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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Department of the T » Do not enter social security numbers on this form as it may be made public. Open to Public

Inteinal Revenue Service > Go to www.irs gov/Form990tyfor instructions and the latest informations (,ﬂ Inspection

A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020

B Check if applicable C D Employer identification number
Address change | TNTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548

E Telephone number

GLOBAL
1651 N GLENVILLE DR #216
RICHARDSON, TX 75081

. Name change

l Intiat return

. Final return/terminated
. Amended return
. Application pending

(972) 479-9078

G Gross receipts S 2,285,5 0 9

H(a) Is this a group return for subordinates?| | yeg
H(b) Are all subordinates included?

If "No,” attach a list (see instructions)

F Name and address of pnncipal officer EDWARD G CONGER

SAME AS C ABOVE <
| Taxeremptstatus  [X]501(c)3) | ]501() ( [ Jasazqayty or NI
\ H(c) Group exemption number P
J ]L Year of formation 2014 IM State of legal domctle TX
\

}* (wnsert no )

J  Website: = TLTEXASGLOBAL.ORG

K Form of orgamization I 'Corporanon LJTms! I l Association u Other™
[Partl . ~[Summary

1 Bniefly descrnibe _the orgamza_tlon'_s mission or most stgmﬁcfrg icgvt_tle_s_ See Scheduwle QO
W | L L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e —— e ——— o —— o —— — . — . o — — — — — ——— — —— — — —
(%)
=
@B —————e—e—eE—— e _—— e _E e e e, —_- e - e, - —_—— —— o — e —_— e —— ——
=l
g 2 Check this hox » D_»f the orgamzation discontinued its operations or disposcd of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 2
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 13
E 6 Total number of volunteers (estimate If necessary) 6 2
<t| 7a Total unrelated business revenue from Part VIil, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 32,851. 17,798.
2| 9 Program service revenue (Part VIII, hne 2g) 2,120,757. 2,267,711.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 2,153,608. 2,285,509.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 5,225.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 390, 612. 368,048.
g 16a Professional fundraising fees (Part IX, column (A), hne 11e)
:-:. b Total fundraising expenses (Part I1X, column (D), ine 25) » ?"ﬁig‘;‘:f{’fl N
117  Other expenses (Part IX, column (A), Ines Ylaulldwmlli2de) 1,763,992. 1,686,122.
18 Total expenses Add lines 13-17 (must equal Part RE@\E('\V!EB) 2,154,604, 2,059, 395.
19 Revenue less expenses. Subtract line 18 frofn | -996. 226,114.
® b i
E f
§§ g JUN 1 l 202" Q Beginning of Current Year nd of Year
5| 20 Total assets (Part X, line 16) a n 1,609,772. 1,086, 758.
3: 21 Total habihties (Part X, hne 26) - 1,305,072. 555, 944.
ﬁ 22 Net assets or fund balances Subtract ine 21} from EHFD EN, uT 304, 700. 530,814.

[ Part ll:74] Signature Block

eclare that | have exarmined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
arev (other than offnce? 1s based on all information of which preparer has any knowledge

Under penalties of penury, |
complete Declaration of prej

b A 1 05/17/2021
Slgn Signglire of officer ~N Date
Here p JERRY W MOCREIGHT CFO
Type or print name and bile R
Pnnt/Type preparer’s name Preparer’s signature Date Check l—:['f PTIN
Paid Amy Michie Am WQ :; D;a‘ self-employed P00956657 \
Preparer |Fmsname > Sutton Frost Cary LLP
Use Only |rumsadaess ™ 600 Six Flags Dr., Suite 600 Frms EN > 75-2593210
ARLINGTON, TX 76011 Phomeno  (817) 649-8083

May the IRS discuss this return with the preparer shown above? (see instructions)

IX Yes J_LNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101L 01/21/20

Form 990 (2019)
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Form 990 (2019) INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 2

[ Part’llli;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part Il|

1

Briefly describe the organization's mission

SEE_SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2” ] ves No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)}(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 1,029,554, mncluding grants of  $ 5,225.) (Revenue § 2,267,711.)
OPERATION OF A U. S. PRIVATE SCHOOL TO SERVE NINTH THROUGH TWELFTH GRADES WITH A _ __ _
PRIMARY FOCUS _OF OFFERING A CHINESE CULTURAL EXCHANGE PROGRAM FOR THE BENEFIT OF _ _ _ _
STUDENTS IN TEXAS AND CHINA. THE ORGANIZATION PARTNERS WITH INTERNATIONAL LEADERSHIP _
OF TEXAS QPEN-ENROLLMENT CHARTER SCHOOLS_TO FURTHER SUPPORT AND FACILITATE CROSS__ __ _
CULTURAL EDUCATIONAL MODELS AND METHODS. __ __ ___ ____ ______________________
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) Revenue § )
4 d Other program services (Describe on Schedule O )
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,029,554,
BAA TEEAOI02L 07/31119 Form 990 (2019)
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Form 990 (2019) INTERNATIONAL LEADERSHIP OF TEXAS - &Og‘ﬂ- 612548 Page 3

[PartVa Checklist of Required Schedules

Yes| No
1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedute A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Dud 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 X
4 Section 501(c)(3) organizations. Did the orgarzation engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? If 'Yes,' complete Schedule D, Part /] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If "Yes,' complete Schedule D, Part V
11 If the orgamization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts V1, VII, VIII, IX,

12

13
14

15

16

17

18

19

or X as applicable

a BldPthret (\)/rlgamzatlon report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Pa

b Did the organization report an amount for investments — other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’' complete Schedule D, Part Vii

¢ Did the organization report an amount for investments — program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part Vi

d Did the organization report an amount for other assets in Part X, hine 15, that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habihties in Part X, line 257 If "Yes,' complete Schedule D, Part X

f Oid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtatn separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl and Xl

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XlI i1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), ine 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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c¢ and 8a? If 'Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? If 'Yes,’
complete Schedule G, Part Il

20a Did the organization operate one or more hospttal facilities? ff ‘Yes,’ complete Schedule H

21

b If "Yes' to fine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and Il

b X
¢ X
11d X
11e| X

11f] X

12a X
12b] X

13| X

14a X
14b X
15 X
16 X

17 X
18 X
19 X
20a X
20b

21 X

BAA TEEAQ103L  07/31/19

Form 990 (2019)



Form 990 (2019) INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 4

|Part IV _[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and HlI 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, hne 5 or 22, for recevables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If ‘Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitlee
member, or to a 35% controlled entity (including an employee thereof or family member of any of these
persons? If ‘Yes,' complete Schedule L, Part IiI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
‘Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 1in non-cash contnibutions? /f 'Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
30t 7701-2 and 301 7701-37 If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, IlI, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V EL
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 19 [
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢f X

BAA TEEAOIOAL 07731719

Form 990 (2019)



