” MB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax |2 -
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 0
» Do not enter social security numbers on this form as it may be made public. Open to Public

ﬁ?&iﬁ?;?lé’lﬁ?ﬂ;‘ & P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , and endin

B Check if applicable: € Name of organization Mentor Leaders Inc D Employer identification number

[:I Address change Doing business as

Number and street (or P.O. box if mall is not delivered to street address) Room/suite 20-8263272

[ Name change 17 Covington Circle . Tutapbione sumbes
D Initial return City or town State ZIP code

850-528-4859

D Final return/terminated Crawlordvilie e 323.2 1
Foreign country name Foreign province/state/county Foreign postal code
D Amended return E 933,912
[:l Application pending | F Name and address of principal officer: H(a) Is this agoup l%éor sut%nnatesv DYes No
Wayne Creel 17 Covington Circle, Crawfordville, FL 32327 H(b) Are a gf %a s included? [ Ives[ ] no
I Tax-exempt status: 501(c)(3)1:] 501(c) ( ) « (insertno.) I:l 4947(2)(1) or |:| 527 @ﬁ,&;;{“ ggtach?I:sl See instructions
J Website: ®» www.mentorleaders.org lfﬁ!c! sgfg'uexerﬁptmn number P
K Form of organization: Corporation D Trust D Asscciation [:] Other I I L Yearngfomanm 2007 M State of legal domicile:  F|
HZTH  summary
g 1 Briefly describe the organézation S mission or most signifi cant activities
£
€
212
@aul-3 3
°: 4  Number of independent voting members of the governing bocg IRy Lo e e e 3
_4_%. 5 Total number of individuals employed in calendar year 202%( % e e 5 5
::: 6 Total number of volunteers (estimate if necessary) . y ; s FalE e 6 9
< 7a Total unrelated business revenue from Part VIII, colum e 12 R e 7a 0
b Net unrelated business taxable income from Form 890-T, e S ) G - o 7b 0
b Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . o o 474,634 528,890
g 9 Program service revenue (Part VIII, line 2g) . %ﬁmﬁ =T 472,730 402,027
2 | 10  Investment income (Part VIII, column (A), Ilnes o 533 1,662
® 111 Other revenue (Part VIII, column (A), lines 5, % 10c, and 11e) e 0 1,333
12 Total revenue—add lines 8 through 11 (must e 1%1 Part ¥ill, column (A), line 12). . 947,897 933,912
13 Grants and similar amounts paid (Part IX, | (A lines 1-3y. . . .. . . 0 0
14  Benefits paid to or for members (Part IX n(A), lined). . . 0 0
@ | 15  Salaries, other compensation, employeg (Part [X, column (A), llnes 5 10) 304,498 215,926
2 | 16a Professional fundraising fees (B: Iumn (A); line11e) . . . ... . . 0 0
& | b Total fundraising expenses (Part mn (D), line25) »  62882] e '
W 117  Other expenses (Part IX, col nes 11a—11d, 11 f—24e) T T2 609,232 321,246
18  Total expenses. Add lines 13=17 (must equal Part IX, column (A), line 25) A 913,730 537,172
19 Revenue less expenses St NeMBomnedd o L E e s s 34,167 396,740
| 58 y Beginning of Current Year End of Year
$3|20 Total assets (Pa 976,830 1,380,274
<2 Total nabnmesﬁ : e AC W 15,394 22,096
25 - alages Subtract line 21 from Inne 20 P AL 961,436 1,358,178
I'have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and nemef itis true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ’ 11/15/2021
Here Signature of officer Date
Wayne Creel VP Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date | PTIN
Paid Checx [ ]# |
Preparer seif-empioyed |
r Use only Fim'sname W Firm's EIN P
| : Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . - . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA




Form 990 (2020) Mentor Leaders Inc 20-8263272 Page 2

Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . . . . [:]

