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Department of the Treasury
Internal Revanue Sarvice

29

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.iIrs.gov/Form990 for instructions and the latest information.

49334211306 8

OMB No 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

09/18, 2017, and ending

12/31,20 17

SCANNED ™

C Name of organization D Employer Identification number
B crctissene | CABLE & WIRELESS CHARITABLE FOUNDATION, INC. §2-2831410
f::.:::' Doing business as
Name change Number and street (or P O box if mall is not delivered to street address) Room/sulte E Telephone number
Initisl seturn 1 ALHAMBRA PLZ 1000 (303) 220-6642
fnl:';'"::::;"' City or town, state or province, country, and ZIP or foreign postal code
Amended CORAL GABLES, FL 33134-4522 G Gross receipts $ 1,285,856.
Appiicstion ' F Name and address of principal officer DENISE WILLIAMS H(a) Is this & group return for Yes | X | No
pensing subordinates?
SAME AS C ABOVE _ PH(b) arean .uaamm:e.mmnB Yes H No
I Tax-exempt status I X l 501(c)(3) I | 501(c) ( ) « (insertno) [ I 4947(a)(1) or | I 527’}1\ If "No," attach a list, (see instruclions)
J  Website: p WWW.CWC. COM/DONATECWCEF \ e Hi{c) Group exemption number P
K Form of organization | X | Corporation | [ Trust] | Association | | Other B> | 1L vearof tormation 2017] M State of legal domiciie FL
4l Summary i
1 Briefly describe the organization's mission or most significant activities BUILDING MORE RESILIENT COMMUNITIES
8 THROUGH RELIEF EFFORTS AND SUPPORT TO SUSTAINABLE ACTIVITIES
5 UTILIZING TECHNOLOGY, EDUCATION AND INNOVATION.
5 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, ne1a) . . . .. ... .. ... 3 5.
Z 4 Number of independent voting members of the governing body (Part Vi, line1b), . .. . ... 4 5.
S| 5 Total number of individuals employed In calendar year 2017 (PartV, ne2a), . .. .. .... 5 0.
'g- 6 Total number of volunteers (estimate If NECESSANY), . . . . v v v v v v v v v o e e 6 9.
<[ 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 . . . . . . .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . v v o v v v v w v v v e e e h e 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part VIHL INE Th) . . o . . v v o o v e e e e e e 0. 1,285,856.
E 9 Program servicerevenue (Part VIIL N 2G) . . . . . v v v v v s e e e e e e 0. 0.
é 10 Investment income (Part VIli, column (A), ines 3,4, and 70}, . . . . o v v v v e e 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). . . . . . . . . ... 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12), . . . . . . 0. 1,285,856.
13 Grants and similar amounts paid (Part [X, calumn (A), Ines 1-3) . . . . . . o v v v vt 0. 100,000.
14 Benefits paid to or for members (Part IX, column (A), ined) ., . ., . . . . .. . . . . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 0. 0.
£ (16 a Professional fundraising fees (Part IX, column (&), N 11€) . . . . + v v v v o o v e e . 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) p | REGEE ﬂEQ
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 0. 581.
18 Total expenses Add hines 13-17 (must equal Part IX, columr] g) ne2s) . ..., ... . % 0. 100,581.
19 Revenue less expenses Subtractline 18 fromline 12, . . 1QJ. N| ’v 2 . . 0. 1,185,275.
H g £ < ________1_7_221'8 geglnnlng of Current Year End of Year
gg 20 Total assets (PartX,ine16) , ., . . . ... .. ... .. i.. mDEN UT . ] 0. 1,185,275.
23|21 Total labities (PartX, ne 26). . . . ... .. ... .. I N 0. 0.
235122 Net assets or fund balances Subtractlne 21 fromhne20, . . . . o o v v e vt ot .. 0. 1,185,275.

i

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedulss and statements, and to the best of my knowledge and bellef, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

. 1] /14 /20\¢
SIQI'I ’ Signature of officer Date
Here SEAN FITZGERALD VP, Tax
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_J i | PTIN
P |STEVEN T RUTTI Mo TTY —Ay— | 11/14/18 | seltampioyed |  P00775456
U;‘:p;:‘el; Fimonams _BERNST & YOUNG U.S. LLP Ml o » 31-6565596

Firm's address PPTWO NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phone no 602-322-3000

[LIYes |_|No

Form 990 (2017)

1 g3l '

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
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. CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410
Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine in this Part IlI

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 01 990-EZ7 . L [Jves [XINo
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
BBIVICES 7. L L L L i e e e e e e e e e e e e e e e e e e e e e e e e [:' Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 100,000 Including grants of $ 100,000 )(Revenue $ o )
SEE SCHEDULE O.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 100,000.

JSA Form 990 (2017)
7E1020 1 000

2106NW 1546 V 17-7.2F 61412955-0TH1



A}
CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-28314@0%;2/‘10

Form 990 (201\7) Page 3
Part v 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)? /f "Yes,"
complete Schedule A. . . . . o i i e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 D the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . . v v v v v e e e e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . v v v v v e v v v e 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 similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . i . e e e e e e e e e e e e 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil. . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . @ i i i i i it e e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . @ i i i i i it e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, . . . .. .. | 10 | | X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, ...
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill. . . . ... ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . v v e, 11d X
e Dud the organization report an amount for other habiities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1and XIl. .« .« v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . [12b X
13 Is the organization a school described in section 170(b){(1)}AXn)? If “Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . . . . . ... ... . ... 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . ... .. ....... 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . .. ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . @ i i i i i i i it et i et e e u 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VI, line 9a?

If "Yos," complete SChedule G, Part lll . « o v o v v v v v e v e v i a e e e e e e e e e e 19 X

Form 990 (2017)
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. CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410
Form 990 (2017) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . . . . . . . ... .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . .. ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll. . . . . . v v v v v v v i 22 X

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

24a Did the organization 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,"goto e 258. . . v v v v v v v v i e e e e e e e e e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt DONAS? . . . . . L L L. L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), §01(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part! . . . . . . o v v e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . . i i i it 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . .. ... ..... 27 X

28  Was the organization a party to a business transactton with one of the following parties (see Schedule L, |{*#% |-~
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former 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, PartIV. . . . . . ... 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 2 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . o . v v v i e i e i e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R Part| . . . . . . . v v v v v v v v v v v W, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, i,
oriV,and Part V,IINe 1 . . . . . i e e e e e e e e e 34 | X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . .« v v .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V. line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R Part V,lIIne 2 . . . . . v v v v v v v o e e et e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R,

L T 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 38 X
Form 990 (2017)
JSA
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CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410

Form 990 (201‘7)
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV..............