Form 990 (2019) TINTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 5

[Part.Va| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

b If at least one I1s reported on fine 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes," has 1t fited a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O

4.a At any time dunng the calendar year, did the organization have an interest in, or a signatwre or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country >  CHINA

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to 2 prohibited tax shelter transaction?
¢ If 'Yes,' to kine 5a or 5b, did the organization file Form 8886-T?
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnibutions?

b If 'Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

Yes | No
T | 0 v
22 e
2b|, X
R | HE | 59
3a X
3b
4a|l X
%ﬁl)ﬁ?‘;ﬁ i, V
5a X
Sb X
5c¢
6a X
6b

b If 'Yes,' did the organization notify the donor ot the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 - 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year L 7dL HEARN P P |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distributton to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, ine 12 10a A
b Gross receipts, included on Form 990, Part Vill, Iine 12, for public use of club facilities 10b 5’.&2}
11 Section 501(c)(12) organizations. Enter ﬁ.’i
a Gross income from members or shareholders 11a :",,
b Gross income from other sources (Do not net amounts due or paid to other sources %;%
against amounts due or received from them ) b G,
12 a Section 4947(a)(1) non-exempt charitable trusts. [s the organization fihng Form 990 in lieu of Form 10417 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year L12 bl e ||
13 Section 501(c)(29) qualified nonprofit health insurance issuers. % b
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O gg:}; !
b Enter the amount of reserves the organization 1s required to maintain by the states in ?fé i
which the orgamization 1s licensed to 1ssue qualified health plans 13b iz
¢ Enter the amount of reserves on hand 13c {ﬂ}r
14a Oid the organization receve any payments for indoor tanning services during the tax year? 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N T R P 5
16 s the orgamization an educational inshitution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O | ERe | R

BAA TEEAQI0SL 07/3119

Form 990 (2019)



Form 990 (2019) INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 6
[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See nstructions.
Check If Schedule O contains a response or note to any line in this Part V!

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1la 4
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by I
the followiny i
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O i
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohicy? If 'Yes,‘ describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers or key employees of the organization 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)}(3)s only)
avatlable for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and If so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization’s books and records ™

JERRY W MCCREIGHT 1651 N GLENVILLE DR, #216 RICHARDSON TX 75081 (972) 479-9078
BAA TEEAQI06L 07/3119 Form 980 (2019)




Form 990 (2019) INTERNATIONAL LEADERSHIP OF TEXAS -

46-5612548 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee *

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e |ist 2] of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

See instructions for the order in which to list the persons above

D Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee

©)
B ® i ne o wniessparson | (0) ! © ®
e and t ;gLarge 1S b%l:e?:?o?/l rlﬁglre:?d a cotglp :rﬁ;s(;;rl‘% nftrom C?’?p;rs%}i’?ﬁ{oms Esllmoafl%ctjh?;oun(
per — € Or 1zation relate rgarization:
week 2 S STQTZ[3 IT] W 21099-MISC) (W 2/1099-MISC) compensation from
et R e argamsaton
related g g g b1 é ?g : Q nrganwa(mns
o R g |22
b3 =]
B | §8
line) 8 % -
_(_EDWARD G CONGER _ __ ________ -5
CEO 40 X X 0 211,078. 891.
_@_ JERRY W MCCREIGHT _ _______ | 2 _
CFO 40 X X 0 161,042, 4,462.
_®_CURTIS DONALDSON_ _ __ ______ | 1
VICE PRESIDENT 0 X X 0. 0. 0.
_@_EDWIN FLORES _ ___ _________| L
PRESIDENT 0 X X 0 0. 0.
e o ____ —_——_
e ______ e
o ____ —
e _____ e
e ____] —
11 0) _ _ _
ay o __] e
% L ____ .
a3)
08 o ______ e
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Page 8

[ Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Posit
(A) Ar\:erage lgdo not check more lhgnt one D) () F)
ours 0x, unless person 1S both an
Name and tlle per. ofiicer and 3 directorftrustee) Comﬁgﬁs";{ﬁ,ﬂﬁmm com;?:r?s?ar:ﬁ)?:efrom Eshmg’l%tt!  amount
wee — the organization relaled organizations i
tstany 12 31 Z||F |3 % '§" (W-2/1099 MISC) (W 2/1099-MISC) e eroation tom
for = 2] & a o2 and related
related |3 B S| % 2 s 4 organizations
organiza |8 B 3 Bleg
ions g = b 3
below !L‘ =3 3] 8
dotted ol @& 2
line) ola g_
(=1
@y ___] — ‘
(16)
o _ ] —
(18) L _
@ __ 1
(20) _ L _
) I
@ _________] .
) I
_
2 _
1b Subtotal > 0. 372,120. 5,353.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 372,120. 5,353.
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee - 2!
on line 127 If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 1 ’J
the organization and related organizations greater than $150,0007 /f "Yes,' complete Schedule J for
such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©
Compensation

AISMG, LLC 4719 COLE AVE, #648 DALLAS, TX 75205

STUDENT RECRUITER

102,500.

2 Total number of independent contractors (including but not mited to those histed above) who received more than

$100,000 of compensation from the organization * 1

—

Form 990 (2019)

BAA

TEEA0108L 07/3119



Form 990 (2019)  INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 9

PPt T

b FRETS,
Sy

%

T

Statement of Revenue . )
Check if Schedule O contains a response or note to any line in this Part Viil D
' (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. , exempt | business excluded from tax
. function revenue under sections
revenue 512-514
2 it ns e : VR AR e o |
E,g 1a Fedcerated campaig 1a Grareiialh el ;q% ; ; A orih ‘Fg‘y _
s 2 b Membership dues . 1h % A 3 ARy LA rﬁ}% T S e oy ¥
% g2 BE G 40 % ¥ 7 2% AT TF
35 , ¢ Fundraising events 1cf s = e | Ry !gv‘}h‘ . Bt
(3.'5-.' =| d Related organizations 1d ; L 3 faiey
@ E| e Government grants (contributions) 1e
5 ®| f Allother contributions, gifts, grants, and
£ g stmitar amounts not included above 1)
g 8l 9 Noncash contnbutions included 1n
35 lines 1a-1f > L1g e
8 §| h Total. Add lines 1a-1f 1 o155 P S
Busess Code | e S B A s

2a TUITION 611600 2,131,394.| 2,131,394.

b CAMP PROGRAMS 611600 136,317. 136,317.
C

e
f All other Brog?aﬁ_w service revenue
g Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
- -—other similar amounts) ~—— N

4 Income from investment of tax-exempt bond proceeds . >
5 Royalties

2,267, 711 . B R PR R R

—pf— [N _—

Program Service Revenue
o
A

() Rea! (1) Personal

6a Gross rents 6a
b Less rental expenses |6b
¢ Rental income or (loss) |6¢
. d Net rental income or (loss)

