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Form 990 (2009)
 

Form 990 (2009)

 

 

4e
 

Total program service expenses ©

 

Statement of Program Service Accomplishments 
 1 Briefly describe the organization's mission:

 

Yes
 

No
 If ªYes,º describe these new services on Schedule O.

 

Part III
 

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? 

 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

 
Yes
 

No
 If ªYes,º describe these changes on Schedule O.

 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
 

(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 4a 

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

(Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 4c 

Other program services. (Describe in Schedule O.) 4d 
(Expenses $ including grants of $ ) (Revenue $ ) 

That by the year 2025, every language of the world that still needs the Bible might have a translation in progress.

 

 

133,888,073 36,480,706 0
Wycliffe Bible Translators promotes, resources, and facilitates the work of Bible translation and related
activities (such as linguistics, literacy, mother tongue education, and scripture use) in a large number of
countries all around the globe. Wycliffe's primary activities in the U.S. include promoting our vision,
recruiting, training and care for personnel; fundraising, and prayer support. Wycliffe has two subsidiaries.
The Seed Company comes along side national translators in other countries to provide resources, training, and
networking with other partners who share our vision. The Wycliffe Foundation facilitates more complex planned
and deferred gifts and manages the assets used to fund such gifts.The majority of Wycliffe's resources and
and personnel are deployed through SIL International, an affiliated organization with responsibility for
field programs.

0 0 0
133,888,073
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Checklist of Required Schedules
 Yes

 
No
 

Is the organization required to complete Schedule B, Schedule of Contributors?
 

1
 2 

3 

2 

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If ªYes,º 
complete Schedule D, Part IV

 

3 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If ªYes,º 
complete Schedule D, Part I

 

4 

7 

8 

4 

5 

6 

15 

16 

18 

6 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ªYes,º 
complete Schedule D, Part III

 

11 

13 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ªYes,º 
complete Schedule A 

 

1
 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If ªYes,º complete Schedule C, Part I 

 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If ªYes,º complete
Schedule C, Part II 

 

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If ªYes,º complete Schedule D, Part V

 

Is the organization a school described in section 170(b)(1)(A)(ii)? If ªYes,º complete Schedule E
 Did the organization maintain an office, employees, or agents outside of the United States? 

 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ªYes,º complete Schedule F, Part I

 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If ªYes,º complete Schedule G, Part I

 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If ªYes,º complete Schedule G, Part II

 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If ªYes,º complete Schedule G, Part III

 Did the organization operate one or more hospitals? If ªYes,º complete Schedule H
 

9 

10 

14a 
13 

15 

16 

17 

b 

18 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If ªYes,º complete Schedule C, Part III 

 

5 

Part IV
 

7 

8 

9 

10 

14a 

14b 

17 

20 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If ªYes,º complete Schedule D, Part II 

 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ªYes,º complete 
Schedule D, Part VI.
 

Did the organization obtain separate, independent audited financial statements for the tax year? If ªYes,º complete 
Schedule D, Parts XI, XII, and XIII.
 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If ªYes,º complete Schedule F, Part II

 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If ªYes,º complete Schedule F, Part III 

 

12 

19 

20 
19 

Form 990 (2009)
 

Did the organization report an amount for investmentsÐother securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If ªYes,º complete Schedule D, Part VII.

 Did the organization report an amount for investmentsÐprogram related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If ªYes,º complete Schedule D, Part VIII.

 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 16? If ªYes,º complete Schedule D, Part IX.

 Did the organization report an amount for other liabilities in Part X, line 25? If ªYes,º complete Schedule D, Part X.
 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48? If ªYes,º complete Schedule D, Part X.
 

12 

Was the organization included in consolidated, independent audited financial statements for the tax year? 
If ªYes,º completing Schedule D, Parts XI, XII, and XIII is optional. 

 

 

Is the organization's answer to any of the following questions ªYesº? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

 

11 

c
 

c
 

c
 

c
 c
 

c
 

12A 
12A 

Yes
 

No
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Form 990 (2009)
 

Form 990 (2009)

 

Yes
 

No
 

Checklist of Required Schedules (continued)
 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ªYes,º complete 
Schedule N, Part II 

 

32 

Part IV
 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If ªYes,º complete Schedule R, Part I 

 

33 

Was the organization related to any tax-exempt or taxable entity? If ªYes,º complete Schedule R, Parts II,
III, IV, and V, line 1

 

34 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If ªYes,º complete Schedule R, 
Part VI

 

36 

37 

35 

28a
 

29
 

30
 

31
 

32
 

33
 

34
 

 

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
 A current or former officer, director, trustee, or key employee? If ªYes,º complete Schedule L, Part IV 

 A family member of a current or former officer, director, trustee, or key employee? If ªYes,º complete 
Schedule L, Part IV 

 An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If ªYes,º complete Schedule L, 
Part IV 

 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If ªYes,º complete Schedule M 

 Did the organization liquidate, terminate, or dissolve and cease operations? If ªYes,º complete Schedule N, 
Part I 

 

a 

c 

b 

29 
30 

31 

Did the organization receive more than $25,000 in non-cash contributions? If ªYes,º complete Schedule M
 

28 

28b
 

28c
 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ªYes,º complete
Schedule R, Part V, line 2

 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If ªYes,º complete Schedule R, Part V, line 2

 

35
 

36
 

37
 

b 
c 

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, 2002? If ªYes,º answer lines
24b through 24d and complete Schedule K. If ªNo,º go to line 25

 Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
 Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 
 Did the organization act as an ªon behalf ofº issuer for bonds outstanding at any time during the year? 

 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If ªYes,º complete Schedule L, Part I

 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 ªYes,º complete Schedule L, Part I

 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ªYes,º complete Schedule L, Part II

 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If ªYes,º complete Schedule L, Part III

 

24a 

d 
25a 

b 

24a 

25a 

26 

27 

24b 

24c 
24d 

25b 

26 

27 

Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1? If ªYes,º complete Schedule I, Parts I and II

 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If ªYes,º complete Schedule I, Parts I and III

 Did the organization answer ªYesº to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If ªYes,º complete Schedule J

 

21 

22 

23 

21 

22 

23 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule O. 

 
38
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Form 990 (2009)

 

Statements Regarding Other IRS Filings and Tax Compliance
 

Part V
 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
 

Section 501(c)(12) organizations. Enter:
 Gross income from members or shareholders

 Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.)

 

11b
 

11a
 

11
 a

 b
 

12a
 12b

 

12a
 b

 
If ªYes,º enter the amount of tax-exempt interest received or accrued during the year

 

If ªYes,º indicate the number of Forms 8282 filed during the year 
 

7a
 b

 

8
 

7d
 

7b
 

8
 

7
 

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? 

 If ªYes,º 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 8282?
 

Did the organization, during the year, 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?
 For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

 Sponsoring organizations maintaining donor advised funds.
 Did the organization make any taxable distributions under section 4966?

 Did the organization make a distribution to a donor, donor advisor, or related person?
 Section 501(c)(7) organizations. Enter:

 Initiation fees and capital contributions included on Part VIII, line 12
 Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

 

10b
 

10a
 

a
 

c
 
d
 e
 

f
 g
 

9
 

10
 

a
 b
 

a
 b
 

7c
 

7e
 7f
 7g
 

9a
 9b
 

1a
 

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 

 

Yes
 

No
 

2a
 

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

4a
 

5a
 

6a
 

3a
 

b
 

2a
 2b

 

4a
 

5a
 

6a
 

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 this return. (see

instructions)
 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

 If ªYes,º has it filed a Form 990-T for this year? If ªNo,º 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 
account)? 

 If ªYes,º enter the name of the foreign country: ©

 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
 Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

 If ªYesº to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction?

 Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

 If ªYes,º did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?