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . ... 1b 0.

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . ... .. .. e e e .. ..
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 0.

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ...
If "Yes," has 1t filed a Form 990-T for this year? /f “No" to ine 3b, provide an explanation in Schedule O. . . . ... .
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
=T oo 1§
If "Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

o

TQ 0o a

12a

13

c
14a
b

If "Yes" to Iine 5a or 5b, did the organization file Form 8886-T72. . . . . . . . . . i i i i it i e e it et e et e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . L L L L e e e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . L . L . L L e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... |74 |

2b

3a X

3b

4a X

5a X

>

5b

5¢

6a X

6b

1
.
| A

|

7a

7b

=

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the orgamization received a contribution of qualified intellectual property, did the organmization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . . .. ... ... ...
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . .. ...
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . . ... ... 10a

7e X

]

7f

| 79
7h

VP P

LI L

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites. . . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders. . . . . .« v v v v i i it i e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . .« v . v it t i e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b

12a

Section §01(c)(29) qualified nonprofit health insurance issuers.
Is the organization hcensed to i1ssue qualified health plans in more thanonestate?, . . . ... ... .. ......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualfied healthplans . . . . . ... ... ... ... ... 13b

13a

Enterthe amountofreserves onhand . . . . . . . v v it it i e et e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has 1t filed a Form 720 to report these payments? /f “No,"” provide an explanation in Schedule O . . . . ..

14a X

14b

JSA
7E1040 1 000
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Form 990 (2017) CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410 Page 6

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 notetoanyline nthisPartVi . . . . . . .. oo vt it e ot

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 & |
If there are matenal differences 1n voting nghts among members of the goverming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O o - .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with {—er|—
any other officer, director, trustee, or keyemployee?. . . . . . . . . . . L i i e e e e e e e e e 2 | X
3 D the organization delegate contro! over management duties customarily 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i vttt i e e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . L i L i e e e e e e e e e e e e 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? . . . . . . . . . i i i i i i i i e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wrntten actions undertaken during ._I
the year by the following . —_——
a The governing boAY?. . . . v v v v vt s e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody?. . . . . ... ... ... ... ...... 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. . . . .. .. ... 9 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, oraffilates? . . . . ... ... ... ... .. ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 ||
12a Did the organization have a written conflict of interest policy? I/f “No,"gotohne 13 . . . . . . . . . .« . o ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTICES? & & v it it i e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule OhowthiSwasdone . . . . v v v o v i i i i i e et s s st e e et et e et e nen 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . . 0 v i v i i i e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .. .. .. ... 14_ X
156 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ——|———[—
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . . . v v v v i it e i v v v v 15a X
b Other officers or key employees oftheorganization . . . . . v o . v v v i it i it e s e e e e e e 15b X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |e—— /| _|—-
with ataxable entity dUrNG the YA . « « « « v v v o v v e e e e et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the || ——|. "]
organization's exempt status with respect to sucharrangements? . . . . . .. ... .. ..t ii0 .., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P>

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the Jame address, and telephone number of the person who Eossesses the orgamzatlon's books and records »
KAUéH.AL COLUMBUS CTR, 1 ALHAMBRA PL, STE 1000 CORAL GAB FL 33134 303)220-6642
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Form 990 (2017) CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylneinthisPart VIL . . . . . . . ... . vt i s i e ‘:]
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

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 paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(c)
(A) (B) Position (D} (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|olxlex|{n the organizations compensation
related | 02| 2| F( 2136 § organization (W-2/1099-MISC) from the
organizations g a £ g 31281 2| (w-2/1099-MISC) organization
o | © | @
below dotted| S = [ 2 al®8 and related
line) gl 3 2 3 organizations
5|5 g
@ T o
3 3
g
{1)JOHN REID 4.00
PRESIDENT & DIRECTOR 0.] X X 0. 0. 0.
(2)DENISE WILLIAMS 4.00
VICE PRESIDENT & DIRECTOR 0. X X 0. 0. 0.
(3)RUCHI KAUSHAL 4.00
SECRETARY & DIRECTOR 0. X X 0. 0. 0.
(4)RODERICK GREGOR MCNEIL 4.00
TREASURER & DIRECTOR 0.] X X 0. 0. 0.
{5)DOMINIC BOON 4.00
DIRECTOR 0. X 0. 0. 0.
(6)PIM DENISSEN 4,00
ASSISTANT TREASURER 0. X 0. 0. 0.
(7)SIMON BLAYNEY 4,00
ASSISTANT TREASURER 0. X 0. 0. 0.
(8)SEAN FITZGERALD 4.00
ASSISTANT TREASURER 0. X 0. 0. 0.
(9)LEAH PEGG 4.00
ASSISTANT SECRETARY 0. X 0. 0. 0.
(10)
un
(12)
(13)
(14)

JSA Form 990 (2017)
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. CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410
Form 990(2017) Page 8
LALl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E} F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |83 1 2121838 |3| organization | (W-2/1099-MISC) from the
organizauons | = £ | £ | B | @ 23 % (W-2/1099-MISC) organization
below dotted (2 £ | 5 | 3152|° and related
Imne) = 5 B g|° g organizations
- (]
a3 ° 3
8|2 2
3 o
2
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . ... ... .. .. » 0. 0. 0.
d Total(addlines 1band 1€) . . . . . v v v v v i i i i it e » 0. 0. 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization » 0.
Yes
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated [ |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . v e v v v e e e 3
4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from the ..
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
e AT 13 - 4
5§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual I |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson , ., ., ... ... ....... 5
Section B. Independent Contractors
1 Complete this table for your 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
NONE

2 Total number of independent contractors (including but not iimited to those listed above) who received

more than $100,000 in compensation from the organization p 0.

JSA
7E1055 1 000

2106NW 1546

V 17-7.2F

61412955-0TH1
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Form 990 (2017) CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410 Page 9
. LCIAAUll] Statement of Revenue
Check If Schedule O contains aresponse or note to anyline nthisPart VI, . . . .. ... ........ e D
b (A) ®) ©) . ()

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘242 1a Federated campagns . . . . . .. .12
© 3
58 b Membershipdues. . . .......[1b
g<| ¢ Fundraisingevents . ........|1¢c ;
5% d Related organizations . . . . . ... [ 1d 500,000 {
ga e Government grants (contributions) . . | _1e i
'gé f All other contributions, gifts, grants,
25 and similar amounts not included above 1f 785,856 j
§E g Noncash contrnibutions included in lines 1a-1f $ . e - - g
] h_Total. Addhnes1a-1f . . . . . . .. ... ... A 1,285,856 !
::l: Business Code | I Y L _}
Q
é 2a
Q b
(3]
$ c
a| d
b f All other program service revenue . . . . .
g
o 9 Total. AddInes2a-2f . . v v v v v v v i .. > 0 !
3 Investment income  (including dividends, interest,
and other similar amounts). « « « + « v 4 4 .4 ou . N 0
4 Income from investment of tax-exempt bond proceeds . P 9
5 Royaltes . . . ... ... e e e e e e e e e e e e » 0
(1} Real (n) Personal {
6a Grossrents . . . . .. .. i
b Less rental expenses . . .
¢ Rental income or (loss) , — — — _..._.‘
d Net rental income or (loss). . . . . . i i P 0
7a  Gross amount from sales of | (1) Secunties (1) Other i
assets other than inventory '
b Less cost or other basis .
and sales expenses . . . . I
¢ Ganor(loss) . ... .. . S —_— —- — S
d Netganor(loss) « « « v o v v v v v v v v s oo s .. > 0
g 8a Gross income from fundraising |
§ events (not including $ i
& of contributions reported on line 1¢)
° SeePartlV,lne18 . . . .. ... ... a
L
o b Less drectexpenses . . . . ... ... b e mmee e e e | e
¢ Net income or (loss) from fundraisingevents. . . . . . . » 0
9a Gross income from gaming activities 1
SeePartlV,lnet19 ., ., ., .. ...... a '
b Less directexpenses . . « « «+ . ... b S R SO (R
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of nventory, less ‘
returns and allowances . . . .. .. .. a i
b Less costofgoodssold. .. ... ... b e e e I
¢ Net income or (loss) from sales of inventory, , ., . , . .. | < 0
Miscellaneous Revenue Business Code o __J
11a
b
c
d Allotherrevenue . . . .. .. ... ... '
e Total. Addines 11a-11d « « « v ¢ v v o ¢ ¢ 0 o v o s . > 0 i
12 Total revenue. Seenstructions . . . . . . . ... ... D 1,285,856
JSA
7E1051 1 000 Form 990 (2017)
2106NW 1546 vV 17-7.2F 61412955-0TH1



Form 990 (2017) CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410 Page 10
14404 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check if Schedule O contains a response or notetoany ineinthis Part IX ., . . . ... .. ..o\, E]
Do not include amounts rep orted on lines 6b, 7b, Total é;\genses Prog ra(nB'\)serwce Managc(e(rizenl and Func(jlr)a)lsm
8b, 9b, and 10b of Part Vil expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV,line21 . . . . 100,000. 100,000.

2 Grants and other assistance to domestic
individuals See PartIV,lne22 , ... ... .. 0. -

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0. .

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed In section 4958(c)(3)(B) 0.

7 Other salanies and wages 0.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . ... ... ..
10 Payrollitaxes . . . « . v v v v v v v o e
11 Fees for services (non-employees)

Management
Legal

(=) Ne)

a
b

¢ Accounting
d Lobbying
e
f
9

Professional fundraising services See Part IV, line 17,

o|o|o|oj0o)0o

Investment management fees

Other (tf ine 11g amount exceeds 10% of line 25, column

{A) amount, hst line 11g expenses on Schedule O}, . . . . .
12 Advertising and promotion , , , . . ... ...
13 Officeexpenses . ... ... ... Ne v e e S8
14 Information technology. . . . ... ... ...
15 Royaltes, ., . . ... .............
16 Occupancy
17 Travel |, . . ... e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , , .
20 Interest , . . . ... ... . e
21 Paymentstoaffllates. . . ... ........
22 Depreciation, depletion, and amortization | | | |
23 Insurance

581.

Oojojo|jo|r|Oo|o

ojo|o|OojOo|Oo

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column - i
(A) amount, list ine 24e expenses on Schedule O) i

All other expenses
25 Total functional expenses Add lines 1 through 24e 100,581. 100,000. 581.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p» [g:l if
following SOP 98-2 (ASC 958-720), , . . . . . 0.

