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990 ! Return of Organization Exempt From Income Tax OB No 15450047 |
Form . 5 Under section 501(c), 527, or 4347{a){1) of the Internal Revenue Code {except private foundations} 201 5
Jepanment of 1@ Treasury P Do not enter social security numbers on this form as 1t may be made public. Open to Public |
meemal Revemse Service ! » Information about Form 990 and its instructions is at www.irs.qov/form930. Inspection |
A__Forthe 2015 calendar year, or tax year beginning 11/01/15  andending 10/31/16 i
B Checkit awﬁc'able C Name of organization D Employ ation numb |
" Address change Wycliffe Charities Foundation INC. |
" Nome change Doing busriss as 65-0627269 1
e Number and street (or P O box t mad 1s nol getvered 10 sireet address) Roomvsute E Telephone number
___ tnuiat retutn 465C Wycliffe Country Club Blvd.
=== Fmat return/ City or town, state or provinca, country, and ZIP or taregn posial code
—, fermmated Wellington FL 33449 G Gross reoepis § 168,124
—_ Amended retum F Name and address of pnncipal officer —_— ,-f
 Application pending Marj orie Goldner H{a} ls this a group return for subordmates? — Yes = No
, 10794 Greenbriar Villa Drive H(b) Are o suborcinates nchudea» " Yes 1 No
L Well ington FL 334 49 I "No,” attach a st (see nstructions)
| Tax-exempt siadtus i S01{c}{3) o so1cy  { ) 4 (insertno) '"‘l 4947{a}1i or N 527
s weste  nfa H{c) Group exermpicn mamber I
¥ Form of orgamzaton i_ Corporation o Trust B Asscciahon B Cther > LL Yearof formaton. 1 994 LM Stale of legat domicile FL
Part i Summary
1 Bnefly descnbe the organization's mission or most significant activities
o Our mission 1s to raise funds for local Palm Beach County health care and
§ childrens service organizations and grant:.ng certain scholarships.
5
3 2 Checktisbox » i the organization discontinued its operations or |sposeﬁmf its n assets
3 3 Number of voting members of the governing body (Part Vi, line 1a)} 3 7
2 4 Number of independent voting members of the governing bady (Pan Vi §inelib) 4 7
§ § Total number of individuals employed in calendar year 2015 (Part V, lin g APR 2 8 2017 5 ]
E 6 Total number of volunteers (estimate if necessary) . o= 6 0 5
7a Total unrelated business revenue from Part Viil, column (C) tine 12 1 . 7a
b Net unrelated business taxable income from Form 990-T, line 34 ' ‘)GDEN UT | 7b 0
N Prior Year Current Year
o» | 8 Contnbutions and grants (Part VIll, ine 1h) o ) 184,352 168,124
§ 9 Program service revenue (Part VHI, Iine 2g) 0
2 | 10 Investment income (Par Vili, column (A). hnes 3, 4, and 7d) 0
@ 11 Other revenue (Part Vill, column (A), iines 5, 6d, 8¢, 9¢, 10c¢, and 11e) . 0
12_Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A}, line 12) 184,352 168,124
13 Grants and similar amounts paid (Par IX, column (A), ines 1-3) ) ) 150,382 121,686
14 Benefits paid ta or for members (Pant IX, column (A), line 4) 0
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), nes 5~10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A}, ine 11e) ] ) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 0
W 47 other expenses (Part 1X, column (A), ines 11a~11d, 11{-24e) 39 147 3 40 i 905
| 18 Total expenses Add lines 13—17 (must equal Part IX, column (A}, ine 25) 189 ) 855 162 L591
19 Revenue less expenses Subtract ine 18 from line 12 ~-5,503 5,533
5% Baginning of Current Year End of Year
I~ 85 20 Total assets (Part X, ine 16) ) 1,931 7,464
. :z"j‘:, 21 Total habilties (Part X, line 26) 0 0
o =35 22 Netassets or fund balances. Subtract ine 21 fro ne 1,931 7,464
e _Partll Signature Block
> Under penalties of perjury, i declare that | have examined thisketurn, inclufing accompanying schedules and statements, and to the best of my knowledge and betief, n1s
<§E true, correct, and complete Declarauon of preparer (other thakﬁfﬁcer) 5e0 Yn altinformation of which preparer has any knowledge
8 Sign Swgnalura of officar Loaxa “L
Z. Here ‘;“,Ah » ELOB A D(g»&
Z Type or pnnt name and Llle
é PnnUType preparers name Praparer’s sgnature Date Check P_ 4| PTIN
U)Paid sell-emplt:y:d
Preparer | .. e » This tax return Fims EIN D
Use Only prepared by
Fim's address D non-paid preparer. Phone no
May the IRS discuss this reium with the preparer shown above? (see instructions) i " Yes .X'No
Sg; Paperwork Reduction Act Notice, see the separate instructions. ! romm 990 (2015)
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Form 990 (2015) Wycliffe Charities Foundation INC. 65-0627269
Partiil * Statement of Program Service Accomplishments e
. Check if Schedule O contains a response or note to any line in this Part lli X

1 Brefly descnbe the organzation’s mission-
Our mission is to raise funds for local Palm Beach County health care and
childrens service organizations and granting certain scholarships.