 

b
 

b
 

b
 c
 

b
 

3b
 

5b
 

5c
 

6b
 

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 
 Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 
 

b
 c
 

1a
 1b
 

1c
 

3a
 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
 

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

 

h
 7h

 

1,119
0

 

2,891
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Form 990 (2009)
 

Does the organization have a written whistleblower policy?
 

13
 Does the organization have a written document retention and destruction policy?

 
14
 

13
 

a
 

15a
 

14
 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?
 

15
 

The organization's CEO, Executive Director, or top management official
 Other officers or key employees of the organization

 

15b
 

Section C. Disclosure
 List the states with which a copy of this Form 990 is required to be filed ©

 

17
 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
 

18
 

Own website
 

Another's website
 

Upon request
 

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
 

Does the organization have a written conflict of interest policy? If ªNo,º go to line 13
 

12a
 

Yes
 

No
 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 

 

b
 

12a
 

12b
 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If ªYes,º 
describe in Schedule O how this is done

 
12c
 

c
 

b
 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
 

19
 

Form 990 (2009)

 

Governance, Management, and Disclosure For each ªYesº response to lines 2 through 7b below, and
for a ªNoº response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
 

Part VI
 

Section A. Governing Body and Management
 

Enter the number of voting members of the governing body 
 Enter the number of voting members that are independent

 

Yes
 

No
 

2
 

3
 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee?

 

4
 5
 

Did the organization become aware during the year of a material diversion of the organization's assets?
 

2
 

b
 

Did the organization delegate control 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?

 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
 

1a
 

7a
 

3
 

5
 6
 

1b
 

1a
 

8a
 

Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body?

 
8
 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following:
 The governing body? 

 Each committee with authority to act on behalf of the governing body? 
 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 ªYes,º provide the names and addresses in Schedule O 
 

b
 9

 

8b
 

9a
 

Does the organization have members or stockholders?
 

6
 

b
 

a
 

4
 

7a
 7b
 

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ©

 

20
 

If ªYesº to line 15a or 15b, describe the process in Schedule O. (See instructions.)
 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 

 If ªYes,º has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? 

 

16a
 

b
 

16a
 

16b
 

10a
 

Does the organization have local chapters, branches, or affiliates?
 

10a
 b

 
If ªYes,º does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization?

 

10b
 11

 
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

 

11
 Describe in Schedule O the process, if any, used by the organization to review this Form 990.

 
11A
 

15
9

 

 
 
 

 

 
 

 
 

 

 

 

 

 

 
 
 

 
 

 

 

None

  

Director of Corporate Accounting 11221 John Wycliffe Blvd, Orlando, FL 32832 407-852-3600
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Form 990 (2009)
 

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

Form 990 (2009)

 

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. Use Schedule J-2 if additional space is needed.
 

c 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.
 

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

Name and Title
 

 

Position (check all that apply)
 

Reportable 
compensation 

from
the

organization 
(W-2/1099-MISC)
 

Reportable
compensation 

from related
organizations

(W-2/1099-MISC)
 

Estimated
amount of

other
compensation 

from the
organization
and related

organizations
 

(C)
 

(D)
 

(E)
 

(F)
 

F
orm

er
 H

ighest com
pensated

em
ployee

 K
ey em

ployee
 O

fficer
 Institutional trustee
 Individual trustee
or director
 

 

Section A.
 

(A)
 

Part VII
 

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

List 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 the organization did not compensate any current officer, director, or trustee.

 (B)
 Average

hours per
week
 

c List all of the organization's current key employees. See instructions for definition of ªkey employee.º
 

Brady Anderson
Director

.0
 

0 0 0

Laura Mae Gardner
Director

40.0
 

0 0 0

Tom Lin
Director

.0
 

0 0 0

Tom Matlock
Director

.0
 

0 0 0

Doug McIntosh
Director

.0
 

0 0 0

Chris Seiple
Director

.0
 

0 0 0

Larry Jones
Director

40.0
 

66,821 0 5,596

Atul Tandon
Director

.0
 

0 0 0

Brenda Salter McNeil
Director

.0
 

0 0 0

Gary Cowman
Director

40.0
 

53,936 0 5,733

Mauricio Alvarez
Director

.0
 

0 0 0

Chip Sanders
Director

40.0
 

47,932 0 5,508

Debbie Hatfield
Director

40.0
 

27,500 0 2,795

David Dean
Director

.0
 

0 0 0

Jose DeDios
Director

40.0
 

45,767 0 47

Term ended June 2010
for the following 6 people

.0
 

0 0 0
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Form 990 (2009)
 

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

 

 

1b
 

Total ©

 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ©

 

2
 

Part VII
 

Form 990 (2009)

 

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If ªYes,º complete Schedule J for such individual

 

3
 

4
 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If ªYes,º complete Schedule J for such 
individual

 5
 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If ªYes,º complete Schedule J for such person

 

(A) 
Name and business address
 

(B) 
Description of services
 

(C) 
Compensation
 

2
 

Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ©

 

Yes
 

No
 

Section B. Independent Contractors
 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.
 

1
 

3
 

4
 

5
 

Name and title
 

Position (check all that apply)
 

Reportable 
compensation 

from
the

organization 
(W-2/1099-MISC)
 

Reportable
compensation 

from related
organizations

(W-2/1099-MISC)
 

Estimated
amount of

other
compensation 

from the
organization
and related

organizations
 

(C)
 

(D)
 

(E)
 

(F)
 

F
orm

er
 H

ighest com
pensated

em
ployee

 K
ey em

ployee
 O

fficer
 Institutional trustee
 Individual trustee
or director
 

(A)
 

(B)
 Average

hours per
week
 

Ruth Cowan
Director

40.0
 

22,923 0 2,742

Eddie Lane
Director

.0
 

0 0 0

Duane Johnson
Director

.0
 

0 0 0

Karen Lynip
Director

.0
 

0 0 0

Joyce Prettol
Director

40.0
 

9,350 0 38

Robert Creson
President

40.0
 

106,871 0 8,133

Forrest Flaniken
Vice President/Treasurer

40.0
 

82,285 0 11,336

D, Charles DeVries
Vice President

40.0
 

41,024 0 0

Russell Hersman
Vice President

40.0
 

40,743 0 5,661

Jeffrey Schepler
Assistant Treasurer

40.0
 

49,140 0 8,236

Timothy Stoker
Assistant Treasurer

40.0
 

83,262 0 8,415

Fred West
Secretary

40.0
 

9,307 0 2,912

714,856 0 69,930

21

 

 

 

None 0

0

Eldon Barkman
Director

40.0
 

27,995 0 2,778



Gross income from fundraising
events (not including $

 

Form 990 (2009)
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Form 990 (2009)

 

Total revenue. See instructions. ©

 

b 
c 

11a 

 

Business Code
 

Miscellaneous Revenue
 

d 
e 

12 
Total. Add lines 11a±11d ©

 

Statement of Revenue 
(C)

Unrelated
business
revenue
 

O
th

er
 R

ev
en

ue
 

Federated campaigns 
 

1a 
Membership dues 

 Fundraising events 
 Related organizations 

 

b 

Government grants (contributions)
 

c 

All other contributions, gifts, grants,
and similar amounts not included above 

 

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
 

(B)
Related or

exempt
function
revenue
 

(A)
Total revenue
 

d 
e 
f 

Noncash contributions included in lines 1a-1f: $
 

g 

2a 
 b 
 c 
 d 

e 
f 
g Total. Add lines 2a±2f ©

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

 

Gross Rents 
 Less: rental expenses

 Rental income or (loss)
 

Gross amount from sales of
assets other than inventory 

 
Less: cost or other basis
and sales expenses 

 Gain or (loss) 
 Net gain or (loss) ©

 

3 

4 
5 

6a 
b 
c 

7a 

b 

c 
d 

8a 

Less: direct expenses 
 Net income or (loss) from fundraising events ©

 

Gross sales of inventory, less
returns and allowances

 Less: cost of goods sold 
 Net income or (loss) from sales of inventory ©

 