JSA Form 990 (2017)
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. CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410
Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains a response ornotetoany lineinthisPart X, . . .. ... ............. D
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing ., , . ... ..................... 0. 1 1,185,275.
2 Savings and temporary cashinvestments . . . ... ... ... ...... 0. 2 0.
3 Pledges and grantsrecevable, net , . . . ... ... .., 0. 3 0.
4 Accountsrecewvable,net | ... ... L. ... 0. 4 0.
§ Loans and other receivables from current and former officers, directors, 1
trustees, key employees, and highest compensated employees l
Complete Partllof Schedule L , . . ... ..., .............. 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers J
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —
" organizations (see instructions) Complete Part Il of SchedulelL , . . . . .. . .. 0186 0.
9| 7 Notes and loans recevable,net, . ., . .. ... ............... 0. 7 0.
&| 8 Inventoriesforsaleoruse, , .. ... ... ..., .. ... ... 0.| 8 0.
9 Prepad expenses anddeferredcharges . . . . . ..o v v v v v i i nnh .. 0. 9 0.
10a Land, buldmings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a |
b Less accumulated depreciation. . . . ... ... 10b 0.110¢ 0.
11 Investments - publicly traded secunittes  , . . . .. ... ... ... ..... 0. 11 0.
12  Investments - other securities See PartIV,lne 11, . . . . . . ... .. ... 0. 12 0.
13 Investments - program-related See Part IV, lne 11 |, . . . . . ... ... .. 0.113 0.
14 Intangbleassets, | . . . .. ... ... ... 0.]14 0.
15 Other assets See PartIV,ne 11 _ . . . . . . . . . .. .. . . 0. 18 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 0. 16 1,185,275.
17  Accounts payable and accrued €Xpenses. . . . . . . . . . it e e e e 0.]17 0.
18 Grantspayable. . . .. .. ... ...t 0. 18 0.
19 Deferredrevenue . . . .. ... ... ...t 0.l 19 0.
20 Tax-exemptbond habilities . . . . .. . ... ... ... 0.l 20 0.
21  Escrow or custodial account hability Complete Part IV of Schedule D _ | 0. 21 0.
€22 Loans and other payables to current and former officers, directors, |
E trustees, key employees, highest compensated employees, and —_— }
:-g disqualified persons Complete Part Il of ScheduleL, , , . .. ... ... .. 0.] 22 0.
|23 Secured mortgages and notes payable to unrelated third parties | _ . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parttes, |, . . ., .. 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . ... ... .. 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . W o i vt oo v oo v ot 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » I_LI and - !
4 complete lines 27 through 29, and lines 33 and 34. . I
£(27 Unrestricted netassets L 0|27 1,185,275,
g 28 Temporarlly restricted netassets . . . . .. . ... ... ... ... .. 0.l 28 0.
e 29 Permanently restrictednetassets, ., . . ... ... ... ... . .. ..... 0.| 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and !t
s complete lines 30 through 34. * -
.3 30 Capital stock or trust principal, or currentfunds =~~~ ... ... 30
231 Pad-in or capital surplus, or land, buiding, or equpmentfund . . . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Totalnetassetsorfundbalances . . . . . .. .. ... . ... ... ..... 0. 33 1,185,275.
34 Total liabilities and net assets/fund balances, . . .. ... .......... 0.l 34 1,185,275.
Form 990 (2017)
JSA
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Form 990 (2017)

CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410

Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI. . . . .. ... . ... .. ..... D
1 Total revenue (must equal Part VIII, column (A), IN€@ 12) . . . . . . v v v i v e e e e e e e e e 1 1,285,856.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . . . v v v vt i e e e e e e 2 100,581.
3 Revenue less expenses Subtracthne2fromline 1. . . . . . . . . . . i i 3 1,185,275.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 0.
5 Net unrealized gains (10SSeS) ONINVESIMENS . . & o v v v v v it ot e e e e e e e e e e 5 0.
6 Donatedservicesanduseoffacilittes . . . . . . ... . it i ittt e e e e e 6 0.
7 INVeStMeNt @XPENSES . . . . ot i i et e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . L L e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule O), . . .. ... ........ 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) v v v ot i e e e e e e s e e e e e e e e e e e e 10 1,185,275,

C1i®(0 Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart XN . .. .. ........

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain i
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis ‘:] Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . ... .......
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . v v v 0 it i e e e e e e et e e e i e e e

If "Yes," did the organization undergo the required audit 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

Yes No.

|

20| %

s

2¢ t

s_a . :
3b

JSA
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SCHEDULE A Public Charity Status and Public Support |omB No 15450047

2017

Open to Public

(Form 990 or 990'52) Complete If the orgamzation is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410

EETI]  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). @q'

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

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

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

hospital's name, city, and state

5 \:] An organization 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 )

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1){A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lnes 12e, 12f, and 12g
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organmization(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.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

how N

~N o

[T - -]

-

o

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported Organizations. . . . . . . . . . . . i it e e e e e e e e e e e e :]
g Prowvide the following information about the supported organization(s)

(i} Name of supported organization (i) EIN (lii) Type of organization [ {1v) s the orgamization| (v) Amount of monetary (vi}) Amount of
(described on lines 1-10  |hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

JSA
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CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410

Schedule A (Form 990 or 990-EZ) 2017

7

Page 2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IlI )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions,  and
membership fees received (Do not
include any "unusual grants ") , . . . .. 0 0 0 0 1,285,856 1,285,856
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 9
4  Total. Add lines 1 through3. . . . ... 1.285,856 1,285,856
5 The portion of total contributions by
each person (other than a °
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on fine 11, column (f). . . . . .. N 716,708
6  Public support. Subtract line 5 from line 4 569,148
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlned. . . .. ... ... 1,285,856 1,285,856
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royaltes, and income from
SIMIArSOUMCES « « « + « v 4« v 0 s o s 0
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . ... .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) . . ... ...... 0
11 Total support. Add lines 7 through 10 . . 1.285,856
12 Gross receipts from related activities, etc (S€eINSITUCHONS) . & . . v & v 4 v v vt b e e e e e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . .. ... 14

%

Public support percentage from 2016 Schedule A, Part Il, ine 14 15

331/3% support test - 2017. If the organization did not check the box on hne 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-crcumstances” test The organmization qualifies as a publicly

Y0 ] oo Ta (=T laT o = Ta €= (1o o 1N >
Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS & v v v v v v o e e o e b e e e e e e et e e e m e e e e e e e e e e e e e e e e >

%
[]
]

[

[
[
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. CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410
Schedule A (Form 990 or 890-EZ) 2017 T/ Page 3
Support Schedule for Organi2ations Described in Section 509(a)(2)
(Complete only If you checked\th\e box on line 10 of Part | or if the organization failed to quaify under Paft Ii
If the organization fails to qualify upder the tests listed below, please complete Part Il )

Section A. Public Support \ '
Calendar year (or fiscal year beginning in) P (a) 20‘\3 (b) 2014 (c) 2015 (d) 2016 (e)2017 / {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants “) /
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities \

turnished in any activity that 1s related to the \

/

organization's tax-exempt purpose « .+ « « . .
3  Gross receipts from activities that are not an \ /
unrelated trade or business under section 513 .
4 Tax  revenues levied for  the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ...