' 7 a Gross amount from U] $eUl:JIIlIeS : ) Ouer
sales of assets - 7
other than inventory a
b Less cost or other basis
and sales expenses 7b
¢ Gain or (loss) 7¢
d Net gatn or (loss)
o | Ba Gioss mcome from fundldnm'g everls
B _ (not including  $
-9 of contnibtions reported on line 1c)
& See Parl IV, hine 18 8a
_’g b Less: direct expenses 8b
5 ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19 9a
b Less duec! expenses -{9b
¢ Net income or (loss) from gaming activities
. v, | TR T3 A IO S IEY 25
M0a Gross sales of nventory, less . fi zﬁ%{?‘;ﬁé Ui g"/é”#
returns and allowances 10a| .~ 47 ?{’f& ;;,,,%%;‘i@g? ,
b Less cost of goods sold 10b S
¢ Net income or (loss) from sales of inventory >
9 ‘ Business Lode | e T, T T P A A RN
§ g pta .~~~ .
§E s
S8 °_________ T
z | d All other revenue ‘
Z | e Total. Add lines 11a-11d - S A N | B T A R
12 Total revenue. See instructions *| 2,285,509.| 2,267,711. 0. 0

BAA TEEAQIOSL 07/31/19 . Form 990 (2019)



Form 990(2019) INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 10

LPart IX:7| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hine 1n this Part IX N
; ; (A) (B) ©) (D)
Do notinclude amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic LA S cL T e Fer R
organizations and domestic governments e A g T ' g ’,{'_ R
See Part IV, line 21 . .- R R
2 Grants and other assistance to domestic Syt P
individuals See Part IV, fine 22 R LA a "ﬁ
3 Grants and other assistance to foreign v TP I L T L R
organizations, foreign governments, and for- W ETEE T BT i e
eign individuals See Part IV, hines 15 and 16 5,225. 5,225. o & . ; [ bt d
4 Benefits paid to or for members s P L . e T 9

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B) 0 0. 0 0.

Other salaries and wages 341,893 341,893

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes 26,155. 26,155.
11 tees tor services (nonemployees)

a Management

b Legal

¢ Accounting 11,160. 11,160.
d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Sochedule 0) 78,670. 3,767. 74,903.

12 Adverttsing and promotion

13 Office expenses. 3,207. 3,207.
14 Information technology

15 Royalties

16 Occupancy 3,500. 3,500.
17 Travel 26,443. 13,222. 13,221.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,293. 3,293,
23 Insurance 46,410. 46,410.
2 Covered Sbove (List miscelioneovs oxpenses |15 Y@ T, B A I AR
on line 24e. If ine 24e amount exceeds 10% |, vap g ., | &3 . R B T LI S
of hine 25, column (A) amount, list line 24e S I DR 3 - A RN
expenses on Schedule 0 ) e B N ol T e P s 5 - PO s
a TUITION, ROOM AND BOARD _ 930,403. 930,403.
b MARKETING FEES __ _ _ 466,100. 466,100.
¢ STUDENT EVENTS __ ________ 59,418. 59,418.
d MISCELLANEQUS  _ _ ___ 35,957, 35,957.
e All other expenses 21,561. 14,226. 7,335.
25 Total functional expenses. Add hines 1 through 24e 2,059,395, 1,029,554, 1,029,841. 0.

26 Joint costs. Complete this line only f
the organization reported 1n column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here * [:] if followtng
SOP 98-2 (ASC 958-720)
BAA TEEAOYIOL 07/3119 Form 990 (2019)




Form 990 (2019)

INTERNATIONAL LEADERSHIP OF TEXAS -
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Page 11

Part:Xi22| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,113,107.] 1 1,073,673.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 103,528.| 4 6,500.
5 Loans and other receivables from any current or former officer, director, it &%ﬁ’ﬁ i% Wﬁ%
trustee, key employee, creator or founder, substantial contributor, or 35% 7w B e AN I : ~"}’¥~453—’r
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under SR P BRI PR MR R
sechion 4958(f)(1)), and persons described 1n section 4958(c)(3)(B) 6
7 Notes and ioans receivable, net 7
&1 8 Inventones for sale or use 8
?é 9 Prepaid expenses and deferred charges 383,259.; 9
< 10a Land, buildings, and equipment cost or other basis f%%,}%’u%%f W m}.%g?‘%
Complete Part VI of Schedule D 10a 9, 878 . |miEas Rtk ém, ARy
b Less accumulated depreciation 10b 3,293 9,878.[10¢ 6,585.
11 Investments — publicly traded securities n
12 Investments — other securities See Part IV, hne 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equa—l_hne 33) 1,609,772.116 1,086,758.
17 Accounts payable and accrued expenses 42,192.117 31,505.
18 Grants payable 18
19 Deferred revenue 1,262,880.]19 407,899.
20 Tax-exempt bond habilities
g 21 Escrow or custodial account habihty Complete Part IV of Schedule D
- AR TR g, Sy
S|P oy omployes. crostor or foundar Substantiar contnasior. of $5% - BRIy
5 controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24 67,478.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) "Complete Part X of Schedule D 25 49,062.
26 Total liabilities. Add lines 17 through 25 1,305,072.126 555,944.
m Organizations that follow FASB ASC 958, check here * G }'z‘i{ﬁﬁ‘f‘z @,& WM
§ and complete lines 27, 28, 32, and 33. ST 3’,%;‘ Ede B Ll
‘_(: 27 Net assets without donor restrictions 304,700.]27 530,814.
m | 28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here > D o R S B U R
e and complete lines 29 through 33. | ﬁ%&’%ﬁ%@ é.tﬁ @%g’?ﬁ%ﬁ
] 29 Capital stock or trust principal, or current funds 29
2130 Pad-nor capttal surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 3
% 32 Total net assets or fund balances 304,700.|32 530,814.
2| 33 Total habiliies and net assets/fund balances 1,609,772.}33 1,086, 758.

a
>
>

TEEAO111L  07/31/19

Form 990 (2019)
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Page 12

|Parl Xl _[Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIII, column (A), iine 12) 1 2,285,5009.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,059, 395.
3 Revenue less expenses Subtract line 2 from line 1 3 226,114.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 32, column (A)) 4 304,700.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 530,814.
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part X1 [_J
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[j) Separate basis DConsolldatcd basis DBoth consolhdated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b|] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ]
basis, consohdated basis, or both
D Separate basis Consolldated basis DBoth consolhdated and separate basis ’
c If 'Yes' to ine 2a or 2b, does the organizatron have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain |
on Schedule O 1
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO112L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support ONB No 1545 0047

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3f organization or a section

4947(a)(1) nonexempt charitable trust. — _

» Attach to Form 990 or Form 990-EZ. 2 éﬁ%ﬁ?
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 2 lg‘iggctlgg s
Name of the organization INTERNATIONAL LEADERSHIP OF TEXAS - Employer identification number

GLOBAL 46-5612548

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

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

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

3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part {1 )

6 D A federal, state, or local government or governmental unit described in section 170(b)(T)}{(AXV).

7 D 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)}(AXvi). (Complete Part Il )

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

-10 D An organization that normally receives (1) more than 33-1/3% of iis 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 afier
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 An organization orgahnzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organmizations described in section 50%a)(1) or section 509(a)(2). See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that 1s 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.