Net rental income or (loss) ©

 

b 
c 

b 
c 

(i) Securities
 

(ii) Other
 

(i) Real
 

(ii) Personal
 

Business Code
 

10a 

C
on

tri
bu

tio
ns

, g
ift

s,
 g

ra
nt

s
an

d 
ot

he
r 

si
m

ila
r 

am
ou

nt
s

 

P
ro

gr
am

 S
er

vi
ce

 R
ev

en
ue

 

 
 All other program service revenue 

 

1a 

b 
a 

b 
a 

Royalties ©

 

Income from investment of tax-exempt bond proceeds ©

 

1b 
1c 
1d 
1e 

h Total. Add lines 1a±1f ©

 

d 

 
 
 All other revenue 

 

1f 

Part VIII
 

Gross income from gaming activities.
See Part IV, line 19

 Less: direct expenses
 Net income or (loss) from gaming activities ©

 

b 
a 

9a 

b 
c 

of contributions reported on line 1c).
See Part IV, line 18

 

 

 

256,473

136,204,359
1,965,194

136,460,832

0

2,143,308 2,143,308

800,906
753,342
47,564

47,564 (18,161) 65,725

106,184

141,183
(34,999)

(34,999) (34,999)

1,011,278
344,179

667,099 453,874 213,225

Other Income 1,977,055 1,977,055

1,977,055
141,260,859 4,521,077 278,950 0
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Statement of Functional Expenses 

(C)
Management and
general expenses
 

Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

 

1 

Grants and other assistance to individuals in
the U.S. See Part IV, line 22 

 Grants and other assistance to governments, 
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 

 

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

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

 

Form 990 (2009)

 

 

(D)
Fundraising
expenses
 

(B) 
Program service

expenses
 

(A)
Total expenses
 

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.
 

Other salaries and wages 
 

9 

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

 Other employee benefits 
 Payroll taxes 

 

Accounting 
 

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

 Other 
 Advertising and promotion

 Office expenses 
 Information technology 

 Royalties 
 

Travel 
 Payments of travel or entertainment expenses 

for any federal, state, or local public officials
 Conferences, conventions, and meetings 

 Interest 
 

a 
b 
c 
d 
e 

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

 

b 
c 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
 

Fees for services (non-employees):
 Management 

 Legal 
 

Lobbying
 

Occupancy 
 

Depreciation, depletion, and amortization 
 

Total functional expenses. Add lines 1 through 24f 
 

2 

3 

4 
5 

6 

7 
8 

10 
11 

f 
g 

12 
13 
14 
15 
16 
17 
18 

19 
20 

24 

22 

a 

d 
e 
f 

25 

Benefits paid to or for members 
 

 
 
 
 
 All other expenses 

 

Payments to affiliates 
 

21 

Part IX
 

Joint costs. Check here ©  if  following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation 

 

26 

Insurance 
 

23 

32,412,034 32,412,034

3,890,903 3,890,903

863,579 787,256 17,781 58,542

107,289,341 97,737,769 2,225,270 7,326,302

93,453 2,175 43,343 47,935
1,026,667 18,737 570,629 437,301

579,840 10,860 335,712 233,268

57,757 55,342 2,415
74,672 74,672

890,626 890,626

810,188 696,458 113,730
983,525 5,980 523,557 453,988

2,366,586 64,419 2,039,227 262,940
670,058 664,508 5,550

2,894,598 241,082 2,313,859 339,657
1,352,478 172,824 795,868 383,786

633,845 78,099 507,127 48,619

2,424,084 2,410,284 13,800
184,217 184,217

Intracompany Activities (2,483,516) (1,623,901) (512,682) (346,933)
Misc Expense 330,570 88,526 221,311 20,733
Dues & Subscriptions 101,697 1,310 92,392 7,995
Repair & Maintenance 479,236 478,753 483

157,926,438 133,888,073 13,737,628 10,300,737
 

16,415,000 12,311,250 4,103,750
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Balance Sheet  
(B)

End of year
 

(A)
Beginning of year
 

A
ss

et
s

 

1 CashÐnon-interest-bearing 
 

1 
2 2 Savings and temporary cash investments 

 3 
4 Accounts receivable, net 

 
4 

5 

6 

7 

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of 
Schedule L 

 

Notes and loans receivable, net 
 

7 
8 

11 

Inventories for sale or use 
 9 Prepaid expenses and deferred charges 

 

Total assets. Add lines 1 through 15 (must equal line 34) 
 

Li
ab

ili
tie

s
 

Accounts payable and accrued expenses 
 Grants payable 

 Deferred revenue
 Tax-exempt bond liabilities 

 Escrow or custodial account liability. Complete Part IV of Schedule D
 

Secured mortgages and notes payable to unrelated third parties 
 

Total liabilities. Add lines 17 through 25 
 

25 

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part II of Schedule L

 

N
et

 A
ss

et
s 

or
 F

un
d 

B
al

an
ce

s
 

Organizations that do not follow SFAS 117, check here ©

and complete lines 30 through 34.
 

28 
Unrestricted net assets

 

29 
Temporarily restricted net assets 

 

30 

Permanently restricted net assets
 

30 

31 
Capital stock or trust principal, or current funds

 

32 
Paid-in or capital surplus, or land, building, or equipment fund

 

Form 990 (2009)

 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part II of Schedule L 

 

Pledges and grants receivable, net
 

Unsecured notes and loans payable to unrelated third parties 
 Other liabilities. Complete Part X of Schedule D

 

5 

6 

8 
9 

19 
18 

20 
21 
22 

23 

17 

24 

26 

27 

Organizations that follow SFAS 117, check here © and
complete lines 27 through 29, and lines 33 and 34.
 

3 

31 

29 
28 
27 

10a 

33 
Retained earnings, endowment, accumulated income, or other funds
 

34 
Total net assets or fund balances 

 Total liabilities and net assets/fund balances
 

32 
33 
34 

11 

Part X
 

10a 

10b 

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
 Less: accumulated depreciation 

 InvestmentsÐpublicly traded securities
 InvestmentsÐother securities. See Part IV, line 11

 InvestmentsÐprogram-related. See Part IV, line 11
 Intangible assets

 Other assets. See Part IV, line 11
 

12 
13 
14 
15 
16 

b 10c 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 

24 
25 

23 

26 

293,789 560,501

1,048,439 1,698,149

2,352,128 2,144,893
214,491 139,201
193,672 312,765

60,298,374

18,375,772 43,189,650 41,922,602
89,995,873 74,017,849

137,288,042 120,795,960
9,275,577 10,045,226

337,000 337,000

9,612,577 10,382,226

 

71,799,866 68,563,566
54,240,748 40,119,884

1,634,851 1,730,284

127,675,465 110,413,734
137,288,042 120,795,960
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Form 990 (2009)

 

Financial Statements and Reporting
 

Accounting method used to prepare the Form 990:
 

1
 

Cash
 

Accrual
 

Other
 

2a
 

2a
 

Yes
 

No
 

Were the organization's financial statements compiled or reviewed by an independent accountant?
 Were the organization's financial statements audited by an independent accountant?

 If ªYesº 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?

 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

 If ªYes,º 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.
 

2b
 

2c
 

3a
 
3b 

b
 c
 

3a
 
b
 

Part XI
 

d
 

If ªYesº to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
 Separate basis

 
Consolidated basis
 

Both consolidated and separate basis
 

If the organization changed its method of accounting from a prior year or checked ªOther,º explain in
Schedule O.
 

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
 

 

 
 

 

 



OMB No. 1545-0047
 Public Charity Status and Public Support

 

SCHEDULE A
 

© Attach to Form 990 or Form 990-EZ. © See separate instructions.
 

Department of the Treasury
Internal Revenue Service
 Employer identification number

 
Name of the organization
 

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
 

(v) Did you notify
the organization in

col. (i) of your
support?
 