5 The value of services or facilities
furmshed by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add ines 1 through5. . . .. .. \ /
7a Amounts included on lines 1, 2, and 3

received from disqualified persons ., , >(

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

¢ Addhnes7aand7b. . . . . . ... .. / \
8 Public support. (Subtract ine 7¢ from | ~ R
Y I / \ = )
Section B. Total Support / \
Calendar year {or fiscal year beginning in) P (a)2013 / (b) 2014 (c)2015 \| (d)2016 (e) 2017 (f) Total
9 Amounts fromlne6. . . ... ..... / \

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUTCES « + v o v v o v v v v v o s v o s

b Unrelated business taxable income (less /

section 511 taxes) from busmesse;/

acquired after June 30,1975 . . . . /.
¢ Addlines 10aand10b . ... ../ .. \
11- Net income from unrelated buSiness \
actvities not included in lipé 10b,
whether or not the business is’ regularly \
carnedon. « + « « « 4« . . A

12 Other income Do not mc'llude gain or
loss from the sale;/o} capital assets

(ExplaninPartVl) A .. .......
13 Total support. (Add lnes 9, 10c, 11, \
and12) . . . /7. . o oo e e e e
14  First five yeé{s. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a séction 501(c)3)
orgamzahqn./bheck thisboxandstophere. . . . . . . . i v i i i v v v v v v bt s o o o s o s o o o s o s o v s n s s% un s »
Section C. Computation of Public Support Percentage \
15 Pu}b{ly/supporl percentage for 2017 (hne 8, column (f) dvided by ine 13, column (f)), . . . . . .. . . . ... 15 \ %
16  Pupblic support percentage from 2016 Schedule A, Partll,ine15. . . . . . . . v v v v v v v v v v v v v v 16 \ %
Sectién D. Computation of Investment Income Percentage \
17  Investment income percentage for 2017 (hne 10c, column (f) divided by line 13, column (f)) . . . .. ... .. 17 \ %
18  Investment income percentage from 2016 Schedule A, PartlllLline 17 . . . . . . . . . v v v v v v v v v v 18 \ %

k)
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and ling
17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization .\

AN

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 331/3%, and .
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

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

JSA Schedule A (Form 990 or 890-E2) 2017
7E1221 1 000
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CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410

Schedule A (Form 990 or 990-EZ) 2017 Page 4
1J\'A Supporting Organizations

(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Ja

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations lsted by name In the organization's governing J
documents? If "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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer |—o | —
(b) and (c) below 3a
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)? /f "Yes," describe in Part VI when and how the |—__| .
organization made the determination 3b

Did the organization ensure that all support-to such organizations was used exclusively for section 170(¢c}(2)(B) |~——|——
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization”)? /f |e—]-—
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzation had such control and discretion |_— |
despite being controlled or supervised by or in connection with its supported organizations 4b

L e e L

Did the organization 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 orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

L

Type | or Type Il only. Was any added or substituted supported organization part of a class already |~—|——0
designated in the organization's organizing document? 5b

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

Did 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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) 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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)}C)), a family member of a substantial contributor, or a 35% controlled entity with | ...
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified 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

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which [—
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit | —— | ——
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated |.——
supporting organizations)? /f "Yes," answer 10b below 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | .| 1
determine whether the organization had excess business holdings ) 10b| .,

|
I I

JSA
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i CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410
Scheule A (Form 990 or 990-EZ) 2017

Page 5

F13\M Supporting Organizations (continued)

Yes

No

1 Has the organization accepted a gift or contribution 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 governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

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

No

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

Section C. Type |l Supporting Organizations

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously |- =
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I/f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test Complete line 2 below

b The orgamization is the parent of each of its supported organizations Complete line 3 below

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

No

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

a Did 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 to those supported organizations, and how the organization determined —_—
that these activities constituted substantially all of its activities 2a

b Did the activities described 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 —_—
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or U I S
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the polcies, 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

S I R I

JSA
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. CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410
Schedule A (Form 990 or 990-EZ) 2017 ] Page 6

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 (explain in Part VI} See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net iIncome (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

LW IN]{=

~N|o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

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

see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to Iine 6)

w

- B R RIS ER-Y

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 l_| Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Nh|(ajwin| =

Schedule A (Form 990 or 990-EZ) 2017
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CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410

Scheule A (F;arm 990 or 990-EZ) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

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 distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

B (N[OOI | AW

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V1) See instructions

Distributable amount for 2017 from Section C, hne 6

Line 8 amount divided by Line 9 amount

(i)
Underdistributions
Pre-2017

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, iine 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part Vi) See
instructions

w

Excess distributions carryover, If any, to 2017

]

From2013 .......

From2014 .., .....

From2015 .......

From2016 ... .. ..

Total of lines 3a through e

Appled to underdistributions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

=il e |a|o (T]|w

Remainder Subtract ines 3g, 3h, and 3i from 3f

-

Distributions for 2017 from
Section D, ine 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, i
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013,

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016 .

olalo|o|w

Excess from 2017. . . .

{
|
!
I
!
{
!
l
!

JSA

Schedule A (Form 990 or 990-EZ) 2017

7E1232 1 000

2106NW 1546 vV 17-7.2F 61412955-0TH1



. CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, Part

lll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1¢, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional nformation (See instructions )

SCHEDULE A, PART II, COLUMN (E)

THE AMOUNTS INCLUDED IN PART II, COLUMN (E) ARE FOR A SHORT PERIOD,

09/18/2017 - 12/31/2017.

JSA
7E1

Schedule A (Form 990 or 990-EZ) 2017
2251 000

2106NW 1546 vV 17-7.2F 61412955-0TH1




THILO-SS6CTP19 dZ°L-LT A 9YST MNSOTZ
000 882132 .

f vsr
(£102) (066 uuod) | a|npayossg ‘066 WI04 JOJ SUONONIISU| 3Y) 3IS ‘DIIJON 10y UONINPIY YJomiaded 104
P R L LRI R e .O_Dmu_.wc__wptc_Uwuw__mCO:mN_CNO;OhwcuOhOLQDE:C_N~O«._®ucw €
T 47Tttt 0t giqel | Ul 8y i pa)si) suonjeziueblo Juawuiaaob pue (£)(2)1 QG UOI}0aS SO Jaqunu |ejo) Joug 2
{z1)
(1)
{o1)
(6)
(8)
(2)
|
(9)
. (9)
(£2]
(€)
@)
49134 ONISNOH dJWay 000°00T (€) (D) T0S| v09TLY¥0-0CT 0bZHE 1d ‘YIOSYAYS LANOD LNYHOHAW 6S€L
¥sn xod ¥3r1aHs (b)
2ouelSISSE JO aouejsIsse yseouou ._mm_ﬂaammxﬁu "400q) aoue)SISSE YSed juesb (aiqeondde y) juawwanob 10
juesb jo asoding (y) jo uonduosaq (6) uonenjea o poyldW (3) | -uoujotunowy (a) yseo Jo yunowy (p) uon2as Oyl (9) NI3 (@) uoneziuebso jo ssaippe pue aweN (e) |

papaau si 9oeds [euonippe Ji pajediidnp aq ued || Hed 000'G$ UBY) S10w paaiadal Jey) Juaidioas Aue 1oy ‘Lz aul| ‘Al Led ‘066
wIoH Uo ,S9A, pasamsue uoneziueblo ay} Ji 8}a]dwo) "SU3WUIAA0S ISawoq pue suoneziuebio d13SaWoQ 0} IIUR)SISSY J3Y)}O pue sjuels E