1  Briefly describe the organization's mission:
Non-profit organization utilizing community-based efforts to bring aid, restoration,.and 1
sustainability to global neighborhoods through child sponsorships and short term missions.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E27. . . . . . . . . . .. .. ... ... ... ... ... []ves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program %
services? . ]:lYes X ] No
If "Yes," describe these changes on Schedule O. 1 ) '
4  Describe the organization's program service accomplishments for each of its three largest progrgﬁi@gﬁm‘es, measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of g:g%nts and allocations to others,
the total expenses, and revenue, if any, for each program service reported. P N "’%
4a
4b
4c

4d  Other program services (Describe on Schedule 0.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

de

Total program service expenses > 331,889

Form 990 (2020)



Form 990 (2020)  Mentor Leaders Inc 20-8263272 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . R Y 1 X
2 Is the organization required to compiete Scheo’ufe B Schedule of Conrrrbutors See |nstruct|ons‘7 Bowoms m ow w8 oW 200K
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"” complete Schedule C, Part!. . . . . . § B 2 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives rnernbershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule ChPart Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don %

have the right to provide advice on the distribution or investment of amounts in such funds or acco%:? 7‘%%5;:

"Yes,” complete Schedule D, Part| . . . . . L Ny ) 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserwv en space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule Q.# Part /] 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar as
complete Schedule D, Partill . . . . . '~;I . e wow o w x| B X

9 Did the organization report an amount in Part X, lme 21 for esCcrow or custodlal account Ilébﬂﬁy serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemgent credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . d

10  Did the organization, directly or through a related organization, hold assets in _dqn’b; regﬁ”&;ed endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.. . . . . “’"‘*’*‘. ’ 8 . : om w o 10 X

11 If the organization's answer to any of the following questions is "Yes 3 tﬁen '
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and eqwﬁm%nﬁn
Schedule D, Part VI. . o 9 y

1Ma| X

b Did the organization report an amount for |nvestments—othe '
of its total assets reported in Part X, line 167 If "Yes," complete o o ow owow YD) X

of its total assets reported in Part X, line 167 If "Yes," co 11c X
d Did the organization report an amount for other asséts in

reported in Part X, line 167 If "Yes, " complete Schedu .. |11d X
e Did the organization report an amount for other lia kPart X hne 25‘? If "Yes " complete Schedule D, Partx b 11e X

f Did the organization's separate or consolidated fi narfﬁg}hstaté”rﬁents for the tax year include a footnote that addresses
the organization's liability for uncertain tax position& JeRFIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . |11f X

12a Did the organization obtain separate, mdepe dent gudlted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xl . 4 4

: 12a| X
b Was the organization included in coﬁ&@d%ﬁ’m |ndependent audlted fi nanc:al statements for the tax year’? If "Yes "
and if the organization answered "No’ t(‘}w!%%f?ﬁa then completing Schedule D, Parts X1 and Xl is optional. . . . . |12b X
13 Is the organization a school descrl ed m@eeﬂon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an o ice, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have ag gé‘tg revenues or expenses of more than $10,000 from grantmaking,
‘ 1t, & nd program service activities outside the United States, or aggregate
100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . . . . |[14b X
15 on | Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
gﬁf "Yes," complete Schedule F, Parts lland IV. . . . . . I I X
16 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 lil and IV.. . . . . . § 8 % s s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. . . . S o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part!l . . . . . . s ou ooy |18 X
19 Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIII I|ne Qa'?
If "Yes," complete Schedule G, Partlll . . . . . . C B ¥ S oo w o e 19 X
20a Did the organization operate one or more hospital famhnes'? If "Yes 3 compiete Schedu!e H S S ol e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? e mowm o w s |ROD
21 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), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 21 X

Form 990 (2020)



Form 990 (2020) Mentor Leaders Inc 20-8263272 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), line 22 If "Yes, " complete Schedule |, Parts land Ill . . . . . . 0w oW & N oW w4 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cornpensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . 288 voaom 508 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . R 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 4 ... . |24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng_thegtgar

to defease any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer l‘or bonds outstandlng at any tlme durlng the yeag? . % . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an @(cess:benef it
25a X

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Paflt“ iy, .
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqual ed perefen |n a

prior year, and that the transaction has not been reported on any of the organization's pl‘mr Form 5 990 or