(ii) EIN
 

(iii) Type of organization
(described on lines 1±9
above or IRC section
(see instructions) )

 

(i) Name of supported
organization
 

Schedule A (Form 990 or 990-EZ) 2009
 

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

Part I
 

Cat. No. 11285F
 

(Form 990 or 990-EZ)
 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
 1
 2
 3
 

6
 

4
 

5
 

7
 
8
 9
 

10
 11
 

a
 

b
 

c
 

d
 

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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:
 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 II.)

 

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 II.)

 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 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 functionsÐsubject to certain exceptions, and (2) no more than 33 1¤3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 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 that describes the type of supporting organization and complete lines 11e through 11h.

 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box

 

Type I
 

Type II
 

Type III±Functionally integrated
 

Type III±Other
 

A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization?

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

Provide the following information about the supported organization(s).
 

(i)
 

(ii)
 

(vi) Is the
organization in col.
(i) organized in the

U.S.?
 

(vii) Amount of
support
 

(iv) Is the organization
in col. (i) listed in your
governing document?
 

Open to Public
Inspection
 

e
 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2).
 

A 35% controlled entity of a person described in (i) or (ii) above?
 

(iii)
 

Total
 

f
 

g
 

h
 

09 Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
 

Yes
 

No
 

Yes
 

No
 

Yes
 

No
 

Yes
 

No
 

11g(ii)
 

11g(i)
 
11g(iii)
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Page 2
 

Schedule A (Form 990 or 990-EZ) 2009
 Part II

 

14
 

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
 

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 I.)
 

(f) Total
 

(d) 2008
 

(c) 2007
 

(b) 2006
 

(a) 2005
 

Calendar year (or fiscal year beginning in) ©

 

1
 

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

 

2
 

3
 

4
 

Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf

 

5
 

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

 Total. Add lines 1 through 3
 

6
 

Public support. Subtract line 5 from line 4.
 

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

 

Schedule A (Form 990 or 990-EZ) 2009

 

Section A. Public Support
 (e) 2009

 

(f) Total
 

(d) 2008
 

(c) 2007
 

(b) 2006
 

(a) 2005
 7

 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar 
sources

 

8
 

9
 

10
 

Net income from unrelated business
activities, whether or not the business is 
regularly carried on

 
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

 11
 12
 

Amounts from line 4
 

Section B. Total Support
 (e) 2009

 

Total support. Add lines 7 through 10
 

Section C. Computation of Public Support Percentage
 

15
 

Public support percentage from 2008 Schedule A, Part II, line 14
 

12
 

14
 15
 16a

 
331¤3 % support testÐ2009. If the organization did not check the box on line 13, and line 14 is 33 1¤3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ©

 b
 

17a
 

18
 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ©

 

Gross receipts from related activities, etc. (see instructions)
 

Calendar year (or fiscal year beginning in) ©

 

13
 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ©

 

331¤3 % support testÐ2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1¤3 % or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ©

 10%-facts-and-circumstances testÐ2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or 
more, and if the organization meets the ªfacts-and-circumstancesº test, check this box and stop here. Explain in Part IV how the 
organization meets the ªfacts-and-circumstancesº test. The organization qualifies as a publicly supported organization ©

 
b
 

10%-facts-and-circumstances testÐ2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the ªfacts-and-circumstancesº test, check this box and stop here . Explain in Part IV how the
organization meets the ªfacts-and-circumstancesº test. The organization qualifies as a publicly supported organization ©

 

%
 %
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Schedule A (Form 990 or 990-EZ) 2009
 Part III

 

14
 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here ©

 

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
 

(f) Total
 

(d) 2008
 

(c) 2007
 

(b) 2006
 

(a) 2005
 

Calendar year (or fiscal year beginning in) ©

 
1
 

Gross receipts from admissions, merchandise 
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

 

2
 

3
 

Gross receipts from activities that are not an
unrelated trade or business under section 513

 
4
 

Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf

 
5
 

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

 Total. Add lines 1 through 5
 

6
 Amounts included on lines 1, 2, and 3

received from disqualified persons
 

7a
 

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

 

b
 

Add lines 7a and 7b
 Public support (Subtract line 7c from

line 6.)
 

8
 

Gifts, grants, contributions, and
membership fees received. (Do not include 
any "unusual grants.")

 

Schedule A (Form 990 or 990-EZ) 2009

 

c
 

Section A. Public Support
 (e) 2009

 

(f) Total
 

(d) 2008
 

(c) 2007
 

(b) 2006
 

(a) 2005
 

Calendar year (or fiscal year beginning in) ©

 9
 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

 

10a
 

b
 

Unrelated business taxable income (less 
section 511 taxes) from businesses
acquired after June 30, 1975

 c
 

Add lines 10a and 10b
 11

 
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly 
carried on

 
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

 

12
 

13
 

Amounts from line 6
 

Section B. Total Support
 (e) 2009

 

Total support. (Add lines 9, 10c, 11,
and 12.)

 

15
 

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
 

Section C. Computation of Public Support Percentage
 
16
 

Public support percentage from 2008 Schedule A, Part III, line 15
 

15
 16
 

17
 

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
 18

 
Investment income percentage from 2008 Schedule A, Part III, line 17

 19a
 

331¤3 % support testsÐ2009. If the organization did not check the box on line 14, and line 15 is more than 33 1¤3 %, and line 
17 is not more than 331¤3 %, check this box and stop here. The organization qualifies as a publicly supported organization ©

 331¤3 % support testsÐ2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1¤3 %, and
line 18 is not more than 331¤3 %, check this box and stop here. The organization qualifies as a publicly supported organization ©

 

Section D. Computation of Investment Income Percentage
 17

 

%
 %
 

18
 

%
 %
 

b
 

20
 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ©
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Schedule A (Form 990 or 990-EZ) 2009
 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions.
 

Schedule A (Form 990 or 990-EZ) 2009

 

Part IV
 



OMB No. 1545-0047

Supplemental Financial Statements
SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Employer identification numberName of the organization

Schedule D (Form 990) 2009For Privacy Act and Paperwork Reduction Act Notice,  see the Instructions for Form 990.

Part I

Cat. No. 52283D

Part II

Open to Public
Inspection

Part III

Conservation Easements. Complete if the organization answered ªYesº to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization he ld a qualified conservation contribution in the for m of a conservation
easement on the last day of the tax year.

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified his toric structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?

Held at the End of the Tax Year

3 Number of conservation easements modified, transfer red, released, extinguished, or terminated by the o rganization during
the tax year ©

Number of states where property subject to conserva tion easement is located ©4

6 Staff and volunteer hours devoted to monitoring, in specting, and enforcing conservation easements duri ng the year
©

7 Amount of expenses incurred in monitoring, inspecti ng, and enforcing conservation easements during the  year
© $

5 Does the organization have a written policy regardi ng the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation eas ements it holds?

Organizations Maintaining Donor Advised Funds or Ot her Similar Funds or Accounts. Complete if
the organization answered ªYesº to Form 990, Part I V, line 6.

1

(a) Donor advised funds (b) Funds and other accounts

2
3
4

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

5 Did the organization inform all donors and donor ad visors in writing that the assets held in donor adv ised
funds are the organization's property, subject to t he organization's exclusive legal control?

6 Did the organization inform all grantees, donors, a nd donor advisors in writing that grant funds can b e
used only for charitable purposes and not for the b enefit of the donor or donor advisor, or for any ot her
purpose conferring impermissible private benefit?

Yes No

Yes No

Yes No

Yes No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text  of the footnote to the organization's financial st atements that describes
the organization's accounting for conservation ease ments.