$ajejs payun ayy ui spuny Juesb jo asn ayy Buoyuow 10§ sainpadold suoneziueblo sy} A| Hed Ul 8quUosaq  Z
ozD mw>H e aqueisiese 10 SJURID SU) PIEME O} PASN BLISILO UOHOSIOS By}
pue ‘aouesisse Jo sjuelb ay} so Aigibije seajuelb ay) ‘asuelsisse Jo sjuesb ay) Jo Junowe ay) ajenueISqNS 0} SPJ03al wirlule W uoneziuebio ay) seoq 1
95UL)ISISSY PUB SJUBIS) UO UOIIRULIOJU]| [BIDUIS) E
0T¥Tc8C-¢C8 *ONI ‘NOILVANNOd dIIVLIYVHD SSATIAIIM ® JIdVYD

Jagquinu uoneasynuap) 1akojdwg uoijeziuebio ay) jo aweN

uoljoadsuj ‘uonew.osUl 1S3Ye| aY) 10} 066UIO4/ACD SII"MMM 0} OF) 3019 ANuaAaY jewalu)
: . Ainseal] ay) jo Juswpuedag
o1gnd o3 uadQ 066 w04 03 yoeyy «
“ZZ 10 LZ 3ul| ‘Al Hed ‘066 Wi0o4 uUO ,S9A,, palamsue uonjeziuebio ay) j 3)ajdwon
N_.@N S9)ej}g pajiun ayj ul S|enpiAIpU] PUB ‘SJUdWUIIAOL) (066 wio4)

Ivo0-svst oN RO | ‘suoneziueBiQ 0} asue)sISSy JBY)0 pue sjuels) 1 3INQ3HOS



THILO-SS621%19 d2°L-LT A 9YST MNSOTZ
000 L POSL3L

vsr

(2102} (066 uuod) | a|npaysg

LNIWSSHSSY JHL ~INIWSSHSSVY HHLI HILITAWOD OL NOSHYHd NI IJILNTID dISOJ0dd

dHL SMIIA¥AINI INIAISEYd THL ‘TTIISSOd FITHM “IDIL0Ad FHLI LNO AJ¥IYD OL
qaIdITYNd SI NOILVZINVOYO HHI SHIVILSNOWIAJ LVHL LNIWSSISSY NY FLITIWOD "V
‘OL HHAYYMY dds0dOdd HHI HLIM SXUO0OM

NOILVANNOA FHI A0 INAAISHNd FHI ‘AITITINIATI NIZD SYH IDIL0d¥d ¥ FONO T
"S1OALO¥d ONIAIITYND IDATAS OL SYFATOHINVYIS TUYNOIDIA ANV TV¥DIOT

HLIM SMY¥OM JdOMO ‘QIIAIINZAI NIZLE SYH LI04dNS YOd ALINNLIOIO NY HONO "1
TONIANNG JHITIY LOJAId ANV NOILDHTIAS INVED OL HOYOYddW

OILVWALSAS ¥ SIdOAV¥ (4D0MD) "ONI ‘NOILVANNOA ITHVLIVVHD SSIATIAIM ¥ IIVYD

Z ANIT 'I I¥¥d ‘I FTINAIHOS

uoneulojul
[euonippe 1ayjo Aue pue ‘(q) uwn|od ‘||| Wed 'z aul| ‘| Wed ul pasinbaJ uoijewloul ay} apiaold ‘uoneuuo eyuawaiddng YRR
L
9
S
14
€
]
N4
I
(5ayo ‘lesiesdde ‘An 4 JoURISISSE YSED-UOU esb ysed sjuaidinal
aoue)sisse Ysea-uou jo uonduosag (3) %00q) uonenjea jo pouiaw (3) 10 unowy (p) jo junowy (2) J0 Jaquinp (q) aouejsisse 10 Jueib jo ad4) (e)

papaau si 90eds |euohippe Ji pajesiidnp aq ues ||| Led
ZZ dul| ‘Al Med ‘066 WIOH U0 ,S3A, palamsue uoneziuebio ay) Jl 3)9|d w0 "S[enpiAipu] 213sswoq 0} 3IUBISISSY J9YJO puk sjuels) E

g 20 (£102) (066 wi0d) | 3|Npayas
OTvIEsL-C8 *ONI ‘NOILVANNOA ATAVLIYVHD SSATIYIM ® HTIYD




THLO-SS6CTP19 dC°L-LT A 9%ST MNSOTZ
000 L ¥0S1 3L

vsr

(£102) (066 uUOJ) | 3jnpayds

LINIWNIFIAOD HHL MOH ONIANTONI ‘dNNd J0 HSN HHIL ¥O4 HJODS UVYITID ¥ SIAIAQUL

INIWSSHASSY THL ‘NOIIVZINVO¥O INFWNVIAOD T¥OOT ¥ ST FALNYYD FHL AT Al
"NOISSIW SII HLIM ONIdF3IM

NI 'SID3f0od¥dd ALNDIXT OL SNOILVANNOL TYDO0T HIIM SMYOM OSTY ADMD dFHLI "III
"NOILVYZINVOIO ONILINAWHTAWI ONIAAITYAO dO OON ‘ALI¥NYHD JI¥FLSIODIY