990-EZ? If "Yes," complete Schedule L, Part|. . . . . . A . . . |25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgnfr: or, or 35%

controlled entity or family member of any of these persons? If “Yes, " complete Scﬁeﬂu@l Partil. . . . . . . . . |26 X
27  Did the organization provide a grant or other assistance to any current or forlj cer,l director, trustee, key
employee, creator or founder, substantial contributor or employee thereof %ﬂ:s@‘leoﬂon committee
member, or to a 35% controlled entity (including an employee thereofjior ly ember of any of these
persons? If "Yes,” complete Schedule L, Part Il . . . . ¢, % S E & e 27 X

28 Was the organization a party to a business transaction with orﬁ thg%lgv#ﬁg partles (see Schedule L
Part IV instructions, for applicable filing thresholds, condltlonswanqﬁceptféns)

a Acurrent or former officer, director, trustee, key employee, crea%ﬁg founder, or substantial contributor? /f

If"Yes," complete Schedule L, PartIV. . . . . g -, R N I X
b A family member of any individual described in lme 283‘? @Wes ¥ complete Schedule L Part lV x4 B8 om 5 ow s 128D X
¢ A35% controlled entity of one or more individuals andlor\%&anﬁatlons described in lines 28a or 28b? If
If"Yes," complete Schedule L, Part IV . . . : .. . . . |28c X
29 Did the organization receive more than $25, OOO m&%m%mntnbutlons? lf "Yes " complel‘e Schedule M o v ow 29 X
30 Did the organization receive contributions of art, ﬁ7§ orical’ treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " completg;@@lggdﬁle M. .. s % 30 X
31 Did the organization liquidate, terminate, or soivqand cease operatlons'? lf "Yes " complele Schedule N Part! 31 X
32 Did the organization sell, exchange, dlspd‘#e é%wﬁ*’ransfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part flud . %, e o oaow | 32 X
33 Did the organization own 100% of g&,g% %regarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f{ es," complete Schedule R, Part!. . . . . i wow @ 33 X
34 Was the organization related to an .&empt or taxable entity? If "Yes, " complete Schedule R Pan‘ I,
I, or IV, and Part V, line 1. & W% w9 N § i how o | 34 X
35a Did the organization hata c%frojiﬁd entlty W|th|n the meaning of section 512(b}(13)’3 o .. |35a
b If "Yes"to line 35a .__;n"'- the 6% lzatlon receive any payment from or engage in any transaction with a controlled
entity within the még nlr%gltbf ion 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . . . . .. |35b
36 Section 501(c)(3) « ganizations. Did the organization make any transfers to an exempt non-charitable related
' organization? If "Yes," é&zﬁplere Schedule R, Part V, line2. . . . . . R 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
* and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI. . . . . | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . PO R S S . N 4
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv. . . . . . . . . . . . |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 1B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b ofii ik
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . 1c | X

Form 990 (2020)



Form 990 (2020) Mentor Leaders Inc 20-8263272 Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . = %3 . 3a X
b If"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanationion Schedule©. . . . . . | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)’? 4a X
b If"Yes," enter the name of the foreign country » , U o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA!
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year"/’ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran: e 5b X
¢ If"Yes" to line 5a or &b, did the organization file Form 8886-T7 . ; 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO
organization solicit any contributions that were not tax deductible as charitable contribut ns’? *!» '. : . 6a X
b If "Yes," did the organization include with every solicitation an express statement that su%h contr&uhons or
gifts were not tax deductible? . . . . B . . . . . . . . 6b
7 Organizations that may receive daductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribil and partly for goods
and services provided to the payor? . ; ; e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sewfcés P .'déﬂ’? R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble perso%i kpropﬁrty for which it was
required to file Form 82827 . . T . " 3 7¢ X
d If"Yes," indicate the number of Forms 8282 fled dunng the year - [ 7d I ﬁ 1
e Did the organization receive any funds, directly or indirectly, to, y pr\gfmume on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, dlrectlyxﬁ [ ing r ctly on a personal benefit contract? . . . . . 7f X
g [fthe organization received a contribution of qualified intellectual propety, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or o ér vehicles, did the organization file a Form 1098-C? . | 7h