8

9

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ªYesº to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFA S 116, not to report in its revenue statement and b alance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to i ts financial statements that describes these items.

b If the organization elected, as permitted under SFA S 116, to report in its revenue statement and balan ce sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in fu rtherance of public service,
provide the following amounts relating to these ite ms:

Revenues included in Form 990, Part VIII, line 1 © 

Assets included in Form 990, Part X © 

2 If the organization received or held works of art, historical treasures, or other similar assets for f inancial gain, provide the
following amounts required to be reported under SFA S 116 relating to these items:
Revenues included in Form 990, Part VIII, line 1 © 

Assets included in Form 990, Part X © 

a
b

09

a
b
c
d

(i)
(ii)

© Attach to Form 990. © See separate instructions.

$
$

$
$

2a
2b
2c
2d

© Complete if the organization answered ªYes,º to For m 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Wycliffe Bible Translators, Inc. 95 1831097
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(a) Cost or other basis
(investment)

(d) Book value(c) Accumulated
depreciation

Description of investment

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ©

InvestmentsÐLand, Buildings, and Equipment. See Form 990, Part X, line 10.Part VI

Part III

Part V

Part IV

4

During the year, did the organization solicit or re ceive donations of art, historical treasures, or ot her similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection ? Yes No

Escrow and Custodial Arrangements. Complete if the organization answered ªYesº to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or  other intermediary for contributions or other asse ts not
included on Form 990, Part X?

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Amount

Yes No

Endowment Funds. Complete if the organization answered ªYesº to Form  990, Part IV, line 10.

Beginning of year balance
Contributions
Net investment earnings, gains,
and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses
End of year balance

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Public exhibition
Scholarly research

a
b

3 Using the organization's acquisition, accession, an d other records, check any of the following that ar e a significant use of its
collection items (check all that apply):

Page 2Schedule D (Form 990) 2009

Preservation for future generationsc

Loan or exchange programsd
Othere

Provide a description of the organization's collect ions and explain how they further the organization' s exempt purpose in
Part XIV.

Board designated or quasi-endowment © %a
2 Provide the estimated percentage of the year end ba lance held as:

Permanent endowment © %
Term endowment © %

b
c

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

If ªYesº to 3a(ii), are the related organizations listed as required on Schedule R?

unrelated organizations
related organizations

Land
Buildings
Leasehold improvements
Equipment
Other

(b) Cost or other
basis (other)

b

5

2a Did the organization include an amount on Form 990,  Part X, line 21? Yes No
b If ªYes,º explain the arrangement in Part XIV.

4 Describe in Part XIV the intended uses of the organization's endowment funds.

If ªYes,º explain the arrangement in Part XIV and complete the following table:b

c
d
e
f

1a
b
c

d
e

f
g

(i)
(ii)

1a
b
c
d
e

3b
3a(ii)

3a(i)

1e
1d

1c

1f

1,863,000
95,000

88,000

46,000

2,000,000

13.00%
87.00%

.00%

 
 
 

1,996,809 1,996,809
46,444,539 10,054,964 36,389,575

2,621,111 1,040,296 1,580,815
5,265,448 4,082,853 1,182,595
3,970,467 3,197,659 772,808

41,922,602

1,859,000
10,000

40,000

46,000
0

1,863,000



Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ©

Schedule D (Form 990) 2009

InvestmentsÐProgram Related. See Form 990, Part X, line 13.
(b) Book value (c) Method of valuation:

Cost or end-of-year market value
(a) Description of investment type

(b) Book value(a) Description

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

Other Assets. See Form 990, Part X, line 15.

Part X

Part VIII

Part IX

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statemen ts that reports the
organization's liability for uncertain tax position s under FIN 48.

Federal income taxes

Page 3Schedule D (Form 990) 2009

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ©

InvestmentsÐOther Securities. See Form 990, Part X, line 12.
(b) Book value (c) Method of valuation:

Cost or end-of-year market value
(a) Description of security or category

(including name of security)

Part VII

Financial derivatives
Closely-held equity interests
Other

1.



Part XII

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1
2
3
4
5

Part XIII

6
7
8
9

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)

Reconciliation of Revenue per Audited Financial Sta tements With Revenue per Return

1 Total revenue, gains, and other support per audited  financial statements
2 Amounts included on line 1 but not on Form 990, Par t VIII, line 12:

Net unrealized gains on investmentsa
Donated services and use of facilitiesb
Recoveries of prior year grantsc
Other (Describe in Part XIV.)d
Add lines 2a through 2d

3

a
b

Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b

1

2e
3

4c

2a
2b
2c
2d

4a
4b

c

e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but  not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7ba
b Other (Describe in Part XIV.)

Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

3

4c
5

4a
4b

Reconciliation of Expenses per Audited Financial St atements With Expenses per Return

1 Total expenses and losses per audited financial sta tements
2 Amounts included on line 1 but not on Form 990, Par t IX, line 25:

Donated services and use of facilitiesa
Prior year adjustmentsb
Other lossesc
Other (Describe in Part XIV.)d
Add lines 2a through 2d

1

2e

2a
2b
2c
2d

e

c

Schedule D (Form 990) 2009
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5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Part XIV Supplemental Information
Complete this part to provide the descriptions requ ired for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information.

1
2
3
4
5
6
7
8
9
10

141,260,859
157,926,438
(16,665,579)

(596,146)

(596,146)
(17,261,725)

161,092,884

(9,055)

18,743,559
18,734,504

142,358,380

(1,097,521)
(1,097,521)

141,260,859

173,368,317

14,344,352
14,344,352

159,023,965

(1,097,527)
(1,097,527)

157,926,438

XI. 8 Cost & Sales Expense

XII. 2d Combined Subsidiary

XII. 4b Cost of Goods Sold and Rental expense

XIII. 2d Combined Subsidiary

XIII. 4b Cost of Goods Sold & Rental Expense

V.4 The intended use for endowmens is for scholarships and missionary support.
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Part XIV Supplemental Information (continued)



General Information on Activities Outside the Unite d States. Complete if the organization answered
ªYesº to Form 990, Part IV, line 14b.

For grantmakers. Does the organization maintain records to substantia te the amount of the grants or
assistance, the grantees' eligibility for the grant s or assistance, and the selection criteria used to  award
the grants or assistance?

Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States OMB No. 1545-0047

Name of the organization Employer identification number

Cat. No. 50082W Schedule F (Form 990) 2009

© Complete if the organization answered ªYesº to Form  990, 
Part IV, line 14b, 15, or 16.

Open to Public
Inspection

Part I

3

2

1

(a) Region (b) Number of
offices in the

region

(c) Number of
employees or

agents in
region

(d) Activities conducted in
region (by type) (i.e.,

fundraising, program services,
grants to recipients located in

the region)

(e) If activity listed in (d) is
a program service,

describe specific type of
service(s) in region

(f) Total
expenditures for

region

For grantmakers. Describe in Part IV the organization's procedures f or monitoring the use of grant funds outside the
United States.

Yes No

For Privacy Act and Paperwork Reduction Act Notice,  see the Instructions for Form 990.

Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

Totals ©

09
© See separate instructions.© Attach to Form 990.

Wycliffe Bible Translators, Inc. 95 1831097

 



Schedule F (Form 990) 2009 Page 2
Part II Grants and Other Assistance to Organizations or Ent ities Outside the United States. Complete if the organization answered ªYesº to Form  990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 ©

(a) Name of organization (c) Region (e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation

(book, FMV,
appraisal,

other)

(d) Purpose of
grant

Schedule F (Form 990) 2009

1 (b) IRS code
section and EIN

(if applicable)

2

3

Enter total number of recipient organizations liste d above that are recognized as charities by the for eign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ©

Enter total number of other organizations or entiti es ©

Use Schedule F-1 (Form 990) if additional space is needed.

Central America
Programs 475,900 Transfers Book

East Asia & Pacific
Programs 1,488,110 Transfers Book

Europe
Programs 265,688 Transfers Book

South Asia
Programs 128,991 Transfers Book

Sub-Saharan Africa
Programs 1,532,214 Transfers Book

12



Schedule F (Form 990) 2009 Page 3
Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered ªYesº to Form  990, Part IV, line 16.