¥ SI HJIINVIO HHL 4T INIWJILIA dT3H OL NOILVWIOANI SNIVINOD "II
"SHILIAILOY dHL A0 LOYdWI dILOddXE HHL
d0 NOILJI¥OSHJ ¥ SHJIAOYd OSTY INHWSSISSY HHL "SHILIAILOV QITAIINIAI FHL
L0 AJYYYD OL LSOO JHIVWILSI JHI ANV NOIIVNLIS HHL SSEIAAY OL SHILIAILOY

d31L03dX3 FHIL ‘NOILVALIS HHL A0 NOILAI¥DSIA JHAI¥YE ¥ SHAIAQOYA "I

jeuonippe 1ayjo Aue pue ‘(q) uwnjod ‘i Hed ‘g aulj ‘| ued ul palinbal uolewWIOUI BY) SPIAOId "uoneWIOU| _wuccwop_-u._mmp_ﬁh%hcw_ E
L
9
S
v
€
4
4
(sayro ‘lesteadde ‘AW 4 SOUBISISSE YSed-uou wesb yses syuaidioas
aouesisse ysed-uou jo uondiasaq (4) '%00Q) UOLEN[EA JO POYIIW () jo wnowy (p) Jo Junowy (9) j01aqunp {q) aouejsisse Jo Jueub jo ad4) (e}

papaau si aoeds [euonippe Ji pajedljdnp aq ued ||| Jed
2T 3Ulj ‘Al Ued ‘066 WI04 U0 S84, pasamsue uoneziuebio ayj j a1aidwos "s|enpiaipuj oi3sawioq 0} 3oUe)SISSY Jayj0 pue sjuels E

(£102) (066 wi0d) | 31NPaYIS
0TbTC8CZ-C8 "ONI ‘NOILVANNOA JTEVLIVYHD SSHATIYIM B HIdYD

Z 3bed




THILO-SS62TVvI9 JZ°L-LT A 9%ST MN90OTIZC
000 | »POS132

vsr

(2102) (066 uuod) | ajnpayasg

LNYY¥D HHL 40 IdIdDdHY HAIAOAYd "I

STTIM ADNIOV ONILNAWATAWI HHL LNYID HHL

d0 SWIEL HHI ¥IANN ~INVID JHL 40 SWJAL FHI ONINITLOO ADNIOV ONIINIWITIWI

JHL OL INIS SI dALLIT INVID V¥V ‘'dIAOEAJVY NIIF SYH LNVYD ¥V HONO "D

TITYAOY¥ddY d0d JDOMOD

JdO SYOLOIYIA 40 aIvod TTIV OL GALLIWGNS NIHL HYV SINIWSSIASSY INVED TIV g

"NOISVNSYHd IVYIILITIOd 40 SSITAYYOIY SLNIIJIDIY

Jd0 JONVY avOodyd V¥ LIAANAd TTIM IVHL SIILIATILOY LI04dNS TIIM ALILNA

[euonippe s2yj0 Aue pue ‘(q) uwnjod ‘Il Hed ‘Z auij ‘| Jed ul palinbal uoneuwlojul 3y} SPIAOI4 "UOIJeWIOU| _mwccmopw_mwﬁg%hﬁ E
h i
9
S
v
€
'
4
- (5auio jesiexdde ‘AW d SOUBISISSE YSE2-UoU jesb ysed sjuaidinal
souejsisse yseo-uou Jo uonduosaq (4) ‘%00q) uoneniea Jo poylon (a) jo wunowy (p) 40 Junowy (9) 10 J3quiny (q) aoue)sisse Jo Juelb jo adA] (e)

papaau si aoeds jeuonippe j pajealdnp aq ueo (j| Led
ZZ dul| ‘Al Ued '066 Wi04 U0 SOA, patamsue uoileziuebio ay) ji 9191dwo) "S[enpiAipu] o13SaWo( 0} IJUBJSISSY J3YJ0 pue sjuels) E
Z abed (£102) (066 Wwi04) | 3|NPayos

0Tvie8C-Z8 "ONI ‘NOILVANNOd FTIVIIVVHD SSIATIANIM ¥ HATEYD




THIO-SS5621T¥%19 d2°L-LT A 9%ST MN90OTZ
000 L ¥OSL32Z

vsr

(2102) (066 uwod) | ajnpaysg

*SANITLNO

1SAN0HY HHI “TYAO¥ddY ¥O4 SYOLDIVIA 40 QIVOL IHL OL TYSOdOodd TYWNOA

¥ SEAVA NOILVANNOA JHL 40 LNIAISHId FHL ‘JIITIY LOFVIA A0 SISYD NI “d

"LOIL0¥d HHLI OL JALVTIY ONIANYIE ANV dDVYNOIS INVAITAY ANV Ol JFIAYOY A
LJdr0¥d dHI OL dIIVIZY SHILIAILOVY

SNOILVTAY D2ITdNd ANY SNOILVDINOWWOD NI ALVdIDILYVA OL JIAYOVY "AI
LJIALOo¥d FHL NO SLI0dIY/SHILVAIN FAIAO¥d OL FHYOVY "III

‘ddsn SYM LINYYD FHL MOH OL dILIVIEY NOIILVWIOJINI ONIANTIONI

'1.03,0¥d FHL Ol QIIVTIHY NOILVWMOANI TYIONUYNIA 11V HAIAON¥d OL HAYOV "II i

uonewJojul
jeuolippe 1ayjo Aue pue ‘(q) uwn|od ‘||| Wed 'z aul| ‘| Hed Ul paiinbal UOIJBULIOUI 8} SPIACI ‘UORBWLIOU} _ScoEo_nnsw\E

{1;ayi0 jesiezdde ‘AWS JOUB)SISSE YSEed-uou yesb ysea sjuaidinal
aouejsisse ysed-uou jo uondussaq () "§0oq) uonenjea jo poyian (8) 1o unowy (p) 0 Junowy (9) j0 J3quinp (q) aouejsisse Jo juelb jo ad4) (e)

papaau st aoeds |euonippe i pajedldnp aq ueo ||| Jed
ze mc__ ‘N Hed ‘066 WIO4 U0 SO, pPaiamsue uoneziuebio ay) i 819|dwoy "s|enpiAlpu] 213sawioqg 0} aduejSISSY JaYj0 pue sjuels) E

(2102) (066 wiod) | 3Inpayss 7
0Tv1€8Z-2Z8 ‘ONI ‘NOILVANNOd ATAV.LIAYHD SSATINIM ® ITGYD

Z 9bed



(2102) (066 wu04) | 3jnpayag

THLO-SS621%19

dJ2°L-LT A

9%ST MNOOTC
000 t v0SL32

vsr

"ALIATILOVY HHLI 40 SNLVLIS TUYNI4 ANV

IDVAWI ‘SANNd J0 dSn HHL NO Q¥v0d JHL OL I¥0dd¥ ¥ IIWENS OL ¥OLOVALNOD

JHL HLIM SAYOM 4DMD A0 INIQISHEd FHI ‘AISVNESIA YV SANNA FHI IONO "Al

"SLS0D JHITIY ID0dYIAd HLIIM JALVYIDOSSY VIVd IVIDNUNIA

AYYSSHOIN HHI TIV JFJIAOYd OL YOANIA HHIL HIIM SMJIOM INIAISIYd HHL "III

‘SHILIAILOVY

J3IT3Y JHL 1NO AY¥VD TIIM OHM YOIOVALINOD/JOANIA FHI SIATAIINIAI "II

LOVANT JHELOIdXd ANV LI0ddNs ¥yOod NOSVYIAY HHL "I

uoneuwojul

[euonippe Jayjo Aue pue ‘(q) uwn|od ‘|j] Yed 'z aul ‘| HEH Ui paiinbal uoijewlout 3y} SpIAcld “uoneuwsoyu) jeyuswajddng E

L

(Jayi0 ‘estesdde ‘AW <
oUE)SISSE Yseo-uou jo uondussaq () %00q) UoEN[EA $0 POYIB (3)

JouBISISSE Ysea-uou
Jo unowy (p)

juesb yseo
10 Juncwy (9)

sjuaidioas
j0 saquin (q)

aouejsisse Jo Juesb jo ad4) (e)

papaau s aoeds |eucijippe §i pajeddnp aq ued (|| led
"ZC BUI| ‘Al Hed ‘066 W04 U SaA, pasamsue uoneziuebio ayy ji 8)a|dwo? "sjenpiAipuj 913sawo O} 33UB)SISSY 49410 pue Sjuels) E

Z 9bed
0TvTc8cC-¢Z8

TONI

(£102) (066 Wwiod) | 3INpayss
‘NOILVANNOd JTVILINVHO SSHTIIAIM 3 JTAYD



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 |n5pection
Employer identification number

Name of the organization
CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410

FORM 990, PART III, LINE 42A

OUR HUMANITARIAN APPROACH: RELIEF. REBUILD. RECOVER. TOGETHER!

WE ARE COMMITTED TO THE PEOPLE AND COUNTRIES IN THE REGION IMPACTED BY

NATURAL DISASTERS AND OTHER HUMANITARIAN CRISES. THE FOUNDATION WILL

SUPPORT BOTH RELIEF AND RESILIENCE EFFORTS THAT GIVES PRIORITY TO YOUTH

AND COMMUNITY DEVELOPMENT ACTIVITIES THAT ADOPT THE USE OF TECHNOLOGY,

EDUCATION AND INNOVATION.

DURING ITS INITIAL YEAR, THE FOUNDATION FOCUSED PRIMARILY ON RELIEF AND

REBUILDING EFFORTS INCLUDING THE REBUILDING AND REPAIR OF SCHOOLS DUE TO

THE IMPACT OF HURRICANES IRMA AND MARIA.

FORM 990, PART VI, SECTION A, LINE 2

ALL OF THE BOARD OF DIRECTORS AND OFFICERS OF THE FOUNDATION ARE CURRENT

OR FORMER EMPLOYEES OF CABLE & WIRELESS COMMUNICATIONS, INC.

FORM 990, PART VI, SECTION A, LINE 8

CABLE & WIRELESS CHARITABLE FOUNDATION, INC. DOES NOT HAVE ANY COMMITTEES

AS OF DECEMBER 31, 2017.

FORM 990, PART VI, SECTION B, LINE 11B

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM USING INFORMATION

PROVIDED BY THE FOUNDATION. A DRAFT OF THE RETURN IS REVIEWED BY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 890-EZ) 2017

Page 2

Name of the organization Employer identification number
CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410

LEGAL AND TAX DEPARTMENTS AT CABLE & WIRELESS COMMUNICATIONS, INC. AND

J
THE DIRECTORS OF THE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 12C

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING
BOARD DELEGATED POWERS MUST ANNUALLY SIGN A STATEMENT AFFIRMING SUCH
PERSON: (A) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY, (B)
HAS READ AND UNDERSTANDS THE POLICY, (C) HAS AGREED TO COMPLY WITH THE
POLICY, AND (D) UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE
ORGANIZATION, AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST

BE OPERATED EXCLUSIVELY FOR A CHARITABLE PURPOSE.

IN CONNECTION WITH ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST, AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST
AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS

CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST

(A) AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD

OR COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POTENTIAL CONFLICT OF INTEREST.

(B) THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1 000
2106NW 1546 vV 17-7.2F 61412955-0TH1



Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization Employer identification number
CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

(C) AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE
SHALL DETERMINE WHETHER THE CORPORATION CAN OBTAIN WITH REASONABLE
EFFORTS A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR

ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

(D) IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY
POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE
GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE
CORPORATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR
AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE

ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

FORM 990, PART VI, SECTION B, LINE 15A

THE FOUNDATION DID NOT PAY COMPENSATION TO ANY OF ITS BOARD MEMBERS OR

OFFICERS.

FORM 590, PART VI, SECTION C, LINE 19

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA
7E1228 1 000

2106NW 1546 vV 17-7.2F 61412955-0TH1
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Schedule O (Form 990 or 990-EZ) 2017

Page 2
Name of the organization Employer identification number
CABLE & WIRELESS CHARITABLE FOUNDATION, INC. 82-2831410
ATTACHMENT 1
FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION
BUILDING MORE RESILIENT COMMUNITIES THROUGH IMMEDIATE RELIEF EFFORTS
AND SUPPORT TO LONGER TERM SUSTAINABLE ACTIVITIES THAT FOCUS ON YOUTH
AND COMMUNITY DEVELOPMENT UTILIZING TECHNOLOGY, EDUCATION AND
INNOVATION SO THAT THE REGION IS BETTER ABLE TO PREVENT AND RESPOND
TO FUTURE ADVERSITY.
r
JSA Schedule O (Form 990 or 990-EZ) 2017
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