€ D Check this box If the organization received a written determination from the IRS that it 1s a Type [, Type {l, Type Il functionaily
integrated, or Type Il non-functionally integrated supporting organization

t Enter the number of supported organmzations ,:

g Prowde the following information about the supported organization(s)

(1) Name of supported organization () EIN () Type of organization () Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see Instructions)
above (see instructions)) N your governng

document?
Yes No
(A
(B)
©
(D)
(B
3 ._"’ L it LILH ; ¥ '%u“’
Total AR | S ey, R | anit
,BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAC401IL  07/03/19



Schedule A (Form 990 or 990-E2) 2019  INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 2
[Partlli/Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on fine 5, 7, or 8 of Part [ or sf the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year
beginning 1n) * (a)2015 (b) 2016 (c)2017 (d)2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved (Do not
nclude any 'unusual grants ")
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf
3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3
5 The portion of tota!
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)
6 Public support. Subtract line §
from line 4
Section B. Total Support
7
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 /
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources !
9 Net income from unrelated /
business activities, whether or
not the business 1s regularly
carried on
10 Other iIncome Do not include
gatn or loss from the sale of
capital assets (Exptain in
Part VI )
R W RO R N AR i T s
11 Total support. Add tines 7 L ‘_z'f-”f;,’ NN <t o | e x";‘r,‘& #7y 2 f‘} = ol -t’h“"'sqg ¥
through 10 AT A A T T N AR~ L A N RV e
12 Gross receipts from related activities, etc (see instgdictions) L12

13 First five years. If the Form 990 1s 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

gl

/
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2019 (line 6,,column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 %

16a 33-1/3% support test—2019. If 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 qualifies as a publicly supported organization

b 33-1/3% support test—2018. If the drganization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization é|'ual|f|es as a publicly supported organization

17a 10%-facts-and-circumstance/§'test—201 9. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the/'facts-and-cncumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation.):f the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions

gl
gl

gl

-

BAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019

INTERNATIONAL LEADERSHIP OF TEXAS -

46-5612548

Page 3

|l?a'rt %] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 10 of Part | or if the orgamization failed to qualify under Part I} If the organization
fails to qualfy under the tests listed below, please complete Part I1')

Section A. Public Support

/

Calendar year (or fiscal year beginning 1n) >

1

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

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished 1in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

faciities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a

Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line

7¢ from line 6)

(a)2015

(b) 2016

(c) 2017

(d) 2018

(€)2019

) Total

/

/

van

aary

R

R A

Se

ction B. Total Support

.
/

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
stmilar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on
Other income Do not includ
gan or loss from the sale of
capital assets (Explain in
Part VI)
Total support. (Add lineg 9,
10¢, 11, and 12)

organization, checkthis box and

(a) 2015

/ (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

/

stop here

First five years. If thef/orm 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(I

Section C. Computation of Public Support Percentage

15 Public support pé’rcentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public suppory/percentage from 2018 Schedule A, Part I, line 15 16 %
Section D. Cophputation of Investment Income Percentage

17 Investme;t/mcome percentage for 2019 (hine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmgnt iIncome percentage from 2018 Schedule A, Part Ili, line 17 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ine 17

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

b

-1/3% support tests—2018. if the orgarization did not check a box on hine 14 or line 19a, and hne 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

-0

1

BAA

7

TEEAQ403L

07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 INTERNATIONAL LEADERSHIP OF TEXAS -

46-5612548

P

age 4

{Part IV Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

1

2

3a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below '

b Did the organization confirm that each supported organization qualified under sectton 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

4a

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes® and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

(2]

Sa

organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite heing controlled
or supervised 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(¢)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type H only. Was any added or substituted supported organization part of a class already designated in the

Yes | No
: ‘1%; e L
T8 | o AEF
e
1
2
£y

w
1Y

FiR e E

3b
rsf | 1IN
3c
w ’1\\'245.‘
4a
[ 714 %Tf: 1_‘:‘»:
BEE
4b
3T [ [ e
S P
4c
& ‘:’.: gi_ff; "’:?‘:
Ly
[ i)

wn
o

E

b

organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
R
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to gﬁf;g HE @ ! Je
anyone other than (1) its supported organizations, (i1) individuals that are part of the charitable class benefited by one (é‘; &' ‘“..;t - l‘-’
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI. 6
: i | e
7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor s rg.fz ?‘ %
(as defined in section 4958(c)(3)(C)), a family member of a substanhal contributor, or a 35% controlled entity with >
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,' LR HI Al
complete Part | of Schedule L (Form 990 or 990-E2) 8
2 T .:#,
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 29N |58
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? -
If 'Yes,' provide detail in Part Vi 9a
b Did one or more disqualified persons (as defined i line 9a) hold a controlling interest in any entity in which the A, | 50 el
supporting orgamzation had an interest? /f 'Yes,' provide detail in Part VI b
ﬂ z’ﬁ oAl
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, iﬁﬁj
assets in which the supporting organization also had an interest? ff 'Yes,' provide detarl in Part VI 9c
459K DA | B
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f2 (reagrdlng ;? e ?{f
certain Type Il supporting organizations, and all Type Il 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, to determine e et P2
whether the organization had excess business holdings ) 10b
BAA TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 5
[ Part IV3 | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? [T ’{g?‘" %
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the ."’.a!ﬁ h,a_t_‘.
governing body of a supported organization? 1a
b A family member of a person described in (a) above? N 11b
11c

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail 1n Part VI.

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

Yes | No
. S0P | 2 4| 8
1 Were a majonty of the orgamzation's directors or trustees during the tax year also a majority of the directors or trustees - Lo 0 e

of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting orgamzation was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type Ill Supporting Organizations
1 Dud the orgamization provide to each of its supported orgamizations, by the last day of the fifth month of the A
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax Rﬂ”!

year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If ‘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 n (2), did the organization's supported organizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

TR

.

w

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supparted organization(s) would have been engaged in? If 'Yes,*explan in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamzations? If 'Yes,' describe in Part Vi the role played by the organization in this regard

e
o)

3a

Ji3

3b

BAA TEEAO405L 07/03/19
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Page 6

[Part V]| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

niblwiNni=

alnn|hlw|[N|=

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

7

Other expenses (see Instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

e et

1 Agyreyale fair markhel value of all non-exeripl-use assels (see nstiuctions for shurl %}_ & Y: 3 ig@gﬁ g‘%&:ﬁ?ﬁﬁ%
tax year or assets held for part of year) 2. b - T .#L.;-’E‘B%fﬂ
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets l¢
1d

d Total (add lines 1a, 1b, and 1¢) . ..

e Discount claimed for blockage or other
factors (explain in detar! in Part Vi)

e e £
e

ook

s r:'?ﬁi"ﬁ’%ﬁj
m&\‘ ‘:' b &

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

F Y

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

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

Multiply line 5 by 035

Recovenes of prior-year distributions

o|N|O v

Minimum Asset Amount (add line 7 to hne 6)

[ RENER O RE P

e

Current Year

Section C — Distributable Amount g,
‘l%»'m - ad ?1.: -
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 |G MR S
2 Enter 85% of line 1 2 PR MR
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |# -&é@?’éﬁf’%ﬁ
4 Enter greater of ine 2 or hine 3 4 (PR IRE TR
5 Income tax imposed In prior year 5 |HERER S Al
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency T "»-*?"1‘7‘;%;
temporary reduction (see Instructions) 6 %_2;4.‘ j,ﬁéx;?%&
7 Check here If the current year 1s the orgamzation’s first as a non-functionally integrated Type Il supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2019
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Page 7

[Part V| Type lll Non-Functionally Integrated 509(aY(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts pard to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, ne 6
2 Underdistributions, if any, for years prior to 2019 (reasonable i
cause required — explain in Part VI) See instructions |
3 Excess distributions carryover, if any, to 2019
a From 2014
b From 2m& }
¢ From 2016 i
d From 2017 |
€ From 2018 i
f Total of hines 3a through e f
g Applied to underdistnibutions of prior years j
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions) I
j Remainder Subtract hnes 3g, 3h, and 31 from 3f . o ~ |
4 Distnibutions for 2019 from Section D, {
line 7 $ |
a Applied to underdistributions of prior years I
b Applied to 2019 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4 |
5 Remaining underdistnbutions for years prior to 2019, if any j
| Subtract lines 3g and 4a from line 2 For result greater than f
1 zero, explain in Part VI See instructions ;
| 6 Remaining underdistributions for 2019 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions
7 Excess distributions carryover to 2020. Add lines 3j and 4c
8 Breakdown of line 7
a Excess from 2015
b Excess from 2016 |
¢ Excess from 2017 !
d Excess from 2018 i
e Excess from 2019 ;
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 TNTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 8

Pant,VI¥| Supplemental Information. Provide the explanations required by Part 1|, Iine 10; Part 1l, line 17a or 17b:Part IIl, line 12; Part IV,

=== Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
(See nstructions.)

BAA TEEAGA0BL 07/03N9 Schedule A (Form 990 or 990-EZ) 2019 .
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
PartiV,line6,7,8,9,10, 11a, 11b, 11¢, 'Ig'lgc(I), 11e, 111, 12a, or 12b.
> Attach to Form 990. — T

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. g’;%gé?o%w
Name of the organization Employer identification number

INTERNATIONAL LEADERSHIP OF TEXAS -

GLOBAL 46-5612548
Iaa’ﬁ‘l.IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

gD W=

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:|Yes D No

]Eé"rt'-lll[Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Bl Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, snspecting, handling of violations, and enforcing conservation easements during the year
>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R(A(B)(1)? []yes []no
9 In Part XHI, describe how the organization reports conservation easements 1n its revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
partiitl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubttion, education, or research in furtherance of public service, provide the
following amounts relating to these items

(1) Revenue included on Form 990, Part VIiI, line 1 >3
(1) Assets included in Form 990, Part X >3

2 If the organmization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, ne 1 L]
b Assets included 1in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8122119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 2
[Partilli3] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisttion, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erc;;ngﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

]Ra"rt‘lv‘lEscrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo
b If 'Yes," explain the arrangement in Part XIll and complete the following table
Amaount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes ' No
b If 'Yes,' explain the arrangement 1n Part Xl Check here if the explanation has been provided on Part Xlil H

|Part\V#l Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnibutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Term endowment *> %

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

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

organization by Yes No
(i) Unrelated organizations 3a()
(i) Related organizations 3a(ii)

b If 'Yes' on hne 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

[PartWVli{ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1atland

b Buildings

¢ Leasehold improvements.

d Equipment 9,878. 3,293. 6,585,

e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 6,585.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 TNTERNATIONAL LEADERSHIP OF TEXAS -

46-5612548 Page 3

[Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12)

lxa' - . l

[Part VIII | Investments — Program Related.

Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Methed of valuation Cost or end-of-year market value

I

@

3

)

&)

)

)

®

(€)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) hne 13 )

»

4

- .- : 1

|Pai-t IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®)

©)

)

®

®

(10)

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

»

lPart X | Other Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25 .

1. (a) Description of habihty

(b) Book value

(1) Federal income taxes

(2 OTHER LIABILITIES

49,062.

©)

@

®

O

@)

®

@

(0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

> 49,062.

2. Liabilty for uncertatn tax posttions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740 Check here if the text of the footnote has been provided i Part X1l

SEE PART XIII [X]

BAA

TEEA3303L 8/22/19
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Schedule D (Form 990) 2019 INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,285,509.
2 Amounts included on tine 1 but not on Form 990, Part V!il, line 12 <

a Net unrealized gains (losses) on investments 2a .

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2c ,

d Other (Describe in Part XIl ) 2d -

€ Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 2,285,509.
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a ‘

b Other (Describe in Part XIil.) ab '

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,285,5009.

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

1 Total expenses and losses per audited financial statements 1 2,059,395.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XilI ) 2d
| e Add lines 2a through 2d 2e
‘1 3 Subtract ine 2e from line 1 3 2,059,395,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add hines 4a and 4b ac
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 2,059,395.

[Part XllI | Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART X - FASB ASC 740 FOOTNOTE

THE SCHOOL AND GLOBAL ARE ORGANIZED AS TEXAS NONPROFIT CORPORATIONS AND HAVE BEEN
RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL INCOME TAXES
UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. EACH ENTITY IS ANNUALLY
REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE
IRS. IN ADDITION, THE ENTITIES ARE SUBJECT TO INCOME TAX ON NET INCOME THAT IS
DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT PURPOSES. FOR

THE YEAR ENDED JUNE 30, 2020, THE ENTITIES DID NOT CONDUCT UNRELATED BUSINESS
BAA Schedule D (Form 990) 2019

TEEA3304L 8/2219



Schedule D (Form 990) 2019 INTERNATIONAIL LEADERSHIP QF TEXAS - 46-5612548 Page 5
[PartXlll{ Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

ACTIVITIES THAT WOULD BE SUBJECT TO FEDERAL INCOME TAXES AND HAD NO UNCERTAIN TAX

POSITIONS. THEREFORE, NO TAX PROVISION OR LIABILITY HAS BEEN REPORTED.

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING EACH
ENTITY'S ANNUAL FORM 990 AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE ENTITY
HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED
UPON EXAMINATION BY THE IRS. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY EACH
ENTITY, AND HAS CONCLUDED THAT AS OF JUNE 30, 2020, THERE ARE NO UNCERTAIN TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A

LLABILITY (OR ASSET) OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



Schools OMB No 1545 0047
SCHEDULEE . . Wac!
(Form 990 or 990-EZ) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 13, or Form 990-EZ, Part VI, hne 48.
> Attach to Form 990 or Form 990-EZ. e 2 S L
Department of the Treasury B ° m or m R %Open ‘9 PLUb!!c !5;
Internal Revenue Service . * Go to www.irs.gov/Form990 for the latest information. Lalnspection g R
Neme of the organzaton  TNTERNATIONAL LEADERSHIP OF TEXAS - Employer identifcetion number
GLOBAL 46-5612548
[Part iz
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ; %:E ?i‘é""‘
catalogues, and other written communications with the public dealing with student admissions, programs, i
and scholarships? 2 X
3 Has the orgamzation publicized 1ts racially nondiscrirminatory policy through newspaper or broadcast media during the 2 ff:y;? o i
period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes s »’*'-’f %
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No,' please explain if you %m
need more space, use Part Il X
INTERNATIONAL LEADERSHIP OF TEXAS-GLOBAL OPERATES A PRIVATE SCHOOL THAT _ _ _|&%|”
PARTNERS WITH_ INTERNATIONAL LEADERSHIP OF TEXAS OPEN-ENROLLMENT CHARTER _ _ _ ﬁ
SCHOOL. PUBLIC SCHOOLS IN TEXAS MAY NOT RACIALLY DISCRIMINATE. THE _ _ __ __ 2
ORGANIZATION'S RACIALLY NONDISCRIMINATORY POLICY IS INCLUDED IN ITS __ __ _ _ ey
BYLAWS, A COPY OF WHICH IS AVAILABLE FOR PUBLIC INSPECTION. __ _________ e
4 Does the organization maintain the following? ey
a Records indicating the racial composition of the student body, facuity, and administrative staft’ X
b Records documenting that scholarships and other financial assistance are awarded on a racially - - - -
nondiscriminatory basis? ab| X

¢ Copies of all catalogues, brochures, announcements, and other wntten commumications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all matenal used by the orgamzation or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to

a Students' nights or privileges?

b Admissions polictes?

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of faciities?

g Athletic programs?

h Other exiracurricular activities?
If you answered 'Yes' to any of the above, please explain If you need more space, use Part |l

6 a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's nght 1o such aid ever been revoked or suspended?
If you answered 'Yes' on either line 6a or line 6b, explain on Part i

7 Does the organization certify that 1t has complied with the applhicable requirements of sections

4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
‘No," explain on Part lI

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

TEEA3401L 0710119

Schedule E (Form 990 or 990-EZ) 2019



Schedule E (Form 990 or 990-E2) 2019 INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 2
| Paitlli| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

BAA TEEA3402L 07/1019 Schedule E (Form 990 or 990-EZ) 2019 -



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Go to www.irs.gov/Form990 for instructions and the latest information

> Attach to Form 990.

OMB No 1545 0047

2019

]

Open to Public sz
lnspection %ﬁé‘iﬁﬁd

Name of the organization

GLOBAT

INTERNATIONAL LEADERSHIP OF TEXAS -

46-561254

Employer identification number

8

Part 15| General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the orgamization's procedures for monitoring the use of its grants and other assistance outside the

Urited States

' 3 Activities per Region (The following Part |, line 3 table can be duplcated if additional space 1s needed )

(a) Region (b) Number of | (c)} Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) In
In the region located in the region) the region
M
)
3
&)
)
6
)
8
9)
(10)
an
a2
(3)
)
(15)
(16)
a”n _
3a Subtotal R R R R e | R A
T ’%ﬁw A IR 28
b Total from continuation i *%Af‘ i # < Wﬁ?@- J
sheets fo Part | gﬁ’é%ﬁ SHERETI o h R D
¢ Totals (add lines 3a and 3b) 0 0 ﬁ‘&%‘* %ﬁ““ﬁ%@.‘ﬁ q‘ﬁ%ﬁﬁ@@%ﬂ% 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

TEEA3501L 06/2819
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Schedule F (Form 990) 2019 INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 4
[Part)V" |Foreign Forms
1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 926, Return by a U S Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) D Yes No

2 Dud the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) DYes No
3 Did the organization have an ownership interest 1in a foreign corporation during the tax year? If 'Yes,' the

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

Foreign Corporations (see Instructions for Form 5471) DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the orgaruzation may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) DYes No

6 Did the organization have any operations 1n or related to any boycotting countries during the tax year?
If 'Yes,' the orgarization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes No

BAA TEEA3505L 06/28/19 ’ Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 5

[Part:V#"| Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part I, hne 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, Iine 1 (accounting
method), Part lil (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019 -



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

201

9

» ATLY LR AT, S, e
Department of the Treasury i Aﬁaci‘, to Form 990. . ?ié"Open to PUbllF 3
internaf Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ,ﬁ,ﬁ ]'EPS?_Logn Y
Name of the organization INTERNATIONAL LEADERSHIP OF TEXAS - Employer identification number

GLOBAL 46-5612548

[Eg}tl] Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel
D Travel for companions D Payments for business use of personal residence
D Health or soctal club dues or initiation fees

DHousmg allowance or residence for personal use

D Tax indemnification and gross-up payments

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses 1ncurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but exptain in Part |l|

D Compensation committee Dertten employment contract
D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

PART III[i

7
b
oy X
B
8

Cietd 81
AL
e

%
&
W

k]
P

TFe

:}’!2
&

et

a Receive a severance payment or change-of-control payment?

ﬁy*%; Tl

SRR TR

TSI
T

AL 2
AR
XES 1

.
B
D
itk

f e
.
-

adrd

b Participate n, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If ‘Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part I

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The orgamization?

hhht
AEK-AE]

PR

[

b Any related organization?

(S, BR8]
ol

If 'Yes' on line 5a or 5b, describe in Part IlI

6 For persons hsted on Form 990, Part Vil, Section A, line 12, did the orgamization pay or accrue any compensation
contingent on the net earnings of

&

a The organization?

b Any related organization?

" ¥
ol B
oD

If "Yes' on line 6a or 6b, describe in Part |t

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation provide any nonfixed

Ay)
e

payments not descrnbed on lines 5 and 67 If 'Yes,' describe in Part 1ll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 8/2119
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 930 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. B I =3

. Open to.Public ;

Department of the Treasury * Go to www.irs gov/Form990 for the latest information. . e SO
internal Revenue Service g . lpspec’glon ped

Name of the organizaton 7 NTERNATIONAL LEADERSHIP OF TEXAS -
GLOBAL 46-5612548

Employer identification number

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE ORGANIZATION'S MISSION IS TO ENRICH, STRENGTHEN, ENHANCE, AND SUPPORT THE
ADVANCEMENT OF INTERNATIONAL AMERICAN EDUCATION FEDERATION, INC, A NONPROFIT
CORPORATION AND TEXAS OPEN-ENROLLMENT CHARTER SCHOOL OPERATOR, BY ENGAGING IN
FUNDRAISING AND OTHER CHARITABLE ACTIVITIES.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE ORGANIZATION'S MISSION IS TO ENRICH, STRENGTHEN, ENHANCE, AND SUPPORT THE
ADVANCEMENT OF INTERNATIONAL AMERICAN EDUCATION FEDERATION, INC, A NONPROFIT
CORPORATION AND TEXAS OPEN-ENROLLMENT CHARTER SCHOOL OPERATOR, BY ENGAGING IN
FUNDRAISING AND OTHER CHARITABLE ACTIVITIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE FORM 990 WILL BE PROVIDED TO THE BOARD OF DIRECTORS BEFORE IT IS
FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS AND DIRECTORS ARE ASKED TO ATTEST AT LEAST TWICE PER YEAR THAT THEY HAVE NO
CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
A GUIDESTAR NON-PROFIT COMPENSATION REPORT IS OBTAINED AND USED TO SET SALARIES
BASED ON COMPARABLE ORGANIZATIONS IN THE AREA. ALL SALARIES ARE APPROVED BY THE
BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4SOIL 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)-




6102 (066 WI04) ¥ aINPaYdS

<

61/£2/90 1t00Sv3AL "066 W04 J0) SUOHINIISU) 3Y) 33S ‘330N 1OV uolINpay yomiaded 104 yvg

X ¥/N ¢ ANIT (€) (D) T0S XL TOOHJS ¥IIYVYHO | _ ___ __ _ _ _ ________ LZT6WSY~-LT _ _
INIWTTOUNI-NAO | 180SL XI ‘NOSQIVHIIY
e 9Tc# 90 ITTIANITO N TS9T
HAHd NOILVONAE NVIIMAWY T,LVYNJIINT (1)
ON SaA
Amua pajjosuod Apua ((£)(2) 10G uonoas J1) LOI}o3s (Anunos ubiatoy Jo
(€1X)z16 998 Buijjosuoo 108110 snjejs Ajueyd aiqngd apo) ydwaxy] ajels) ajiowop [eba Ajianoe Alewd uoneziuebio paje(a. Jo NI3 pue ‘ssaippe ‘swen
(B) 0] (@) () (&) (q) &

} asnedaq ‘pg dul| ‘Al Yed ‘066 W04 UO SIA, pasomsue uoijeziueblo ay) 4 9)a|dwio) ‘suoneziuebiQ ydwax3-xe) pajejay jo uonesynuap|[hjyed

"1eak xe) su} Buunp suoneziueblo Jdwaxse-xey paje|al 810w JO 3Uo pey

‘. |||||||||||||||||||||||||||||||||
(€)

LSTIHINTI %09 [0 "0 ¥NIHD TYNOILYINdd
- IVHONWHS | | 0 TTTTTTTTTTTTTTIA 180GL XI 'NOSQIVHOIE
syxar. 1 | 7Tt T " 9TZ# 74Q ITIIANITO "N T169T
Tt YNTHD SYXal 1I @

TY90TI-SYXEL [0 "0 ¥YNIHD TYNOILVINAT
J0 dIHSYIQVAT |77 YNTHD T IOI¥ISIA MAN 9NOQ id~ "IVHONVHS ~
TYNOIIWNYHINI| | 0 [TTTT" 9NOHZ DNIHD 8 ON™ "0% TJ "€€0v WOOd
||||||||||||||||||| IVHONVHS SYXAL 1I ()

JSUUE] (Anunos ubialoy Jo ;
Buijjonuod 10aaQg S)asse Jeak-jo-pul auwIodul [Bjo| 9)e1s) ajoiwop |eba Ajiaiyoe Alewny Aua papiebausip jo (s|geoidde j1) NI pue 'ssaippe ‘swep
) () (p) () 1G] (e)
€€ 3Ul ‘Al Hed ‘066 WI04 UO SaA, paiamsue uoljeziuebio ay} i aejdwo) 'saimug papiebadsiq jo uonesyiuap| |Tjued
87SC19G-9¥ TVd0T3

foyd

3

SYX3L J0 dIHSYIAYIT TUNOILUNYIINI ouezivebio oy o swen

{00 S¥SL ON WO

89IAI3S BNUBABY (euIBlU|

‘uoIjeWIOUL 3S3IR| Y} PUB SUOHINIISUY JO) 066UWI0J/A0D SII"MMM O} O5) « Aunseas) sy} jo Juawpedaq

‘066 U0 4 O} YOBNY «
L€ 10 ‘9€ ‘QSE 'pE ‘EE Ul ‘Al Med ‘D66 WI0H UO S3A, palamsue uopezjuebio ay) j) 2j3)dwoy < (066 wio3)
sdiysiauped pajejaiun pue suoneziuebip pajejay d 31NA3HOS



6102 (066 Wi04) ¥ 3Npaydg

61/£¢/90 1200SV33L

vva
I )
I )
T T T T TTTTTTTT D
o s9
N A (isnJ} 10 Ajus (Anunoo
JAnua pajjonuod | diysssumo S}asse Jeak SWodUI |B}O) ‘dioo g ‘dioo ) Buiyjonuoo ublasoy 10 aje)s)
(E1Xq)zis 205 | ebejuasiad | -yo-pus Jo aseyg Jo a:eys Apua Jo adA) 198410 apoiwop jeba | Ananoe Aewud uoneziuebio pajejal o J_u pue ‘ssalppe ‘swep
0] W (6) @) )] () (q) (e
“Jeah xe} sy} Bulinp snJ} 1o uonelodiod e se pajeal) suoieziueblo paje|al si0wW Jo dUO PeyY }I 9sNedaq ‘Hg BUI| e
‘Al MBd ‘066 WI04 U0 SBA, patamsue uoneziuebio au) ji 3}5|dwoy) *Jsna] 40 uone0dion e se ajgexe] suoneziuefiQ paje|ay jo uoneoynuap) FAl Wed
)
)
()
ON | SA (5901 ON | SeA (h15-215 (Aunoo
wio4) (-H SU01}9S 13pun ubisioy
¢dauped | 8npayds Jo oz | Ssuoneso|e sjesse Xe) WoJj papn|oxa Anue 10 3je)s)
diyssaumo | BuiBeuew | xoq ul junowe ajeuol 1e3A-J0-pus awoaul 'pajejalun ‘pajejal) Buionuod adIop uoneziuebio paje|al
abeyuaaied | 10 (eroUBD 19N-A 8poD) -1odosdsig J0 aieys 1210} JO 8seyg 3W09U1 JuBUILIOPa) 109.11Q |eban Ajanoe Aewid JO N3 pue ‘ssaippe ‘sweN
o) 0] 0] W (6) 16)] (3) ) () (@) ®
129k xe} ay) Buunp diysisuped e se pajeal} suoijeziuebio paje(ss 80w Jo auo pey }i asnedaq
‘Y€ dUI| ‘Al Med ‘066 W04 U0 SIA, palamsue uoljeziuebio syy ji ayeidwo) “diysisuped e se ajgexe) suoneziuebi pajejay jo uonesynuap| g
2 9bed 87GZT96-9¥ - SVXJL 0 JTHSHIQVIT TYNOILUNJIIINI 610z (066 wio4) Y 2npaydg



6102 (066 Wiod) Y aINPayds 61/£2130 1£005vAAL vvg

1C)]
(s)
W
©
@
dNTYA HSYD[ 0vZ 'vEL d NOIIVYIddd NOILVYDNQT NVIIYAWY T, IVYNJIINI (1)
P3AJOAUI Junowe (s-e) adAy
Buiuiwiaiap Jo poylsy|  paajoaul Junowy uoloesuel | uoneziuebio pajejal Jo awep
(P) ) (@ (e)
sploysaJy) uonoesuel) pue sdiysuoinje|al pasaaod Haipniour ‘aul| siy) 3)13|dwod Jsnul OYm UO UGIIBLLIOJUI JO} SUOIIONIISUI 8} 885 ,'S3 A, SI 9AOQR 3U) JO Aue O} Jamsue ay} | 2
X Sl (s)uoneziuebio paje|as wouy Apadoid 1o ysed jo 1ajsuel) 18Uy S
X al (s)uoneziuebio pajejas 0} Al1adosd 10 yseo Jo Jaysuelny 1ayio 4
S AR
[
X by sasuadxa 10} (s)uonjeziuebio pajejal Aq pred juawasinquiay b
X d| sasuadxa 1o} (s)uoneziuebio pajeja. oy pied yuswasinquiay d
X ot (syuoneziuebio pajejas yyum saskojdwas pied jo Bueyg o
X |uy {s)uoneziuebio pajejal yiim sjasse Jayjo Jo 'sisy Buijrew ‘yuswdinba ‘saniioey jo bueyg u
X W (s)uoneziuebio pajejal Aq suoneydijos Buisielpuny 10 diySiaquiaLLt 10 S8IAIBS JO dduewIIoad W
X It (s)uoneziuebio pajejal 1o suolje}idljos Buisiespuny Jo diysiaquiaw 10 S3JIAISS JO IJURWIONSY |
X 3L (s)uoneziuebio pajejal woly s}asse Jaylo 1o Juswdinba ‘saijjioey jo asea A
X {1 (s)uoneziuebio psiejai 0} sjasse 1a4y)o Jo ‘yuswdinba ‘saipioey yjo asea [
X 1 (s)uoneziuebio paje|ss yim syasse jo abueyoxy |
X ylL (s)uoneziuebio paje|as wWolj S}aSSe JO 3seyding Y
X [ (s)uoijeziuebio pajeja. 0} syasse Jo gjeg b
X JL (s)uoneziuebio paje|al woiy sSpUspIAI] }
f .
X alL (s)uoneziuebio paje|as Aq sesjuesenb ueoy 10 sueo 3
X Pl (s)uoneziueblio pajejal 10} 10 0} sa9jueIend ueo| Jo SUBOT P
X 21 (s)uoneziuebio pajejs. woiy uoyNquiuod |euded 10 ‘Juelb ‘Yo 2
X qlL (s)uoneziuebio paje|al 0} uonnguod [epded 1o ‘yueld ‘o q
X el APuUa Paj0ajuod B woj jual (A1) Jo ‘sanjehol (in) ‘serpnuue (1) ‘1saiajul (1) 4o 1disday e
1 7 - (Al sled ul pajsi| suoneziueblo palejar 810w 0 BUO LM suoiesuel) Buimo|ioy ayy jo Aue ul abebus uoneziuebio ay) pip ‘Jeak xey ayy Bung L
ON | S8A 3INPaYIS SIYY JO Af 4O ‘i) ‘|] SHed Wi pajsi| St AWjua Aue i | aul| 9)3|dwo)) :a}oN

"9€ 10 ‘QGE ‘¥ 8uUl| ‘Al Med ‘066 WI04 JO SDA, paiamsue uoneziuebio ay) §i 9)e|dwo) “suoneziuebip paje[dy YHA suonoesued [ A Hed|
€ abed 8¥GCT196-97¥ - SUXJL 30 dTHSYAAVIT TYNOILUNYIINI 6102 (066 Wiod) ¥ 8Inpayds




6102 (066 Wio) ¥ 2paydg

61/£2/90 TW00SY33L

oN | saA

diysiaumo
abejusasag

o)

¢Jsuped
Butbeuew
10 Jeiauan)

)

(G901 wiog)
LM
3INPay2s Jo 02
X0q Ut Junowie
_mD.\A/_vwboo

oN | saA

(suoneso|e
ajeuon
-1odoudsiqg
)

sjasse
1edA-jo-pus
J0 dJeyg
()

awodul 18}0)
4O aleys
G)

oN | saA

zsuoneziuebio
(€)(90108
u01ja3s

siaujed (e aly

Q)

(¥15-216 suonas
Japun xej wouy
papnjaxa ‘pajey

aiun ‘paje(al)
awoaul
JUBUIWOPaI4

(p)

(Anunod
ubiaioy Jo a)eys)
a|101wop |eban
()

Ajanoe Alewug
@

Aua jo NI3 ucﬁmv.mmoﬁvm ‘swen
e

sdiysiauled JuswisaAul LIBLIBD 10) UoisN|oxe Buipiebal suononiisul 898 uoleziLebIo pajelal B Jou Sem Jey) (aNUBA3Y
55016 10 s)asse (e10] AQ paInseswl) SaijAdR S)i 4O JuadIad 9Al Ueyl SI0w PalINPUOd udeziuebio sy} yaiym ybnoiyy duysisuped e se paxe} AJus Yoes Joj UORBULIOJU! Buimoyjo} 3} apinosg

'LE 3UI] 'Al Med ‘066 WI04 UO SO, pasamsue uoneziuebio ayy yi a19dwo) diysiaupied e se ajqexe] suoneziuebiQ pajejaiun

t abedq

87S<¢T9S-9¥

- SYXHAL J0 JIHSYIQVIT TUNOILUNJIINI 6102 (066 wiod) o 9npauds



Schedule R (Form 990) 2019 INTERNATIONAL LEADERSHIP OF TEXAS - 46-5612548 Page 5

{Part:Vll#] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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