Use Schedule F-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Region (d) Amount of
cash grant

(e) Manner of
cash

disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation

(book, FMV,
appraisal,

other)

Schedule F (Form 990) 2009

(c) Number of
recipients
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Supplemental Information Part IV

Schedule F (Form 990) 2009

Complete this part to provide the information requi red in Part I, line 2, and any additional informati on.

Organizations receiving funds from Wycliffe USA have agreed to the following requirements:

 1. Pray for God’s provision for project funds, understanding that Wycliffe USA's project funding is fully dependent upon

God.

2. Seek opportunities to assist in the promotion of sponsored projects upon the request of Wycliffe USA.

3. Use project funds received from Wycliffe USA only for the approved expenses of the project as outlined in the project

registration. Funds received for one project may not be used for other projects, even if those projects are also

sponsored by Wycliffe USA.

4. Submit a revised program of activities and supporting budget based on the sponsorship amount when total

sponsorship of a project is 80% or less of the given fiscal year's registered budget. This information will be sent to

the appropriate Wycliffe USA Project Liaison by October 31st of the given fiscal year.

5. Hold all project funds for future expenses in an appropriate currency to protect them from devaluation as much as

possible.

6. Ensure that a Project Fund Coordinator has been designated who will:

a. Monitor projects for progress made in relationship to the project registration.

b. Provide an accurate accounting of expenses and income from all sources.

c. Ensure that expenses do not exceed income unless the entity is able to cover the difference.

d. Handle project correspondence with Wycliffe USA.

e. Ensure that progress on Wycliffe USA-sponsored projects is reported as required, whether there have been

activities or not.

f. Consult with the appropriate Wycliffe USA Project Liaison for any significant changes in the scope, time frame and/

or budget of a project before any changes are implemented.

g. Request funds for projects via the Disbursement Schedule, which will be sent to the entity by

Wycliffe USA.

h. Ensure that all requests for approval of marketing reports and proposals are processed in a timely manner.

i. Facilitate visits to projects by Wycliffe USA project personnel and financial partners, where possible.



OMB No. 1545-0047
 SCHEDULE G

 

Department of the Treasury
Internal Revenue Service
 

Employer identification number
 

Name of the organization
 

Fundraising Activities. Complete if the organization answered ªYesº to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
 

Schedule G (Form 990 or 990-EZ) 2009
 

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

Part I
 

Cat. No. 50083H

 

(Form 990 or 990-EZ)
 

Supplemental Information Regarding
Fundraising or Gaming Activities
 

1
 

3
 

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
 

List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
 

Mail solicitations
 Internet and email solicitations
 Phone solicitations
 

Solicitation of non-government grants
 Solicitation of government grants
 Special fundraising events
 

2a
 

If ªYes,º 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.
 

Yes
 

No
 

(ii) Activity
 

(vi) Amount paid to
(or retained by)

organization
 

(iv) Gross receipts
from activity
 

(i) Name of individual
or entity (fundraiser)
 

Total ©

 

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

 

Open To Public
Inspection
 

09 

In-person solicitations
 

(iii) Did fundraiser have
custody or control of

contributions?
 

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
 b

 

Yes
 

No
 

a
 b
 c
 d
 

e
 f
 g
 

Complete if the organization answered ªYesº to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
 © Attach to Form 990 or Form 990-EZ. ©  See separate instructions.

 

Wycliffe Bible Translators, Inc. 95 1831097

 
 
 
 

 
 

 

KMA Direct Communications
Mailing  

7,396,000 890,626 6,505,374

7,396,000 890,626 6,505,374

Wycliffe Bible Translators USA is registered in the states of Arizona and Maryland. Wycliffe Bible Translators is
exempt from registration in other U.S. States.
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Schedule G (Form 990 or 990-EZ) 2009

 

9
 

Enter the state(s) in which the organization operates gaming activities:
 a

 
Is the organization licensed to operate gaming activities in each of these states?

 If ªNo,º explain:
 

b
 

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

10a
 

Does the organization operate gaming activities with nonmembers?
 

11
 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?
 

11
 

Gaming. Complete if the organization answered ªYesº to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
 

Part III
 

(b) Pull tabs/instant
bingo/progressive bingo
 

(c) Other gaming
 

(a) Bingo
 

Net gaming income summary. Combine line 1, column d, and line 7 ©

 

(d) Total gaming (add
col. (a) through col. (c))

 

1
 

2
 

3
 

4
 
5
 

6
 

7
 
8
 

D
ire

ct
 E

xp
en

se
s

 

Part III
 

Gross revenue 
 

Cash prizes 
 

Noncash prizes 
 

Rent/facility costs 
 

Other direct expenses 
 

Volunteer labor 
 

Direct expense summary. Add lines 2 through 5 in column (d) ©

 

Yes
 No
 

%
 

Yes
 No
 

%
 

Yes
 No
 

%
 

Yes
 

No
 

If ªYes,º explain:
 

b
 

12
 

12
 

R
ev

en
ue

 

9a
 

10a
 

Fundraising Events. Complete if the organization answered ªYesº to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
 

Part II
 

(b) Event #2
 

(c) Other events
 

(a) Event #1
 

Direct expense summary. Add lines 4 through 9 in column (d) ©

 

(d) Total events
(add col. (a) through

col. (c))
 

1
 2
 
3
 

4
 

5
 

6
 

9
 

10
 

(event type)
 

(event type)
 

(total number)
 

D
ire

ct
 E

xp
en

se
s

 

Gross receipts 
 Less: Charitable

contributions
 Gross income (line 1

minus line 2) 
 

Cash prizes 
 

Noncash prizes 
 

Rent/facility costs 
 

Other direct expenses 
 

Net income summary. Combine line 3, column (d), and line 10 ©

 

11
 

R
ev

en
ue

 

( )
 

( )
 

7
 

Food and beverages 
 

8
 

Entertainment 
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Schedule G (Form 990 or 990-EZ) 2009
 

Mandatory distributions:
 

17
 

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year © $

 

Yes
 

No
 

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

 

a
 

16
 

Gaming manager information:
 

Name ©

 

Gaming manager compensation © $
 

Description of services provided ©

 

Director/officer
 

Independent contractor
 

Employee
 

b
 

17a
 

13a
 13b
 

13
 

Indicate the percentage of gaming activity operated in:
 a

 b
 

The organization's facility
 An outside facility

 

%
 %
 14

 
Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
 

15a
 

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

 b
 

If ªYes,º enter the amount of gaming revenue received by the organization © $ and the
amount of gaming revenue retained by the third party © $ .

 

Name ©

 

Address ©

 

If ªYes,º enter name and address of the third party:
 

Address ©

 

c
 

15a
 

Name ©

 



OMB No. 1545-0047
 Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
 

© Attach to Form 990.
 

Department of the Treasury
Internal Revenue Service
 

SCHEDULE I
 (Form 990)
 

Part I
 

Employer identification number
 

Name of the organization
 

General Information on Grants and Assistance
 

Open to Public
Inspection
 

1
 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
 

2
 

Yes
 

No
 

Part II
 

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered ªYesº to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space is needed ©

 
(b) EIN

 
(d) Amount of cash grant

 
(c) IRC section

if applicable
 

(a) Name and address of organization
or government
 

(e) Amount of non-cash
assistance
 

(g) Description of
non-cash assistance
 

(f) Method of valuation
(book, FMV, appraisal,

other)
 

(h) Purpose of grant
or assistance
 

Enter total number of section 501(c)(3) and government organizations ©

 

2
 Enter total number of other organizations ©

 

3
 

09 

Schedule I (Form 990) 2009
 

Cat. No. 50055P
 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
 

1
 

Complete if the organization answered ªYesº to Form 990, Part IV, line 21 or 22.
 