8  Sponsoring organizations maintaining donor advised !fhds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings anytime during theyear?. . . . . . . . . . . . . 8 X

9 Sponsoring organizations maintaining donor adw&%‘i‘i’? s.

a Did the sponsoring organization make any taxabl ns under section4966?. . . . . . . . . . . . . . |9
b Did the sponsoring organization make a dlstrlbuﬁdg to a donor, donor advisor, or related person?. . . . . . . . . [8b X
10 Section 501(c)(7) organizations. Enter: g%y, W i :
a Initiation fees and capital contributions mclu d omPart Vil linet2. « . . s woa o« |9
b  Gross receipts, included on Form 990, Rgﬁ \ﬁ’mﬁﬁe 12, for public use of club fac:lhtles ¥ o5 10b
1 Section 501(c)(12) organizations. Enter:"
a Gross income from members or sh@&gholdgﬂge R . s ow e w 11a
b Gross income from other sourcesﬁDo not net amounts due or patd to other sources
against amounts due or receive ‘Lh'ém Yoo & & % om own w g 11b
12a  Section 4947(a)(1) non-exempt:c ‘hantable trusts. Is the orgamzatlon f Ilng Form 990 in Ileu of Form 10417, . . . 12a
b If"Yes," enter the ame%pf t éﬁmpt interest received or accrued during the year. . . . . L12b]
13  Section 501(c)(29) 'ahﬁ%oﬁpror t health insurance issuers.
a Isthe organlzahogﬁlﬁédt ?Esue qualified health plans in more than one state? . . . . S e e 13a

Note: See the msfrﬁ@% r additional information the organization must report on Schedule 0

_ b Enter the amount of re%@es the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reserves on hand. . . . . 13c | -
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year‘? S .. |14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O s ow e ox = | 14D} X
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. . . . e R R R 15 X
If "Yes," see instructions and file Form 4720, Schedule N. P
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) Mentor Leaders Inc 20-8263272 Page B

Governance, Management, and Disclosure For each "Yes" response fo 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 instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 5 .

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship thia.

any other officer, director, trustee, or key employee? . . . . . ‘% e 2 X
3  Did the organization delegate control over management duties custornarlly performed by or underﬁmd%

supervision of officers, directors, trustees, or key employees to a management company or other 5%% ﬁ‘é : 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 99@;@5 7. 4 X
5 Did the organization become aware during the year of a significant diversion of the orgaruzatien s’%@sets‘? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power elect eer appoim

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? . . . . . . . g;”i R, . Lo 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten %oneéﬁgdertaken durmg
the year by the following: §

= q”"( :
a The governing body?. . . . . : Y F '“.‘-*é;% G SNF B i s o omom um om mom 5 8a | X
b Each committee with authority to act on behalf of the governing bﬂdg&'g’%ﬁ , W . . 3 8b | X
9 Is there any officer, director, trustee, or key employee listed in Parf®V/

%}zﬁA who cannot be reached
seson Schedule ©. . . . . . 9 | X
_ouj o!rcr not required by the Internal Revenue Code.

at the organization's mailing address? If "Yes, " provide the na
Section B. Policies (This Section B requests information

Yes | No
10a Did the organization have local chapters, branches, or affi i|ates’? *L‘» . ¢ 10a X
b If"Yes," did the organization have written policies and procedures governing the actrwtaes of such chapters
affiliates, and branches to ensure their operations are con srete% with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Forms rto‘all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used py*%d%amzatlon to review this Form 990. e s
12a Did the organization have a written conflict of |ntefest policy? If "No,"go to line 13. . . . . 12a| X

b Were officers, directors, or trustees, and key emp&@yges' quired to disclose annually interests that could glve rise to conﬂlcts’? 12b| X

