

PROPERTIES ASSOCIATED WITH THE PROGRAM.

MLF OPERATES NUMEROUS CHILDREN AND YOQUTH RELATED PROGRAMS AND REGULARLY

SENDS THE CHILDREN AND YOUTH FROM THESE PROGRAMS TO ATTEND CAMPS AT FOR

THE KINGDOM.

'SECTION E, TYPE III, QUESTION 2(B)

FTK MAINTAINS A SEPARATE FACILITY FOR THE CAMPING MINISTRY. SINCE

MEMPHIS LEADERSHIP FOUNDATION DOES NOT MAINTAIN A CAMPING FACILITY, THE

CAMPING MINISTRY WOULD NOT EXIST BUT FOR FTK'S OWNERSHIP AND

INVOLVEMENT.
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