Wycliffe Bible Translators, Inc. 95 1831097

 

SIL Intl 7500 W Camp
98-0475750 501 c (3) 29,830,732

Programs Support

JAARS PO Box 248
56-0818833 501 c (3) 18,798

Programs Support

Seed Co 3030 Matlock
33-0838929 501 c (3) 403,259

Programs Support

GIAL 7500 W Camp
75-2760831 501 c (3) 521,435

Programs Support

Wycliffe Fdtn Box
33-0549221 501 c(3) 840,000

Programs Support

Faith Comes Hearing
85-0223225 501 c(3) 332,748

Programs Support

Albuquerque, NM

Wycliffe Int'l
95-349456 501 c(3) 465,062

Programs Support

Rd Dallas, TX

7

Wisdom Rd Dallas TX

Waxhaw, NC 28173

Arlington, TX 76015

Wisdom Rd Dallas TX

620486 Orlando FL

2421 Aztec Rd NE

7500 W Camp Wisdom



Part III
 

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered ªYesº to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.
 (b) Number of

recipients
 

(d) Amount of
non-cash assistance
 

(c) Amount of
cash grant
 

Schedule I (Form 990) 2009
 

(a) Type of grant or assistance
 

(e) Method of valuation (book,
FMV, appraisal, other)
 

(f) Description of non-cash assistance
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Schedule I (Form 990) 2009
 

Part IV
 

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
 Those entities receiving project support from Wycliffe USA will:

a. Monitor projects for progress made in relationship to the project registration.

b. Provide an accurate accounting for expenses and income from all sources.

c. Ensure that expenses do not exceed income unless the entity is able to cover the difference.

d. Handle project correspondence with Wycliffe USA.

e. Ensure that progress on Wycliffe USA sponsored projects is reported as required, whether there have been activities or not.

f. Consult with the appropriate Wycliffe USA Project Liason for any significant changes in the scope, time frame and/or budget of a project
before any changes are implemented.

g. Request funds for projects via the Disbursement Schedule which will be sent to the entity by Wycliffe USA.

h. Ensure that all requests for approval of marketing reports and proposals are processed in a timely manner.

i. Facilitate visits to projects by Wycliffe USA project personnel and financial partners, where possible.



OMB No. 1545-0047
  Compensation Information SCHEDULE J

(Form 990)
 

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
 

Department of the Treasury
Internal Revenue Service
 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T
 

Open to Public
Inspection
 

09 © Complete if the organization answered ªYesº to Form 990,
Part IV, line 23.
 

Employer identification number
 

Name of the organization
 

Part I
 

Questions Regarding Compensation
 

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
 First-class or charter travel

 Travel for companions
 Tax indemnification and gross-up payments
 

Schedule J (Form 990) 2009
 

1a
 

Yes
 

No
 

2
 

4
 

5
 

3
 

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

 
b
 

a
 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If ªNo,º complete Part III to
explain

 

b
 

1b
 

Discretionary spending account
 

Housing allowance or residence for personal use
 Payments for business use of personal residence
 Health or social club dues or initiation fees
 Personal services (e.g., maid, chauffeur, chef)
 

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

 

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
 Compensation committee

 Independent compensation consultant
 

Written employment contract
 Compensation survey or study
 

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
 Receive a severance payment or change-of-control payment?

 

Participate in, or receive payment from, an equity-based compensation arrangement?
 If ªYesº to any of lines 4a±c, list the persons and provide the applicable amounts for each item in Part III.

 

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

The organization?
 Any related organization?

 

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
 The organization?

 Any related organization?
 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If ªYes,º describe in Part III

 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If ªYes,º describe
in Part III

 

c
 

b
 

a
 b
 

6
 

7
 

8
 

2
 

4a
 4b
 4c
 

5a
 5b
 

6a
 6b
 

7
 

8
 

Form 990 of other organizations
 

Approval by the board or compensation committee
 

If ªYesº to line 5a or 5b, describe in Part III.
 

If ªYesº to line 6a or 6b, describe in Part III.
 

© Attach to Form 990. © See separate instructions.
 

9
 

If ªYesº to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

 
9
 

Wycliffe Bible Translators, Inc. 95 1831097
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(B) Breakdown of W-2 and/or 1099-MISC compensation
 

(D) Nontaxable
benefits
 

(C) Retirement and
other deferred
compensation
 

(A) Name
 

(E) Total of columns
(B)(i)±(D)
 

(i) Base
compensation
 

(ii) Bonus & incentive
compensation
 

(iii) Other
reportable

compensation
 

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.
 

Part II
 For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
 

Schedule J (Form 990) 2009
 

Page 2
 

(i)
 (ii)

 
(i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 (i)

 (ii)
 

(F) Compensation
reported in prior

Form 990 or
Form 990-EZ
 

Note. The sum of columns (B)(i)±(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.
 

Paul Edwards 231,510 19,471 250,981

Leslie Kline 148,723 10,499 159,222



Schedule J (Form 990) 2009
 

Supplemental Information
 Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.
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Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
 

Schedule J-2 (Form 990) 2009

 

Name and title
 

 

Position (check all that apply)
 

Reportable 
compensation 

from
the

organization 
(W-2/1099-MISC)
 

Reportable
compensation 

from related
organizations

(W-2/1099-MISC)
 

Estimated
amount of

other
compensation 

from the
organization
and related

organizations
 

(C)
 

(D)
 

(E)
 

(F)
 

F
orm

er
 H

ighest com
pensated

em
ployee

 K
ey em

ployee
 O

fficer
 Institutional trustee
 Individual trustee
or director
 

 

(A)
 

Part I
 

(B)
 Average hours

per week
 

OMB No. 1545-0047
 Continuation Sheet for Form 990

 
SCHEDULE J-2 
(Form 990)
 © Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

 
Department of the Treasury
Internal Revenue Service
 

Open to Public
Inspection
 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
 

Cat. No. 49915E

 

Name of the Organization
 

Employer identification number
 

09 
© See the Instructions for Form 990.

 

Wycliffe Bible Translators, Inc. 95 1831097

A. John Krehely
Assistant Treasurer 40  
Leslie Kline
Vice President 40  148,723 10,499
Paul Edwards
Major Gift Officer 40  240,294 10,686
Roger Hanna
Translation Consultant 40  113,758 8,214
Rodney Kinch
Linguistics 40  105,163 5,460
Peter Kluck
Project Liason 40  107,740 7,200
Carl Follingstad
Project Liason 40  101,001 9,219



OMB No. 1545-0047
 Noncash Contributions

 © Complete if the organizations answered ªYesº on Form
990, Part IV, lines 29 or 30.
 

Department of the Treasury
Internal Revenue Service
 

20
 

29
 

Schedule M (Form 990) 2009
 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
 

Cat. No. 51227J
 

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

 

b
 

30a
 

29 

SCHEDULE M
(Form 990)
 

Part I
 

Employer identification number
 

Name of the organization
 

Types of Property 

1
 

ArtÐWorks of art
 

(c)
Revenues reported on

Form 990, Part VIII, line 1g
 

(a)
Check if

applicable
 

(d)
Method of determining

revenues
 

(b)
Number of contributions
 

2
 

ArtÐHistorical treasures
 3

 
ArtÐFractional interests

 4
 

Books and publications
 5

 
Clothing and household 
goods

 6
 

Cars and other vehicles
 7

 
Boats and planes

 8
 

Intellectual property
 9

 
SecuritiesÐPublicly traded

 10
 

SecuritiesÐMiscellaneous
 

11
 

Qualified conservation 
contributionÐHistoric
structures

 

12
 

Qualified conservation 
contributionÐOther

 

13
 

Real estateÐResidential
 

14
 

Real estateÐCommercial
 

15
 

Real estateÐOther
 

16
 

Collectibles
 

17
 

Food inventory
 

18
 

Drugs and medical supplies
 

19
 

Taxidermy
 

Yes
 

No
 

Open To Public
Inspection
 

SecuritiesÐClosely held stock
 SecuritiesÐPartnership, LLC,

or trust interests
 

21
 

25
 26
 27
 28
 

Other © ( )
 

31
 

During the year, did the organization receive by contribution any property reported in Part I, lines 1±28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 
used for exempt purposes for the entire holding period?