¢ Did the organization regularly and consistently mohrtor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was dong ¢ C o ow s s B om R oaom v om owoEom oS oE wowowop N ow s LTEC] %
13 Did the organization have a written whast?%bbwer pc:hc:y'> o W ow L 5 F W RS # e omomou mow o 13 X
14 Did the organization have a written déﬁ erﬁﬂretenhon and destructlon pohcy'? S B I X
15 Did the process for determining p:u%%én of the following persons include a review and approval by S

independent persons, comparabil
a The organization's CEO, Exeﬂtﬂ&e

data, and contemporaneous substantiation of the deliberation and decision? =
ctor, or top management official. . . . . . . . . . . . . . . . . . |15a| X
b Other officers or key employe #ﬂof e organization. . . . T S R P 15b X
If "Yes" to line 15a ogt 5b,%descHibie the process in Schedule 0 {see |nstructrons) -
16a Did the organizatigh invest in, ontribute assets to, or participate in a joint venture or similar arrangement : ;
with a taxable ent jeyear?. . . . o 16a X
b If"Yes," did the orga e
) 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 is required to be filed »
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) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19 Descrlbe on Schedule O whether (and if so, how) the organlzation made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records e

17 Covington Circle, Crawfordville, FL 32327

Form 990 (2020



Form 990 (2020) Mentor Leaders Inc 20-8263272 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 VIl . . . . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* 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.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee."
* List 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 1098-MISC) of more than $10&§000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated emp|oyeeg WhQ
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a for er dl ector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reI ated-or éhhtzatlons

See instructions for the order in which to list the persons above. %
|:| Check this box if neither the organization nor any related organization compensated any &i%ent o}ﬁcer, director, or trustee.

re%gﬁéd more than

(C) b
Position i
(A) (8) (do not check more than onély, (D) (E) (F)
Name and title Average box, unless person is Both an Tﬁ % Reportable Reportable Estimated amount
hours officer and a .._.‘ ristee mpensation compensation of other
per week o | from the from related compensation
(list any %‘ organization organizations from the
hours for o 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related § related organizations
organizations 3
below B
dotted line) @
)
2

X 77,863

X 56,722

Form 990 (2020)



Form 990 (2020) Mentor Leaders Inc 20-8263272 page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slo| x|le x| from the from related compensation
(list any E'_l % "'g 3| 2|3 = § organization organizations from the
hours for g g =4 & g E’ g @ | (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related a5(9 318 g related organizations
organizations [~ 5| & 2" 3
below Ble 8 B
dotted line) ] E 2
2 &
(15) . : Q%%«e

1 S .
ae
ae
) . E
L S .
@
@8
1b Subtotal . 134,585 0 0
¢ Total from contmuatlon sheets to Part Vll Sec : 0 0 0
d Total (add lines 1b and 1c). s s i BB 134,585 0 0
2 Total number of individuals (including but notlimite tu those ||sted above) who received more than $100,000 of
reportable compensation from the organé%:g s » 0
: Yes | No
3  Did the organization list any forme_rﬁgff% g@r%derector trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " comiplete Schedule J for such individual . . . . . . . . . . . . . . . . . 3 X

4  Forany individual listed on ling $thé sum of reportable compensation and other compensation from
the organization and related @rgar izf;rgtions greater than $150,0007 If "Yes, " complete Schedule J for such
' g . . ...

individual . g 5Bk X
5  Did any person ||st L,receive or accrue compensation from any unrelated organization or individual
for services rendered ganization? If "Yes," complete Schedule J for such person . X
Section B. Independent tors
1 Complete this table for ."' five highest compensated independent contractors that received more than $100,000 of
- compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received :
more than $100,000 of compensation from the organization » 0

Form 990 (2020)



Form 990 (2020) Mentor Leaders Inc 20-8263272 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . [:I
(A) (B) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

2 g 1a Federated campaigns . 1a Of e
& 5| b Membership dues . 1b of
© 2| ¢ Fundraising events . 1c of
£ ¥ d Related organizations . 1d 0
© 2| e Government grants (contributi ons) 1e 58,927
g ,TE, f All other contributions, gifts, grants, and
55 similar amounts not included above . 1f 469,963
£ § g Noncash contributions included in
é 2 lines 1a—1f . ‘ | 1g ol ;
h Total. Add lines 1a—1f . 528,890
Business Code .
8 | 2a Chidsponsorship 267,735|
€ol b Shottermmissions 87,068,
® | ¢ Mission field projects _ 47,224 W
ok e
,_:_o-_ f Al other program service revenue .
g Total. Add lines 2a—2f .
3 Investment income (including dlwdends mterest and
other similar amounts) . oL ‘ 1,662
4 Income from investment of tax-exempt bond proceeds
& Royalties . s
(i) Real
6a Grossrents . 6a
b Less: rental expenses . 6b ey
¢ Rental income or (loss) 6c 0] e o
d Net rental income or (loss) . L. 0
7a Gross amount from er !
sales of assets
other than inventory . 7a 0
e b Less: cost or other basis
s and sales expenses . 7h 0
> :
- ¢ Gainor (loss) . 7c 0
= d Net gain or (loss) . - Ry #“’%m > 0
= 8a Gross income from fundraising<*%, % -
o events (not including $ i ')
of contributions reported on E‘IE 1
See Part IV, line 18 . e 8a 0
b Less: directexpensesg 4~ ¢ . . . . | 8b 0
¢ Netincome or stésf’ %&mﬂﬁ}aising events . . > 0
9a Gross incomeifrom.gar activities.
See Part IV e% 9a 0
b Less: direct exﬁ” o 9b 0
¢ Netincome or (los from gaming actwmes . > 0
.| 10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0]
¢ Net income or (loss) from sales of mventory ... . P 0
" Business Code .
8 o Ma Promotonitems 1,333
E § . RP———— 0
8 & - Sy R N 0
@ d All other revenue . 0
= e Total. Add lines 11a-11d > 1333 - =
12  Total revenue. See instructions. . > 933.912 403,689 0 0

Form 990 (2020)



Form 990 (2020)

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

Mentor Leaders Inc

20-8263272

Page 10

Statement of Functional Expenses

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

L]

(D)

Do not include amounts reported on lines 6b, 7b, (A) i () »
8b, 9b, and 10b of Part VIl. e L M ha . | . | see
1 Grants and other assistance to domestic organizations - .
domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 139,585
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 60,997 %9% 28,007 4,060
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10 Payroll taxes . 6,563 3,248
11 Fees for services (nonemployeas)
a Management.
b Legal.
¢ Accounting .
d Lobbying. 3 .
e Professional fundralsmg services. See Part IV Ime 17 .
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.). . . . 31,974 8,882
12 Advertising and promotion . i 681
13  Office expenses . 11,827
14 Information technology .
15 Royalties . TREEEEEEE ™
16 Occupancy. . . . . . ... ... .#.
17 Travel . ; Q% 4 9,962 2,434 1,503 6,025
18 Payments of travel or entertamment expef;g %‘““
for any federal, state, or local pubhc’%@@afg - 0
19 Conferences, conventions, and megﬂng.i:“’ : 1,768 265 1,503
20 Interest. . 0
21 Payments to affi Ilates 0
22  Depreciation, depletio and@n}fﬁ 1,331 0 1,331 0
23 Insurance . y 2,162 2,162
24  Other expenses. Ite.gﬁfze e
above (List misce
line 24e amount e 0 3 of line 25, column
(A) amount, list line 2? xpenses on Schedule O.) i Gk
a Chidsponsorship 167,493 167,493
b Short term mission trips o 33,082 33,082
¢ Missionprojects 4 51,017 51,017
d 0
e Allother expenses 1,067 1,067
25  Total functional expenses. Add lines 1 through 24e . 537,172 331,889 142,421 62,862
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » I:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 880 (2020) Mentor Leaders Inc 20-8263272 Page 11
Balance Sheet '
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 729,928| 1 742 662
2 Savings and temporary cash |nvestments 0] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . ; 1,863 4 0
5 Loans and other receivables from any current or former ofﬁcer dlrector e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0
% 7  Notes and loans receivable, net . 0
@ | 8 Inventories for sale or use . g
* 9 Prepaid expenses and deferred charges 5
10a Land, buildings, and equipment; cost or i
other basis. Complete Part VI of Schedule D 10a 546,102 %w : P
b Less: accumulated depreciation . 10b 8,490 145 039| 10c 537,612
11 Investments—publicly traded securities . 0] 1 0
12 Investments—other securities. See Part IV, line 11 100,000( 12 100,000
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne ‘21 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 976,830| 16 1,380,274
17  Accounts payable and accrued expenses . 15,394| 17 22,096
18  Grants payable . o[ 18 0
19 Deferred revenue . . o[ 19 0
20 Tax-exempt bond liabilities . N 0 20 0
21  Escrow or custedial account liability. Complete Part |V of Schedt!le D 0| 21 0
& | 22 Loans and other payables to any current or former of er director,
g trustee, key employee, creator or founder, substantial ,5“- utor, or 35%
- controlled entity or family member of any of these%g5 0| 22 0
9123 Secured mortgages and notes payable to unrela hitd partles 0| 23 0
24  Unsecured notes and loans payable to unre?ﬂe_q third parties . 0| 24 0
25  Other liabilities (including federal mcoma‘*ia%& ayables to related third
parties, and other liabilities not |nclude 4_ Ilnes 17-24). Complete
Part X of Schedule D . 0 0
26  Total liabilities. Add lines 17 thM 15,394
3 Organizations that follow FASB A%-SSB check here » .
% and complete lines 27, 28, and@:& - b
w™ | 27  Net assets without dono ictions . 949 436| 27 1,230,002
B |28 Netassets with dopor re %@s o 12,000| 28 128,176
5 Organizations that d follow FASB ASC 958, check here » | | e
o and t:omplet%[%n‘a ugh 33. -
; 29 Capital stockior trst pripieipal, or current funds . 0| 29
® (30 Paid-in or capit liis, or land, building, or equipment fund 0| 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0] 3
% 132  Total net assets or fund balances . 961,436 32 1,358,178
< |33 Total liabilities and net assets/fund balances 976,830( 33 1,380,274
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Form 890 (2020)  Mentor Leaders Inc 20-8263272 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . 1 o [:l
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 933,912
2 Total expenses (must equal Part IX, column (A), line 25) . 2 537,172
3 Revenue less expenses. Subtract line 2 from line 1 . g 3 396,740
4  Net assets or fund balances at beginning of year (must equal Part X i|ne 32 column (A)} 4 961,436
5  Netunrealized gains (losses) on investments . 5 0
6  Donated services and use of facilities . 6 0
 d Investment expenses . 7 0
8  Prior period adjustments . . 8 2
9 Other changes in net assets or fund balances (explam on Schedu!e O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . ; B i S e e % e s 1,358,178
Financial Statements and Reportlng f%& :
Check if Schedule O contains a response or note to any line in this Part XII . ﬁ; " \ L]
& W Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual O er
If the organization changed its method of accounting from a prior year or checked "Oth&h@g
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepe maccountant'?
If "Yes," check a box below to indicate whether the financial statements for the yg%we_' : _omplled or
reviewed on a separate basis, consolidated basis, or both: :sgs:. g
. Separate basis |:] Consolidated basis D Both cons@hda@g ancf?separate basis -
b Were the organization's financial statements audited by an independent ﬁ%uﬁ'tant'? 2b | X
If "Yes," check a box below to indicate whether the financial staten‘?e ts' .th*é ‘'year were aumted ona - e
separate basis, consolidated basis, or both: Q% g
. Separate basis |___] Consolidated basis D 3oth ¢ “"hsolid‘éted and separate basis s
¢ If"Yes"to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of ]
the audit, review, or compilation of its financial statements ?.Dd selec‘%en of an independent accountant? . 2c X
If the organization changed either its oversight process qrseie@on process during the tax year, explain on . =
Schedule O. P qm
3da As aresult of a federal award, was the orgamzatlon e cﬁo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . { 3a X
b If"Yes," did the organization undergo the requir d|t or aud|ts'P If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedulé:Q ahd describe any steps taken to undergo such audits . 3b

Form 990 (2020)
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