2 Did the organization undertake any significant program services dunng the year which were not listed on the

pror Form 990 or 990-EZ? - N " Yes 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? _ _ _ _ __.Yes X No
i "Yes," descnbe these changes on Schedute O,
4 Descnibe the argamzation'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 tolal expenses, and revenue, If any, for each program service reported
4a (Code- ) (Expenses $ including grants of § . )} (Revenue $ )
4b (Code. ) ) (Expenses $ . ) including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses_$ 162,591 including grants of $ 121,686 ) (Revenue $ )
4e Total program service expenses P 162,591

DAA Fom 990 2015)
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Form 990 (2015) Wycliffe Charities Foundation INC. 65-0627269 Page 3
Part IV Checklist of Required Schedules

. Yes | No
1 Is the orgamization described in section 501(c}{(3) or 4947(a)(1) (other than a private foundation)? if “Yes,” i

complete Schedule A 3 o ) t1 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? o 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to

candidates for public office? If “Yes,” complete Schedule C, Part i . 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h)

election in effect dunng the tax year? if “Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c}(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments. or simiar amounts as defined in Revenue Procedure 98-19? If “Yes,” camplete Schedule C.

Part Ill ) i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? if

“Yes," complete Schedule D, Part | ) ) ) 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, tustoric tand areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8  Dud the orgamization mantain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il! ) 8 X

9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account itability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debl negotation services” If “Yes,” complete Schedule D, Part IV o N g X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts V1,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107? If “Yes.”

complete Schedule D, Part VI o ) 11a X
b Did the orgamization report an amount for investments—other secunties i Part X, ine 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amountt for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, fine 167 If “Yes," complete Schedule D, Part VIt . 11c X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX [ 11d X
e Did the organization report an amount for other hiabihties in Part X, line 257 if "Yes " complete Schedule O, Part X e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footriote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XII ) 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No” to hine 122, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school descnbed i section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a D the orgamzation maintain an office, employees, or agents outside of the Uniled States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service acttties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,* complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part {X, 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 I} and IV ) 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? {f “Yes,” complete Schedule F, Parts Il and IV ) ) 16 X
17  Did the orgamzation report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), knes 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross tncome and contnbutions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part 1| ) 181 X
19 Did the orgamzation report more than $15,000 of gross mncome from gaming activities on Part Vill, line 9a”
if " Yes,” complete Schedule G, Part {Ii . ) 19 X
fFam 990 2015)
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Form 990 (2015) Wycliffe Charities Foundation INC. 65-0627269 Page 4
PartIV_' Checklist of Required Schedules (continued)
. 1 Yes | No
20a Did the orgamization operate one or more hospial faciities? If “Yes,” comptete Schedule H 20a X
b M "Yes"to line 20a. did the organization attach a copy of its audited financial statements ta this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or '
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts t and II 21 X
22 Drd the organizahion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 27 If "Yes,” complete Schedule |, Parts { and il ) . 22 X
23 D the organization answer “Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organizataon's current and former officers, directars, trustees, key empioyees, and highest compensated
employees? If "Yes,” complete Schedule J ) . ) ) 23 X
24a Did the organizatron have a tax-exempt bond issue with an outstanding principal 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 ) ) 24a X
b Dnd the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? 24b
¢ [Drd the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt bonds? 24c
d Did the orgamization 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 dunng the year? if “Yes,” complete Schedule L, Part | ] 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, ana that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
if "Yes," complete Schedule L, Part } ) 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables ta any
current or former officers, directors, trustees, key employees, highest compensated employees, or f
disqualified persons? if "Yes," complete Schedule L, Part H 26 X
27 Did the organization provide a grant or other assistance to an officer, direcior, trusiee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? i “Yes,” complete Schedule L, Part lit 27 X
28  Was the organizatian a party lo a business transaction with one of the following parties {see Schedule L, ;
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part [V 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes.” complete
Schedule L, Part IV _ 28b X
¢ An entity of which a current or farmer officer, director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28¢ X
29 D the orgamization receive more than $25,000 in non-cash contnbutions? If “Yes.” complete Schedule M 29 X
30  [nd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M | 30 X
31 Dud the organization hquidate, termunate, or dissolve and cease operations? If “Yes,” compiete 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 i ] 32 X
33 Dud the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ‘ | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, i,
orV,and Part V, line 1 34 X
35a Did the orgamization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b if"Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedute R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chamntable
related organizalion? If “Yes,” complete Schedule R, Parl V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an enlity that is nol a related orgz;mzam)n
and thal 1s treated as a partnership for federal income tax purposes? if “Yes ” complete Schedule R,
Part Vi . 37 X
38 D the organization complete Schedule O and provide expianations in Schedule QO for Part VI, knes 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2015



§5027002017 .

Form 980 (2015) Wycliffe Charities Foundation INC. 65-0627269 Page 5
PartV ' Statements Regarding Other IRS Filings and Tax Compliance —
. Check If Schedule O contains a response or note to any line in this Part V e
Yes | No
fa Enter the number reported in Box 3 of Form 1096. Enter -0- /f not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambhng) winnings to pnze winners? ic X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or withtn the year covered by this return 2a
b If at least one 1s reported on kine 2a, did the organization fite all required federal employment tax returns? 2b
Note. |f the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year? 3a X
b If“Yes,” has it filed 3 Form 990-T for this year? If “No” to ine 3b, prowide an explanaticn in Schedule O 3o
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securiies account, or other financiai
account)? 4a X
b f“Yes,” erter the name of the foreign country” P i ]
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 protubited tax shelter transaction at any time dunng the tax year? 5a i X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ if“Yes” to hne 5a or 5b, did the organzation file Form 8886-T? 5¢c
6a Does the orgarization have annual gross receipts that are normally greater than $100,000, and did the
organizahion solicit any contributions that were not tax deductible as chantable contnbutions? ga | X
b f“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? ) ) 6b | X
7  Organizations that may receive deductible contributions under section 170{c).
a [Dud the organmization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided {o the payor? 7a
b If“Yes.” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange. or otherwise dispose of tangsble personal property for which it was
required to file Form 82822 . . . | Tc
d if“Yes,indicate the number of Forms 8282 filed during the year ' 7d !
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the orgamization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f
g if the orgamzation receved a contnbution of qualified intetlectual property, dio the organization filte Form 8899 as required? 79
h If the organization received a contribution of cars, boats, awplanes, 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
sponsonng orgamzation have excess business holdings at any ime dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. ,
a Did the sponsonng organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)}{7) organizations. Enter
a [miation fees and capital contnbutions included on Part Vill, fine 12 10a
b Gross recepts, included on Form 980, Part Vill, hne 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) . 11b l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 1n ireu of Form 10417 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued dunng the year | . L1 2b‘
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the argamization 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
b Enter the amount of reserves the orgamzation 1s required to mamtain by the states in which
the organization is hcensed to Issue quatified health plans 13b
¢ Enter the amount of reserves on hand ) ) . 13c
14a D the organization receive any payments for indoor tanning services during the tax year? ) 14a X
b_if"Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 2015)
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"Form 990 (2015) Wycliffe Charities Foundation INC. 65-0627269