 

Historical artifacts
 

22
 Scientific specimens

 
23
 Archeological artifacts

 
24
 

If ªYes,º describe the arrangement in Part II.
 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

 

32a
 

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
describe in Part II.
 

33
 

If ªYes,º describe in Part II.
 

b
 

30a
 

31
 

32a
 

Other © ( )
 Other © ( )
 Other © ( )
 

© Attach to Form 990.
 

09 

Wycliffe Bible Translators, Inc. 95 1831097

 823 Estimated Price

 228 Estimated Price

 128 1,175,464 Selling Price

Office Supplies  2 5,400 Estimated Price
Gen. Equipment  5 19,772 Estimated Price
Bldg Materials  2 140,905 Cost
Airplane Ticket  1 876 Estimated Price

 

 

 



Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.
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Schedule M (Form 990) 2009
 Part II

 

32a. Idonate, Donation Line, Integrity Communications and other organizations have received and sold Gift in Kind items

and remitted the sales amounts minus commissions to Wycliffe Bible Translators.



OMB No. 1545-0047
 Supplemental Information to Form 990

 

SCHEDULE O
(Form 990)
 

Department of the Treasury
Internal Revenue Service
 

Employer identification number
 

Name of the organization
 

Schedule O (Form 990) 2009
 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
 

Cat. No. 51056K

 

Open to Public
Inspection
 

09 
© Attach to Form 990.

 

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
 

Wycliffe Bible Translators, Inc. 95 1831097

VI. 7a. There is a delegate conference every three years where the elections take place.

VI. 11. The Form 990 is reviewed by Senior Management and then provided to the Board Finance Committee
for review.

VI. 12c. The Conflict of Interest Statement is reviewed and signed every 3 years.

VI. 15 The Board receives a comparability study and sets a ceiling on wages. This is reviewed yearly.

VI. 19 The Governing Documents are available upon request and are also filed with the State of California.
The Conflict of Interest Policy is available upon request.
VI. 19 The Financial Statements are available upon request and are also posted on the company's website.



Employer identification number
 

Name of the organization
 

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009
 

Wycliffe Bible Translators, Inc. 95 1831097



OMB No. 1545-0047
 Related Organizations and Unrelated Partnerships

 

SCHEDULE R
(Form 990)
 © Complete if the organization answered ªYesº to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

 
Department of the Treasury
Internal Revenue Service
 

Employer identification number
 

Name of the organization
 

Schedule R (Form 990) 2009
 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
 

Cat. No. 50135Y

 

Open to Public
Inspection
 

Identification of Disregarded Entities (Complete if the organization answered ªYesº to Form 990, Part IV, line 33.)
 

Part I
 

(a)
 Name, address, and EIN of disregarded entity

 

(b)
 

(c)
 

(d)
 

(f)
 Legal domicile (state

or foreign country)
 

Primary activity
 

Total income
 

End-of-year assets
 

Direct controlling
entity
 

(e)
 

Identification of Related Tax±Exempt Organizations (Complete if the organization answered ªYesº to Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)
 

Part II
 

(a)
 Name, address, and EIN of related organization

 

(c)
 

(d)
 

(f)
 Legal domicile (state

or foreign country)
 

Primary activity
 

Exempt Code section
 

Public charity status
(if section 501(c)(3))
 

Direct controlling
entity
 

(e)
 

(b)
 

© See separate instructions.
 

09 
© Attach to Form 990.

 

Wycliffe Bible Translators, Inc. 95 1831097

Wycliffe Foundation
Gift Planning California 501 c (3) 11a Wycliffe

The Seed Company
Bible Translation California 501 c(3) 1 Wycliffe

PO Box 620486 Orlando, FL 32862 33-0549221

202 S Prospect Orange, CA 92589 33-0838929
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Schedule R (Form 990) 2009
 Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered ªYesº to Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership during the tax year.)
 

Part III
 

(a)
 Name, address, and EIN of

related organization
 

(b)
 

(c)
 

(d)
 

(e)
 

(g)
 Legal 

domicile
(state or
foreign
country)
 

Primary activity
 

Direct controlling
entity
 

Predominant
income (related,

unrelated,
excluded from

tax under
sections
512-514)
 

Share of total income
 

(f)
 

(h)
 Share of end-of-year

assets
 

(i)
 Disproportionate

allocations?
 

General or
managing
partner?
 

(j)
 Code VÐUBI

 amount in box 20 of
Schedule K-1
 (Form 1065)
 

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered ªYesº to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
 

Part IV
 

(a)
 Name, address, and EIN of related organization

 

(b)
 

(c)
 

(d)
 

(e)
 

(g)
 Legal domicile

(state or
foreign country)
 

Primary activity
 

Direct controlling
entity
 

Type of entity 
(C corp, S corp,

or trust)
 

Share of total income
 

(f)
 

(h)
 Share of

end-of-year assets
 

Percentage
ownership
 

Yes
 

No
 

Yes
 

No
 

Moss Park Holdings, Inc. 02-0588957
Real Estate Florida C 451 100.00%11221 John Wycliffe Blvd. Orlando, FL 32832



b
 

Yes
 

No
 

Gift, grant, or capital contribution to other organization(s)
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Transactions With Related Organizations (Complete if the organization answered ªYesº to Form 990, Part IV, line 34, 35, or 36.)
 

Part V
 

d
 

Loans or loan guarantees to or for other organization(s)
 

c
 

Gift, grant, or capital contribution from other organization(s)
 

e
 

Loans or loan guarantees by other organization(s) 
 

f
 

Sale of assets to other organization(s)
 g

 
Purchase of assets from other organization(s)

 h
 

Exchange of assets
 i

 
Lease of facilities, equipment, or other assets to other organization(s)

 
j
 

Lease of facilities, equipment, or other assets from other organization(s)
 k

 
Performance of services or membership or fundraising solicitations for other organization(s)

 l
 

Performance of services or membership or fundraising solicitations by other organization(s)
 m

 
Sharing of facilities, equipment, mailing lists, or other assets

 

o
 p
 

Reimbursement paid by other organization for expenses
 

q
 

Other transfer of cash or property to other organization(s)
 r

 
Other transfer of cash or property from other organization(s)

 2
 

If the answer to any of the above is ªYes,º see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(a)
Name of other organization
 

(c)
Amount involved
 

Reimbursement paid to other organization for expenses
 

Schedule R (Form 990) 2009
 

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II±IV?
 

1
 

Sharing of paid employees
 

n
 

a
 

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity
 1b

 1c
 

1e
 

1d
 

1f
 1g
 1h
 1i
 
1j
 1k
 1l
 1m

 1n
 

1o
 1p
 

1a
 

1q
 1r
 

(b)
Transaction
type (a±r)
 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.
 

 
 

 
 
 

 
 
 

 

 
 
 
 
 

 
 

 
 

N/A
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Schedule R (Form 990) 2009
 

Name, address, and EIN of entity
 

Primary activity
 

Legal domicile
(state or foreign

country)
 

Are all partners
section
501(c)(3)

organizations?
 

Share of 
end-of-year

assets
 

Disproportionate
allocations?
 

General or
managing
partner?
 

Code VÐUBI
amount in box 20
of Schedule K-1

(Form 1065)
 

Yes
 

No
 

Part VI
 

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered ªYesº to Form 990, Part IV, line 37.)
 

(a)
 

(b)
 

(c)
 

(d)
 

(e)
 

(g)
 

(f)
 

(h)
 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
 

Yes
 

No
 

Yes
 

No
 



�


