SCANNED MAR 9 6 2009

} OMB No 1545-0047
porm‘ggu Return of Organization Exempt From Income Tax 2@(]7

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code {except black lung

benefit trust or private foundation) Open to Public

Internal Revanue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2007 calendar year, or tax year beginning October 1 , 2007, and ending September 30 ,20 08

B Check if applicable | Please [C Name of organization T T D Employer identification number

] Address change | taset o | Wycliffe Associates, Inc. 95 | 2584324

D Name change pg'r:e or | Number and street (or P O box if mail i1s not delivered to street address) | Room/suite | E Telephone number

O imtial retum sps::mc PO 2000 ( 800 ) 843-9673

D Termmation Instruc- | C'ty or town, state or country, and ZiP + 4 F Accourting method. D Cash m Accnl
[:] Amended return tions. | Orange, CA 92859 [ other (specify) »

[ Appitcation pending  ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? [ Yes [/] No
G Website: » www.wycliffeassociates.org Hb) If “Yes,” enter number of affiliates »...............
H(c) Are all affiliates included? [ Yes [ ne
J Organization type (check only one) » 501(c){ 3 ) « (nsert no.} [ 4947@@)(1) or [] 527 (if “No,” attach a st See instructions )

K Check here >[:] f the orgamization 1s not a 509(a){3) supporting organization and its gross
receipts are normally not more than $25,000 A retum is not required, but if the organization chooses

H{d} Is this a separate retum filed by an
organization covered by a group ruling? (] Yes [/] No

to file a retum, be sure to file a complete retum | Group Exemption Number »
M Check » [] f the organization is not required
L Gross receipts. Add lines 6b, 8b, 9b, and 10b to line 12 » 12,543,136 to attach Sch B (Form 990, 990-EZ, or 990-PF)
2 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnibutions, gifts, grants, and similar amounts received: iy
a Contrbutions to donor advised funds . . . . . . 1a ’{’yr;
b Direct public support (not included on ine 1a) . . . . | 1b 12,410,312 | o
¢ Indirect public support (not included on line 1a) . . . 1c £t
d Government contributions (grants) (not included on line 1a) id P
e Total (add Iines 1a through 1d) (cash $___ 11,585,192  noncash § 825,120 1e 12,410,312
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 23,770
3 Membership dues and assessments . ) 3 52,589
4 Interest on savings and temporary cash mvestments e 4 98,427
5 Dwvidends and interest from. i Lo 5
6a Grossrents . . W@EIVE ! . . | ba i
b Less: rental expenses P 6b L
¢ Net rental income or (I m lr@ Ugm |Q|63 A I
| 7 Other investment incorhe (e !g e o ) 7_
S| 8a Gross amount from sales of )y jes 3
2 than inventory . . | . @@BW 8a (57,099 :
b Less: cost or other basis and sales expenses. 8b
¢ Gain or (loss) (attach schedule) . . . 8c (57,099)
d Net gain or (loss). Combine line 8¢, columns (A) and (B) (57,099)
9 Special events and actwities (attach schedule). If any amount is from gammg, check here » D
a Gross revenue (not including $ of
contributions reported on ine 1b) . . . . . . . | .%a
b Less: direct expenses other than fundraising expenses . L9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: cost of goods sold. . . . 10b
¢ Gross profit or {loss) from sales of mventory (attach schedule) Subtract line 10b from tne 102 . | 10¢
11 Other revenue (from Part VII, line 103) . . O O | 15,137
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 90 100 and 11 e e e e .. 12 12,543,136
- 13 Program services (from line 44, column (B)) 13 7,096,146
2|14 Management and general (from line 44, column (C)) 14 1,472,947
§, 15 Fundraising (from line 44, column (D)) e e e e e e 15 3,363,083
[ 16 Payments to affilates (attach schedule) . . R A
17 Total expenses. Add lines 16 and 44, column (A) e e e e e e e e 17 11,932,176
2|18 Excess or (deficit) for the year. Subtract line 17 from lne 12 - 18 610,960
2» 19 Net assets or fund balances at beginning of year (from line 73, column (A)). . . . 19 2,254,820
% | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . 20
Z 121 Net assets or fund balances at end of year. Combine Ines 18,19, and20 . . . . . 21 2,865,780
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No 11282Y Form 990 (2007)
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Form 990 (2007) Page 2
i:id¥ll Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions )

Do not include amounts reported on line ‘gﬁ‘%’

6b, 8b, 9b, 10b, or 16 of Part I. ’

22a Grants paid from donor advised funds (attach schedule)
{cash$ ________ nomcash$ )
If this amount includes foreign grants, check here » [J | 22a

22b Other grants and allocations (attach schedule)
(cash § 1,577,832 poncash § 367,748

(A) Total (B) Program (C) Management
services and general

(D) Fundraising

If this amount includes foreign grants, check here » [ [22b 1,945,580 1,945,580 ;
23 Specific assistance to individuals (attach g
schedule) . . . . 23
24 Benefits pad to or for members (attach
schedule) . . . . . .. L4
25a Compensation of current offlcers dlrectors
key employees, etc. isted in Part V-A . . . [25a 576,757 282,404 140,093 154,260
b Compensation of former officers, directors,
key employees, etc. isted n Partv-B . . . |25b 65,547 65,547
¢ Compensation and other distributions, not
included above, to disqualfied persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)B) . . . . |25¢
26 Salarnies and wages of employees not included
onlines 25a, b, andc . . . 26 2,560,798 1,523,931 691,277 345,590
27 Pension plan contributions not mcluded on
ines 25a,b,and¢ . . . 27 52,291 33,454 13,944 4,893
28 Employee benefits not mcluded on Imes
25a-27 . . . . . . . . . . . |2 630,569 388,841 152,433 89,295
29 Payroll taxes . . . I 263,634 132,844 57,627 73,163
30 Professional fundralsmg fees ... .. |80
31 Accountngfees . . . . . . . . . . |3 32,970 32,970
32 legalfees . . . . . . . . . . . . |s2 3,570 2,142 536 892
33 Supplles . . . . . . . . . . . . |83 80,340 49,578 17,768 12,994
34 Telephone . . . O 70,542 49,209 8,933 12,400
35 Postage and shipplng ... R 331,039 122,748 55,166 153,125
36 Occupancy . . R < 345,399 231,294 64,553 49,552
37 Equipment rental and mamtenance S <74 24,489 13,353 9,980 1,156
38 Pnnting and publicatons . . . . . . . 38 2,059,039 156,669 10,404 1,891,966
39 Travel . . . . ) 565,939 433,729 26,348 105,862
40 Conferences, conventlons and meetlngs . 140
41 Interest . . . . 41
42 Depreciation, depletlon etc (attach schedule) 42 87,929 43,181 38,305 6,443
43 Other expenses not covered above (itemize):
a See Attached Exhibit 43a 2,235,745 1,687,189 87,063 461,492
B e 43b
€ e e 43¢
e I 43d
L 43e
S 43f
0 e 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}D), carry these totals to lines
13-15) . . . . 44 11,932,176 7,096,146 1,472,947 3,363,083

Joint Costs. Check P [ZI if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ., » Oves MNo
If “Yes,” enter (i) the aggregate amount of these jointcosts $._____________, (ii) the amount allocated to Programservices $_______;
{iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2007




Form 890 (2007)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

+

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

What 1s the organization’s primary exempt purpose? » Involve people in advancing Bible translation
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number

of clients served, publications issued, etc Discuss achievements that are not measurable. (Section §01(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a2(1)
trusts, but opional for
others )

(Grants and allocations $ 1,945,580) If this amount includes foreign grants, check here » [ 1,945,580
‘ 693,694
f
(Grants and allocations $ ) If this amount includes foreign grants, check here » [] 4,452,298
d Prayer Ministry and Missionary Services: Prayer connections publication highlighting prayer
_requests for Wycliffe Associates and Bible translation is sent to more than 52,000 households
four times per year. Nearly 3,000 hospitality homes are available for Wycliffe familiestouse
while traveling throughout the US. e
e emm e e eeeee e ammmmmmmemmmamemmemassmmesemeseeeesmmmmmmmssesesmmmmsssessses
{Grants and allocations” $ " 777777) i this amount includes foreign grants, check here B[] 4,574
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 7,096,146

Form 990 (2007)



Form 990 (2007)