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 in Schedule O See instructions

Check if Schedule O contains a response or note to any hne in this Part VI X
Sectibn 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 7
If there are matenal differences in voting nghts among members of the goverming body, or
if the governming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who are independent ) | 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee”? ) 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or 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? S X
8 Did the orgamzation have members or stockholders? ] 6 X
7a Did the organization 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 the following
a The governing body? ga | X
b Each committee with aulhority ta act on behalf of the goverring body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) 10a X
b If“Yes" did the organization have wntten polcies and procedures goverming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 122 X
b Were officers. directors, or frustees, and key employees required to disclose annualiy interests that could give rise to conflicts? 12} X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnibe in Schedule O how this was done 12| X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten 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 orgamization's GEO, Executive Direclor, or top management official 15a X
b Other officers or key employees of the orgarzation 15b X
if “Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, coninbute assels to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax iaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

Norman Pramost

List the states with which a copy of this Form 990 1s required to be filed P None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
a_v_an!able for public inspection Indicate how you made these avallable Check all that apply.

__' Own website ___i Another's website ? Upon request E Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public durng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P
10963 Northgreen drive

Wellington FL 33449

561-847-4918

DAA

Form 990 (2015
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Page 7

Form 990(20_15LWycliffe Charities Foundation INC.

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors —
Check if Schedule O contains a response or hote to any hine in this Part VI e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required {o be listed Report compensation for the calendar year ending with or within the

organization's tax year

o 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 pard

e Ust all of the organization's current key employees, if any See mstructions for definition of “key employee "
e List the arganization's five current highest compensated employees (other than an officer, director, lrustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100.000 from the
organization and any related organizations

o List alt of the organization's former officers, key employees, and highest compensated employees who recerved more than
$100,000 of reportable compensation from the orgamization and any related organizations

o List ali of the organization’s former directors or trustees that received, in the capaciy as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the crganization and any related organizations

List persons in the following order individual lrustees ar directars, institutional trustees, officers; key employees, highest
compensated employees; and former such persons

2(_‘ Check this box if neither the orgamzation nor any related organization compensated any current officer, director, or trustee.

(A} (8) €y D) (E) {F)
Name and Title Average Position Reportabie Reportanle Estimated
hours per {do not check more than one compensatlon compansation from amount of
week box, uniess persan 15 bath an from reiated other
(list any officer and a dwecloritrustze) the organizations compensahon
haurs for 3 N e S S arganzation (W-2/1039-MISC) from the
relates allz |12 |35]9 (W-2/1089-MISC) organzatian
organizations g:-. €18 s logl 3 ard related
below dalted gs; S 2 2 8 organizetions
Ine) I %! 3
el e > e
3 § %
{hMarjorie Goldnex
0.00
President 0.00 | X X 0
(9Harriet Ross
0.00
Director 0.00 | X 0
(3yGail Horowitz
0.00
Director 0.00 (X 0
(4)Gerald Ranzal
0.00
director 0.00 [ X! 0
(syNorman Primost
0.00
Treasurer 0.00 | X X 0
(¢ Beverly Kleiner
0.00
director 0.00 | X 0
{'Barbara Certner
. 0.00
Secretary 0.00 X 0
(8)
(9)
(10)
(11
DAA

rorm 990 (2015
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Form 990 (2015) Wycliffe Charities Foundation INC. 65-0627269 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contnued)
Y 8) © ((-7] (E) 0!
Name and ttle Average Postion Repontable Reaporiable Estimated
hours per {do not check more than one compensalion compensation from amount af
weok box unlass person s poth an from retated other
(st any { officer and a directarfirustee) the organizations campensaton
hours tar =T = ozl = oganzation (W-2/1099-MISC) from the
retated S3|E18(% |83 ¢ (W-211092-MISC) orgamza‘ion
organizauons E K g E g %g_ -'_%' and related
below dotled ] g1 8 ° mg organizations
Iine) 3 2 <
gl 2 21|38
n 0 2
] —g 8
! &
|
} ]
| |
i
1 {
1 |
1b Sub-total |
¢ Total from continuation sheets to Part VI, Section A »
d Total {add lines 1b and 1c) . »
2 Total number of ndwiduals (including but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the organization p»
Yes | No
r
: 3  Did the organization st any former officer, direclor, or trustee, key employee, or highest compengsated
‘ employee on line 127 If “Yes,” complele Schedule J for such individual 3 X
4  For anyindividual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . o 4 X
§  Bid any person histed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes ~ complete Schedule J for such person S X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgaruzation Report compensation for the calendar year ending with or within the organzation's tax year
A B (C)
Name angd b\(JSI)I\ESS address Descnpbo(n 271 Services Compensaton
2 Total number of ndependent contracters (including but not imited 1o those listed above) who

receiwved more than $100,000 of compensation from the argamzation

DAA

Form 990 (2015)
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Form 990 (2015) Wycliffe Charities Foundation INC.

65-0627269

Part VIl * Statement of Revenue

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

(A)
Total revenue

(B)
Relaled o
exempt
function
revenue

€
Unrelated
business
revenue

(D}
Revenue
excluded from ax
under seclions
512-514

1

»

Federated campaigns 1a
Membership dues 1b
Fundraising evenls 1c 138,525
Related organizations 1d
Govermment grants {contnbutons) 1e

-0 QL 06T

Al gtner coninbutions, gifts, grants,
and similar amounts not included above

Af 29,599
Noncash conlnbutions incheded in fines 1a-1f 3
h Total Add lines 1a-11 ) » 168,124

Contributions, Gifts, Grants
©

EBusn. Code
2a

b

[

d

e

f All other program service revenue

Program Service Revenue | 7o 4 Gher Similar Amounts

g _Total. Add hnes 2a-2f >

3 Investment income (including dividends, interest,
and other similar amounts) >

4 Income from investment of tax-exempt bond proceeds P

5 Royalties »

, (1) Real (1) Personal
6a Gross rents
Less rentalexps
Rental inc or (loss)
Net rental income or (loss) >

sa a o

Gross amount from {i) Secunties (n) Other
saies of assels

other than wventary
Less costor other

o

basis & sales exps

¢ Gain or (loss) L
d Net gam or (loss) ; >

8a Gross income from fundraising events
(not including $ 138,525
of contributions reported on hne 1c)
SeePart IV, line 18 a
b Less direct expenses b
c Net income or (loss) from fundraising events >

Qther Revenue

9a Gross income from gaming activities
See Part iV, line 19 a
b Less direct expenses b
¢ Netincome or {loss) from gaming activilies »

10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods soid b
Net income or (loss) from sales of inventory >

(¢}

Misceflanecus Revenue Busn Cade

11a

All other revenue

O ao &

Total. Add hnes 11a-11d >

|
l

12 Total revenue. See instructions . » 168,124

DAA

form 990 (2015}
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. Fom%90(2015) Wyecliffe Charities Foundation INC. 65-0627269 , Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizahons must complete all columns Al other orgamzations must complete column (A) o
Checic if Schedule O contains a response or note to any fine in this Part IX X
Do not include amounts reported on lines 6b, Tota ) ces Prograg servee Managheent ang . -
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance Io domeslic organzalons
ana domestic gavermments, See Part |V, kne 21 ) 121 ,jB 6 121 é8 6
2 Grants and other assistance to domestic
individuals See Part IV, line 22 !
3 Grants and other assistance to foregn i
organizations, forexgn governments, and foreign )
individuals See Part IV, hines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
8 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) emplcyer contnibutions)
8 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Lega!
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, tine 17
f Invesiment management fees
g Other. {if ine 11g amount exceeds 10% of ine 25, column
(A} amount, flst lne 11g expenses on Schedu'e O ) 34 7 235 34 / 235
12 Adverusing and promotion
13 Office expenses 4,023 4,023
14 information lechnology
15 Royalties
16 Occupancy
17 Travel
18 Payments of trave! or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments {o affihates
22 Depreciation, depletion, and amortization
23 Insurance 2,647 2,647
24 Other expenses itemize expenses not covered
above {List misceltaneous expenses in ine 24e If
Iine 24e amount exceeds 10% of kne 25, column
(A} amount, Iist ine 24e expenses on Schedule O.)
a
b
G
d
e All other expenses
25 Tolal functional expenses. Add ines 1 through 24e 162,591 162,591 0
26 Joint costs. Complete this iine only «f the
organization reported 1n column (B) joint costs
from a combined educationai campaign and
fundraising solictation Check here b if ;
following SOP 98-2 (ASC 958-720) |
DAA

form 990 (2015)
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Form990(2015) Wycliffe Charities Foundation INC. 65-0627269 Page 11
Part X ° Balance Sheet —
Check if Schedule O contains a response or note to any hne in this Part X _
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearnng 1 z 931} 1 7 z 464
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounis recevable, net . 4
§ Loans and other receivables from current and fcrmer officers, directors,
trustees, key employees, and highest compensated employees
Comglete Part it of Schedule L )
6 Loans and other receivables from dther disqualified persons {(as defined under section
4858(f)(1)), persons described in sechon 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |
] organizations (see .nstructions) Complete Part It of Schedule L 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventones for sate or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cos! or I
other basis Complete Part VI of Schedule D 10a .
b Less accumulated depreciation ) 1OT! 10c
11 Investments—publicly traded securties 11
12  Investments—other securities. See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part [V, ine 11 ) 15
| 16 Total assets. Add nes 1 through 15 (must equal hne 34) 1,931} 16 7,464
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities ) 20
21 Escrow or custodial account irabiity. Complete Part IV of Schedule D ! 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
"_'; disqualified persons Complete Part i of Schedule L 22
— 123 Secured mortgages and noles payable to unrelated third pariies 23
24 Unsecured notes and loans payable to unrelated third parties 24
(25 Other habiites (including federal income tax, payables to retated third
i parties, and other liabilities not included on ines 17-24) Compiete Parl X
of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » (X and
§ complete lines 27 through 28, and lines 33 and 34.
S {27 Unrestricled net assets 1,931 27 7,464
g 28  Temporarily restricted net assets 28
T |29 Permanently restricted net assels o 29
T Organizations that do not follow SFAS 117 (ASC 958), check here I 1_ and
5 complete lines 30 through 34. -
g 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total nel assets or fund balances ) 1,931 33 7,464
34 _ Total labihtes and net assetsHund balances 1,931] aa 7 464

OAA

form 990 2015)
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Form 930 (2015 Wycliffe Charities Foundation INC.  65-0627269 : " . page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part Xi

1 Total revenue (must equal Part Vi, column (A}, line 12) 1 168, 124
2 Total expenses (must equal Part IX, column (A), line 25) 2 162, 591
3 Revenue less expenses Subtract fine 2 from line 1 3 5 7 533
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 1,931
5 Net unrealized gains (losses) on investments . i o 5 -
6 Donated services and use of faciliies . . )
7 Investment expenses 7
8 Pnor penod adjustmenis ) ) 8
9 Other changes In net assets or fund balances (explain in Schedule O) . B 9
10 Net assets or fund balances at end of year Combine hnes 3 thrcugh 9 {(must equal Part X, line
33, column (B)) 10 | 7,464
Part Xl Financial Statements and Reporting —
Check If Schedule O contains a response or note to any line n this Part Xii -
Yes | No
1 Accounting method used to prepare the Form 990 g Cash ,:3 Accrual : Qther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organizalion's financial statements compied 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
Le_wewed on a separate basis, consohdaled basis, or b_oth~
___ Separate basis : Consolidated basis ____ Both consolidated 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 basts, consolidated basss, or both ___
_: Separate basis : Consolidated basis __ Both consolidated and separate basis
¢ If“Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audd, review or compilation of its financial statements and selecticn of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresull 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
b If “Yes,” did the orgamzation undergo the required audnt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015




. SCHEDULE A Public Charity Status and Public Support . | omano 15450047

- (Form §90 or 990-E2) ° Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Depatment o the Treasury P Attach to Form 990 or Form 9$0-EZ. Open to P_ublic
Infems! Revenue Service { » Information about Schedule A {Form 990 or 830-EZ) and its instructions is at www.irs.gov/form380. Inspection
Name of the organization Employer identification number
Wycliffe Charities Foundation INC. 65-0627269

Part ! Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box )

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

2 _— A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 ; A hospital or a cooperative hospilat service orgamization descnibed in section 170(bB){ 1)}{A)iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170( b)(1){A}(iii). Enter the hospital's name,

___ city, and state ) ] )
5 _ - Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1}{A)(iv}). (Complete Part Il.)
6 ; A federal, state, or local government or governmental unit descnibed n section 170{b)(1)(A)}v).
7 +  Anorgamzaton that normally receives a substantal pan of its support from a governmental unit or from the general public
__ descnbed in section 170(b)(1)(A)(vi). (Complele Part 1)
8 h_‘ A community trust descnbed in section 170(b){1}{A)(vi). (Complete Part 1)
9 . Anorganization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975 See section 509(a)(2). (Complete Part 1i1.)

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

11 X' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one of more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3) Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a - . Typel A supporting organization operated, supervised, ar controlled by #s supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type li. A supporting organization supervised or controlled in connection with its supporied orgamization(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 mnstructions) You must complete Part iV, Sections A, D, and E.

d }_{_ Type il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that1s not functionally integrated The organization generally must satisfy a distnbution requirement and an altentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part vV

e __ Check this box if the organization received a written deteramination from the (RS that # 1s a Type |, Type il, Type i
functionally integrated, or Type iil non-functionally integrated supporting organization
f  Enler the number of supported organizations i 18|
g Prowide the following information about the supported organization(s)
) Name of supported () EIN (i) Type of organization (iv) Is the organization {v) Amount of monatary {vl) Amount of
arganizatan {descnbed on lines 1-& hsted In your governing support (see other suppart (560
above (see instruclions)) document? instructions) mstructions)
Yes No
(o) Aid To Dagmestic Abuse
| X 0
(8) Albert Jgwish Family Cénter
X 0
(c) Caridad Cdenter
X 0
() Clinics dan help
X 0
() Childreng Home Society
X 0
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 201§

Form 980 or 390-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015  Wycliffe Charities Foundation INC. 65-0627269 Page 2
Part il 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il. If the organization fails to qualify under the tests listed below, please complete Part IH.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ] {a) 2011 (b} 2012 (c) 2013 (d) 2014 {e) 2015 (f Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")
2 Tax revenues levted for the :
organization's benefit and either pard :
to or expended on its behalf ]
3 The value of services or faciiies i
furnished by a governmentat unit to the
organization without charge
4  Total. Add lines 1 through 3
S  The portion of total contributions by
each person (other than a i
governmental umt or publicly i
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6  Public support. Subtract hne 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from Iine 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assels
(Explain in Part Vi)
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) E12
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) .
arganization, check this box and stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by kne 11, column (f) 14 %
15  Public support percentage from 2014 Schedule A, Part !, Iine 14 15 %
16a 33 1/3% support test—2015. if the organization did not check the box on ine 13, and line 14 s 33 1/3% or more, check this _
box and stop here. The organization qualffies as a publicly supported organization > -
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a and ine 15 1s 33 1/3% or more, _
check this box and stop here. The organization qualifies as a publicly supported organization | S
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organzation meets the "facts-and-circumslances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualfies as a publicly supported o
organization ) ) o
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part VI how the orgarization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly
supported organization o > :
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, chezk this box and see _
instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Wycliffe Charities Foundation INC. 65-0627269 Page 3
Partill * Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ||

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 n) » l {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

1 Gifts. granis, contnibutions, and membership
fees received (Do not include any “unusual
grants "} .

2 Gross receipts from admissions, merchandise
sold or services performed, o facilities
lurnished in any activity that is related to the '
arganrzation’s tax-exempt purpose

3 Gross receipts from activibes that are not an
unretaled trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
o or expended on its behaif

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3
recewed from disqualfied persons

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

¢ Add bnes 7a and 7b

8 Public support. (Subtract ine 7¢ from
ine6)

Section B. Total Support
Calendar year (or fiscal year beginning in) b ﬁ{ (a} 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from iine 6 ) |

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
activities not inciuded in hne 10b, whether
or not the bustness is reqularly camed on

12  Otherincome Do not include gain or
ioss from the sale of capilal assets
{Explain in Part VI )

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  Firstfive years. If the Form 990 1s for the arganizalion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organizalion, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f)) ) 15 %
16 Public support percentage from 2014 Schedule A, Part {11, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column {f)) o 17 %
18 Investment income percentage from 2014 Schedule A, Part Ili, ine 17 . 18 %
19a 33 1/3% support tests—2015. If the orgarzabion did not check the box on Iine 14, and hine 15 is more than 33 1/3%, and hne .
171s nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > _
b 33 1/13% support tests—2014 f the orgarization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization > ;__—
20 Private foundation. if the organization did not check a box on ine 14, 19a, or 19b, check this box and see nstructions > ]

Schedule A (Form 990 or 930-EZ) 2015
DAA
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Schedule A (Form 990 or 990-£7) 2015  Wycliffe Charities Foundation INC. 65-0627269 Page 4
Part IV ° Supporting Organizations
. (Complete only if you checked a box in line 11 on Part | f you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
| Yes No
‘ 1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? [f "No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation if historic and continuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status
under sectton 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2 X
3a Did the organzation have a supported organization described in section 501(c){4), (5}, or (6)? If "Yes." answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)” if "Yes," describe in Part Vi when and how the

organization made the determination 3b
‘ ¢ Did the orgamzation ensure that all support to such organizations was used exclusively for sectton 170(c)(2)(B)
| purposes? If "Yes,"” explain in Part V1 what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part i, answer (b} and (c) below 4a X

b Did the crgamzation have ulimate controt and discretion in deciding whether to make grants to the foreign
supported organmization? If "Yes," describe 1 Part VI how the organization had such contro! and discretion
despite bewing controlled or supervised by or in connection with its supported organizations 4b

¢ D the orgamzation support any foreign supported organization that does not have an iRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes." explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detasl in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
() the autnonty under the orgarization's organizing document authorizing such action, and (iv) how the action

} was accomphshed (such as by amendment to the orgamizing document). 5a X
; b Type | or Type {l only. Was any added or substituted supported organzation part of a class already
‘ designated in the orgamization's orgamzing document? 5bh

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Dtd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of s supporied organizations, or (i) 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 X
7 Did the organization provide a grant, loan, compensation, or other stmiar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolied entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 930 or 990-E7) 7
8 Did the organization make a loan to a disqualfied persan (as defined in section 4958) not described in hne 77
If "Yes " complete Part | of Schedule L (Form 930 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any tme durng the tax year by one or more
disqualfied persons 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 X
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity 1n which

the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b X
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organization aiso had an interest? if "Yes,” provide detail in Part V). 9c X

10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting orgamzations)? If "Yes," answer 10b below 10a X
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 Wycliffe Charities Foundation INC. 65-0627269 Page §
Part IV~ Supporting Organizations (continued)
‘ Yes No
‘ 11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) ! !
below the goverming body of a supported organization?  1al
b A famiy member of a person described in (a) above? 111b
€ _A 35% controlled entty of a person gescribed in (a) or (b) above? If "Yes" to a. b, or ¢, provide detail in Part VI L11c

Section B. Type | Supporting Organizations

b

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all ktmes dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controllec the organization's activities i the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supporied !
organizations and what conditions or restrictions, if any. applied to such powers during the tax year 1

2 Did the orgamization operate for the benefit of any supported organization other than the supported

I 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 controlied the supporting organization 12

Section C. Type |l Supporting Organizations

Yes No

1 Were a majonly of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

| Section D. Ali Type lll Supporting Organizations

Yes No

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) 3 written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recenlly fiied as of the date of notification, and {iii) copres of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No," explamn in Part Vi how
the organization maintained a close and continuous working retationship with the supported organization(s) 2 X

| 3 By reason of the relationship described in (2) did the organization’s supported organizations have a

‘ significant voice in the organization's investment policies and n directing the use of the orgamization's

income or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played n this regard. 3 X
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to sabisfy the Integral Part Test dunng the year (see instructions)
a e The organization satisfied the Activities Test Compilete line 2 below
— The organization is the parent of each of s supported organizations. Complete line 3 below
¢ __’ The organization supported a governmental entity Descnbe in Part Vi how you supported a government entity (see instructions)

[~

2 Activities Test Answer (a) and (b) below. Yes | No
a  Dud substantially all 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 o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b D the actvities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,"” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achvities but for the orgamization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dnd the orgaruzation have the power to regulary appomt or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. da
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part Vi the role played by the organization in this regard 3b

DAA Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Wycliffe Charities Foundation INC. 65-0627269 Page 6
Part V *©  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1. : Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hl non-functionally intecrated supporling orgamizations must ceamplete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1__ Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
} 3 __Other gross income {see instructions) 3
| 4 _Add lines 1 through 3 4
5 Depreciation and depletion 5
| 6 Portion of operating expenses paid or incurred for production or
i coltection of gross income or for management, conservation, or
| maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract iines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optionat)
1 Aggregate fair market value of all non-exempt-use assets (see
| instructions for short tax year or assels held for part of year).
1 a__Average monthly value of securities 1a 0 0
| b__ Average monthly cash balances 1b 63,013 36,732
¢ ___Fair market value of other non-exempt-use assets 1ic 0 0
| d__Total (add lines 1a, 1b, and 1¢) 1d 63,013 36,732
e Discount claimed for bleckage or other
factors (explain in detail in Part Vi) 0
2 Acquisition indebtedness applicable to non-exempt-use assets 2 0 0
3 Subtract hne 2 from line 1d 3 63,013 36,732
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4 945 551
5 __Net value of non-exempt-use assets (subtract ine 4 from lne 3) 5 62,068 36,181
| 8 Multiply hne 5 by .035 6 2,172 1,266
7 Recoveries of prior-year distribulions 7 0 0
8 _Mimmum Asset Amount (add Ine 7 to hine 6) 8 2,172 1,266
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
| 2__Enter 85% of line 1 2 Y
I 3 __Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 2 L 172
4 Enter greater of ine 2 or ine 3 4 2 ’ 172
§ Income tax imposed n pnor year 5 0
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 2,172
7 Check here If the current year 1s the organization's first as a non-functionally-integrated Type Iif supporting orgamzation {see

instructions)

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 930 or 990-EZ) 2015

Wycliffe Charities Foundation INC.

65-0627269

Page 7

‘Part V'

. Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

L]

Amounts paid to supported organizations to accomplish exempt purposes

121,686

2

Amouhis paid lo perform activity that directly furthers exempt purposes of supporied

organizations, n excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions {describe in Part VI). See instructions.

Total annual distributions. Add ines 1 through 6

@ |N[®jon & W

Distnbutions to aiteptive supporied orgamzatons to which the organization 1s responsive

(provide details in Part V1) See instructions

©w

Distributable amount for 2015 from Section C, line 6

2,172

Line 8 amount divided by Line 8 amount

0.000000

Section E - Distribution Allocations (see instructions)

(V)
Excess Distributions

i)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

Oistributable amount for 2015 from Section C, fine 6

2,172

Underdistnibutions, if any. for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From 2013 0

From 2014 148,303

Total of ines 3a through e

148,303

Applied to underdisirbutions of prior years

Tk l-iaic oo e

Applied to 2015 distributable amount

2,172

Carryover from 2010 not applied (see instructions)

Remainder Subtract knes 3g, 3h, and 31 from 3f

146,131

Distributions for 2015 from Section

D, hne?7 $ 121,686

Applied to underdistnibutions of prior years

Applied to 2015 distrnbutable amount

¢_Remainder_Subtract lines 4a and 4b from 4

121,686

Remaining underdistributions for years prior to 2015, «f
any. Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistnbutions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
nstructions). |

Excess distributions carryover to 2016. Add fines 3
and 4¢

267,817

Breakdown of line 7

Excess from 2013 ()

Excess from 2014 146,131

® a0 ol

Excess from 2015 121,686

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 930-E2) 2015 Wycliffe Charities Foundation INC. 65-0627269 - Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b; Part
H, tine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, tines 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 1e; Part V, Section D, Iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

Part I, Line 1lh - List of Supported Organizations Continued
Name and EIN Type In Gov Doc Amount Other

~ EMS- Fire Rescue

$ 0 $ 0
j Home Safe
$ 0 $ 0
. hospice of Pam beach
$ 0 $ 0
Mental Health association
$ 0 $ 0
Palm Beach Habilitation
$ 0 $ 0
Quantum House
$ 0 $ 0
. Sari Asher center for Integrative Cancer Care
$ 0 $ 0
‘ Speak up for Kids
‘ $ 0 $ 0
~ Famlies First
$ 0 S 0
| Grandma,s place
$ 0 S 0
Faith , Hope and Charity
$ o $ 0
Kids Cancer Foundation
$ 0 $ 0

Daa Schedule A (Form 990 or 980-EZ) 2015




Schedule-A (Form 930 or 990-E2) 2015  Wycliffe Charities Foundation INC. 65-0627269 . Page 8
.Part VI Supptementat Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b; Part
1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6. 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, hne 1, Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information (See instructions )

~Part IV, Section A, Line 1 -~ Supported Organizations Not Listed by Name
The governing documents of Wycliffe Charities Foundation Inc. (hereafter
"WCF" do not name any specfic charities as supported organizations.The
governing documents provide only that funds may be allocated annually by
the Board of Governors to organizations that are both Section 501(c) (3)
organizations and are health care and childrens service organizations that

_ operate exclusively in Palm Beach County

_Part IV, Section A, Line 5a - Changes to Supported Organizations
Each year,various charities submit a formal request for funds to accomplish
activities which are within their charitable purpose. based on these

~ submissions the Board of Governors decides which projects to fund on an
annual basis. Thus, the supported charities in any year vary from prior or

s

future years.

~In fiscal 2016, one organization was added to the list of grantees. Horses
- Healing Hearts, Inc. (EIN 27-1386140)became a supported organization in

fiscal 2016.

Part IV, Section D, Line 2 - Explanation of Working Relationship

Wycliffe Charities Foundation Inc's(WFC) Board of Governors evaluates each
request for funds annually. The Board chooses which projects to fund that
year. During the ensuing year the supported charity is responsible for
reporting back to the Board of Governors the progress they are making with
the project. The officers and directors of WCF maintain a close working
relationship with the supported charities executives by phone or personal

meetings throughout the year. At the end of the vear the supported charity
DAA Schedule A (Form 990 or 990-EZ) 2015




"Schedule’ A (Form 990 or 990-E2) 2015 Wycliffe Charities Foundation INC. 65-0627269 - Page 8
- Part Vi Supplemental Information. Provide the explanations required by Part ll, ine 10, Part I, fine 17a or 17b, Part
L, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, hine 1; Part IV, Section D, hnes 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Pant V, Section B, line 1e, Part V, Section D, knes 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

must apprise WCF of how the grant monies were actually spent.

_ Supplemental Information

Organizations are designated by being local Palm Beach County health care
‘and childrens service organizations.

The officers and directors maintain a close working relationship with the
supported organizations executives by phone or personal meetings and

receive written requests outlining their needs and how supported funds will

be utilized.

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE G

(Form 990°or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
Complete if the organization answered "Yes” on Form 990, Part IV, Iines 17, 18, or 19, or if the 1
organization entered more than $15,000 on Form 980-EZ, line 6a_

P Attach to Form 990 or Form 930-E2

Department of the Treasury ; Open to Public
intemal Revenue Serice i P information about Schedule G {Form 990 or 990-E2) and its instruchions is at www irs.gov/form830 Inspection

Name of the orgamzaticn

Wycliffe Charities Foundation INC.

Employer identification number

65-0627269

Parti

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check ali that apply

a e
b Internet and email sokcitations f
c :, Phone solicitations g
d __! In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

_; Mail solicitations

. Soltcitation of non-government granis

.. Sohcnation of government grants

__ Special fundraising events

or key employees listed in Form 899G, Part VII) or entity in connection with professional fundraising services? . Yes __ No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
' {im) D'dhf”"d' {v) Amount pad to {vi) Amount pad to
(1} Name and address of manvdual ’calﬁ(;dya: {tv) Gross receipts {or retaned by) {or retained by)
or entily (lundraiser) (shy Actnaly conisol of trom actiwvity fundrarser bsted orgamzation
contrbutons? car (1)
Yes| No
1
2
3 | '
!
|
4
5
!
6
7
8
9
10 '
Total >

3 st all states in which the organization is registered or hcensed to solicit contributions or has been notfied it 1s exempt from
registratian or licensing.

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

bAaa

Schedule G {(Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 890-E2) 2015

Wycliffe Charities Foundation INC.

65-0627269

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more -
than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b List events with
. gross receipts greater than $5,000.
({a) Event #1 (b) Event #2 (c) Otner events
. {d) Total events
golf Raffle 1 {add col. (a) through
{event type) {event type) (tota number) cal {c})
1]
2
[=
% 1 Gross receipls 98,200 32,172 6,235 136,607
[+4
2 Less Contributions 98,200 32,172 6,235 136,607

3 Gross income {line 1 minus
hne 2)

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

Food and beverages

Direct Expenses
~J

8 Entertainmen

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11_Net income summary Subtracl kne 10 from line 3, column (d)

>
»

Part i1 Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ  line Ba.
® & (B) Pull tabs/inslant 3 Other gam {d) Yotal gaming (add
2 (a) Bingo bingo/orogressive bingo ¢ gamng col {3} thiough col {c))
4
o
1 Gross revenue
w1 2 Cash prizes
@ !
£ |
@
g ; 3 Noncash prizes
i
w
R
2 I 4 Renvfacility costs
e
| 5 Other direct expenses
N T
—. Yes % | Yes % __ Yes %
& Volunteer labor No M No No
7 Direct expense summary Add lines 2 through 5 in column (d)} >
8 Net gaming income summary. Subtract ine 7 from hne 1, column (d) »

8 Enter the slate(s) in which the organization conducts gaming activities:

(= 2 -

If “No,” explain.

10a
b H“"Yes ” explain,

Is the organization hicensed to conduct gaming activiies in each of these states?

Were any of the organizalion's gaming licenses revoked, suspended or terminated during the tax year?

DAA

Schedule G (Form 990 or 990-EZ) 2015
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16

17

b

Schedule G (Form 990 or 990-EZ) 2015 Wycliffe Charities Foundation INC. 65-0627269 Page 3

Does the drgamzation conduct gaming activities with nonmembers? . Yes ___ _1' No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity . '_;
formed to administer chantable gaming? .. . . Yes : ' No
Indicate the percentage of gaming activity conducted in

The organization’s fachity o 13a %
An outside facilty o . 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name
Address

Does the orgamization have a cantract with 2 third party from whom the organization recetves garmng

revenue? ) ] i ) ) . Yes ., No
If “Yes,” enter the amount of gaming revenue received by the orgamization » $ and the
amouni of gaming revenue retamned by the third party » $

if “Yes,” enter name and address of the third party

Name b

Address b

Gaming manager information

Name b

Gaming manager compensation >  §

Descnption of services provided P>

Drrector/officer __ Employee ___ Independent contractor

Mandatory distnbutions

Is the organization required under state law lo make chantable distnbutions from the gaming proceeds to

retain the state gaming hicense? o w Yes | . No
Enter the amount of distributions required under state law 1o be distnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year b S

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v); and

Part lli, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
instructions).

DAA

Schedule G (Form 980 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450947
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 930-EZ or to provide any additional information.
Tepartment of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
intemal Revenue Sernce P> tnformation about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the asganization Employ ation b
Wycliffe Charities Foundation INC. 65-0627269

Form 990, Part III, Line 4d - All Other Accomplishment
We have met our program service accomplishment by being able to make
. grants to those organizations in Palm Beach County which assisted them in

achieving their charitable missions.

Form 980, Part VI, Line llb - Organization's Process to Review Form 990
Each board member is provided a copy of Form 990 to review before Form 990

is filed with Internal Revenue Service

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
Wriiten confirmation on an annual basis from each board member that they

have no conflict of interest.

Form 980, Part VI, Line 19 - Governing Documents Disclosure Explanation
Any interested party that requests to inspect our forms will find them

available for review at 10787Greenbriar Villa Drive, Wellington, Fl. 33449

Form 990, Part IX, Line 1ll1lg - Other Fees for Services

Description

Program Service Mgt & General Fundraising
Golf Expense

$ 21,768 $ . 0 $ 0
Raffle Expense

$ 10,443 s 0 $ 0
Ride/Walk Expense

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2015)
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