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . . 155,627 | 45 144,936
46 Savings and temporary cash investments . 2,702,730 | 46 9,306,497
it
47a Accounts receivable ) ) 47a 191,689 ﬁ
b Less: allowance for doubtful accounts .  |47b 0 223,633 [47¢c 191,689
,‘j:f/ P B N W
48a Pledges receivable . 48a F A
b Less: allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
50a Receivables from current and former offlcers dlrectors trustees and
key employees (attach schedule) . . S0a
b Receivables from other disqualified persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach -
£ schedule) . ) . 51a
2 b Less: allowance for doubtful accounts . 51b S1c
<|52 Inventones for sale or use 59,799 | 52 0
53 Prepaid expenses and deferred charges e e e 53
54a Investments—publicly-traded securities . » [lcost JFMmv S4a
b Investments—other securities (attach schedule) » CJ cost L FMV 54b
55a Investments—Iand, buildings, and o
equipment: basis ) S5a e
b Less: accumulated depreC|at|on (attach S
schedule) . .. 55b 55¢
56 Investments—other (attach schedule) .o e 56
57a Land, buildings, and equipment: basis . 57a 2,347,268 :wkﬁ
b Less: accumulated depreciation (attach 25
schedule) . o 57b 1,751,570 434,956 | 57¢ 595,698
58 Other assets, including program related |nvestments
(describe » _Deposits & Other . ... ) 188,306 | 58 116,723
59 Total assets (must equal line 74). Add lines 45 through 58 . 3,765,651 | 59 10,355,543
60 Accounts payable and accrued expenses . 533,911| 60 609,926
61 Grants payable . 17,999| 61 82,174
62 Deferred revenue . ‘iz
_3 63 Loans from officers, dlrectors trustees, and key employees (anach rath
= schedule) . . .. . 63
8| 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) . 64b
65 Other labilities (describe » Assets held for Wycliffe Gardens. ___ ) 958,921 65 6,797,663
66 Total liabilities. Add lines 60 through 65 L. 1,510,831| 66 7,489,763
Organizations that follow SFAS 117, check here » 1 and complete lines ﬁ
@ 67 through 69 and lines 73 and 74.
8|67 Unrestricted . . 812,002} 67 1,040,939
‘.E 68 Temporarily restricted . 1,442,818| 68 1,824,801
@] 69 Permanently restncted ) ‘ig‘
g Organizations that do not follow SFAS 117 check here > D and %“
w complete lines 70 through 74. Rkl
6170 Capital stock, trust principal, or current funds 70
% 71 Paid-in or capital surplus, or land, building, and equment fund Al
2|72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines i::
3 70 through 72. (Column (A) must equal ine 19 and column (B) must 2§l
equal line 21) .. 2,254,820| 73 2,865,780
74 Total liabilities and net assets/fund balances Add Ilnes 66 and 73 3,765,651 | 74 10,355,543

Form 990 (2007)



Form 990 {2007) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements . . . . . . . . | a 13,797,521
b Amounts included on line a but not on Part |, line 12: f"i
1 Net unrealized gans on investments . . . . . . . . . . . b1 oy
2 Donated services and use of facilites . . . . . . . . . . . b2 1,254,385 | 2k
3 Recovenes of prioryeargrants . . . . . . . . . . . . . b3 o &
4 OtREr (SPECITY). oo i
___________________________________________________________________________________ b4 o

Add tnes b1 throughb4 . . . . . . . . . . . . . . . . . . . .. .. .Lb 1,254,385

c Subtractlne b fromlinea . . . O A 12,543,136
d Amounts included on Part I, line 12, but not on llne a: ;'?;m“
1 Investment expenses not included on Part I, lne6b . . . . . . d1 A
2 Other (SPECIY): e e ls%;:
d2 i

Add lnesdt andd2 . . O | 0
Total revenue (Part |, ine 12) Add Ilnescandd L. . > e 12,543,136
r

Part \'/A:3 Reconciliation of Expenses per Audited Fmancnal Statements Wlth Expenses per Return

a Total expenses and losses per audited financial statements 13,186,561
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facillites . . . - .. b1 b
2 Prior year adjustments reported on Part I, line 20. . . .. ) b2 1,254,385
3 Lossesreportedon Partl,lne20 . . . . . . . . . .. b3
4 Other (SPeCIHY): -t e
___________________________________________________________________________________ b4
Add lines b1 through b4 1,254,385
¢ Subtract line b from line a 11,932,176
d Amounts included on Part I, line 17 but not on Iune a:
1 Investment expenses not included on Part I, ine6b . . . . . . d1
2 Other (SPeCITY): o e aas
___________________________________________________________________________________ d2
0

Add lines d1 and d2 .
e Total expenses (Part |, I|ne17) Add Ilnescandd e . > e 11,932,176

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(B) {C) Compensation | (D) Contnbutions to employee | (E) Expense account
(A) Name and address Title and average hours per | (if not paid, enter| benefit plans & deferred  {and other allowances
week devoted to position -0-) compensation plans
_Smith, Buce . President/CEO - 50
PO Box 2000, Orange, CA 92859 124,394 17,787 0
_Ropp, Bremt e, VP Qperations - 50
PO Box 2000, Orange, CA 92859 89,107 18,084 0
_Nolan, Frank . VP Marketing - 50
PO Box 2000, Orange, CA 92859 80,471 18,129 0
et Bremt VP Recruiting - 50
PO Box 2000, Orange, CA 92859 80,601 19,419 0
New Tim e, VP Finance/Admin - 50
PO Box 2000, Orange, CA 92859 21,221 3,243 0
Frederick, David . IT Director - 50
PO Box 2000, Orange, CA 92859 76,748 17,553 0
_See list of Board Members in attached exhibit

Form 990 (2007)




Form 990 (2007)
. m Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board (§ e

14

meetings

b
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for | :

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated '

the definition of “related organization.”.

. >

If “Yes,” attach a statement that includes the mformatlon descnbed In the mstructrons

d Does the organization have a written conflict of interest policy? . . . .
SEIaRM:]  Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneflts (if any former
officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation | (D) Contnibutions to employee {E) Expense
(A) Name and address (B) Loans and Advances (f not pard, benefit plans & deferred account and other
enter -0-) comp plans allowances
Moore,Randal .
PO Box 2000, Orange, CA 92859 0 56,236 9,311 0

mmher Information (See the instructions.)

76
detailed statement of each change .
77 Were any changes made in the organizing or governmg documents but not reported to the IRS’?
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
b If “Yes,” has it filed a tax return on Form 990 T for thrs year" N WAL
79 Was there a liquidation, dissolution, termination, or substantal contractron dunng the year” If “Yes attach S
a statement }
80a Is the organization related (other than by association with a stateW|de or nationwide organization) through [§
common membership, governing bodies, trustees, officers, etc.,
organization? o
b If “Yes,” enter the name of the organlzatlon b .....................................................................
81a Enter direct and indirect political expenditures. (See line 81 instructions.) .
b Did the organization file Form 1120-POL for this year? . ..

Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a

and check whether it is Ol exempt or O nonexempt

|81a | 0

to any other exempt or nonexempt

Form 990 (2007)



Form 990 (2007) Page 7
. m Other Information (continued) Yes| No

82a

b

T Q@ -0 Q0

86

87

89a

90a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . Ce . . .

If “Yes,” you may indicate the value of these items here. Do not include this

amount as revenue In Part | or as an expense in Part Il

(See instructions in Part 1L} . . . . . .. . . . |san]

Did the organization comply with the public mspectuon requrrements for returns and exemption applications? |83a v
Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? . v
Did the organization solicit any contributions or gifts that were not tax deductible? .o
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members'7

Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . . . . . . . .|8%5¢
Section 162(e) lobbying and poiitical expenditures . . . . . .|85d
Aggregate nondeductible amount of section 6033(e)(1){A) dues notlces .. .|85e
Taxable amount of tobbying and political expenditures (line 85d less 85¢) . . L85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 857

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Iine 85f g
to its reasonable estimate of dues allocable to nondeductible Iobbylng and political expenditures for the
following tax year?

501(c)(7) orgs. Enter: a Initiation fees and capltal contrlbutlons mcluded on Ilne 12 . | Béa
Gross receipts, included on line 12, for public use of club faciites . . . . .|86b
501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . [87a
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received fromthem) . . . . . . . . .l87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organmization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX .

At any time during the year, did the organization, directly or |nd|rectly, own a controlled entlty wnthln the

meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . S g =
501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under
section 4911 »______ ... ;sectiond912 ... ;sectton 4955 ... ...

501(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach F
a statement explaining each transaction C e e

Enter: Amount of tax imposed on the organization managers or dlsqualmed
persons during the year under sections 4912, 4955, and 4958 . . . . . P
Enter: Amount of tax on line 89¢c, above, reimbursed by the organization . . »
All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? .

All organizations. Did the organlzatlon acqmre a dlrect or |nd|rect mterest In any appllcable insurance contract? e
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the ¥4 ' EE
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings M i

List the states with which a copy of thls return is flled P 4‘.’5..@;. .‘?5..'.‘:..'!‘..%.MQ.M!‘..W.N‘?. VAWVWA ......................

at any time during the year? .
Number of employees employed in the pay penod that includes March 12, 2007 (See

instructions.) . . . e . |80b | 83
The books are in care of > 93.'_'__3?!‘.‘5'.‘!9_’ ....................................... Telephone no. > (na) . 221-0225
Located at » 202 S. Prospect, Orange, CA .. ZIP+4 P 92859 ...

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

If “Yes,” enter the name of the forelgn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)




m Other Information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States—L91° v
If “Yes,” enter the name of the foreign country P i,
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . .»[]
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 a (E)
elated or
indicated (A) (B) (C) (D)
Business code Amount Exclusion code Amount exeni'nféof;r;ctlon

93 Program service revenue:
Services rendered to SIL, inc. &

Z Wycliffe Bible Translators, Inc. 23,770

c

d

e

f Medicare/Medicaid payments .

g Fees and contracts from government agenCIes
94 Membership dues and assessments . . . 52,589
95 Interest on savings and temporary cash investments 14 98,427

96 Dividends and interest from securities
97  Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .
98  Net rental income or (loss) from personal property
99  Other investment income
100  Gain or (loss) from sales of assets other than |nvent0ry (57,099)
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

S RN RN PLYTE
Ledw TN T ‘“; SRR g E i eih

103  Other revenue: a Miscellaneous 15,137
b
c
d
e
104  Subtotal {add columns (B), (D), and (E)) . - : Coa 98,427 34,397
105 Total (add line 104, columns (B), (D), and (E)). . N & 132,824
Note: Line 105 plus line 1e, Part I, should equal the amount on l/ne 12 Partl
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

93b Reimbursements by supported non profit entities for construction related services and materials.

94 Wycliffe Associates membership dues used for organizational operating expenses.

100 Gain (or loss) from sale of assets that were used to accomplish the exempt purposes of the organization.
103a | Miscellaneous reimbursements for various organizational purposes.

Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
) ; © (©) (D) ‘
N Derthornip. of Gisregarded ooty owneramp terest Nature of activities Total income E“é’;%%ys"a'
%
%
%
%
EZTEd Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) DOid the agenization, duing the year, recave any funds, drectly or iIndirectly, to pay premums on a persord berefit cortract? . O Yes 4 No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes 1 No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007




Form 990 (2007)

§ Part XI|

Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,"” complete the schedule below for each controiled entity. v
(A) (B) ) ©
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer
@ | ]
I
O O
SEAATER A St S T T vty iR
Totals AT T 2 e Ay
ERPSRETCR R TR
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. Y
Name, dd(A) of h Employer I(g)amxﬁ DaschC) of D)
a ress, eac ification intion
controlled entity Number tra:fs‘}er Amount of transfer
@ | ]
b [T
O T
% NG NI I R e
Totals ‘é‘:‘?ﬁ-‘f”" S R VeI et e e "'i'fﬁ;*:tx?"
e AR T 3L | e B I I X T R
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief _it.ig-trae&; Co d complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please ;
Sian N /{ | 3-2-20019
H 9 Signature of of@{ Date
ere . . . .
Timothy F. Neu, Vice President of Finance
Type or pnnt name and title
g Dat Check if
Paid :lrger?:{li;s } ate o - Preparer's SSN or PTIN (See Gen. Inst. X)
>
Preparer's — employed :
Im's name (or yours EIN » H
Use Only | if self-employed), }
address, and ZIP + 4 Phone no P { )

Form 990 (2007)



SCHEDULE A
. (Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization

Employer identification number

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

(a) Name and address of each employee paid more (b) Title and average hours {d) Contributions to (e) Expense
than $50,000 per week devoted to position (c) Compensation e?:,m:g Egm‘én"s’:ﬂgn& accgﬁg‘tﬂgggegther

Shelly Barr Director of Marketing &

PO Box 2000, Orange, CA 92859 Communications - 40 70,215 8,437 0
George, Carnevale . Project Superintendent

PO Box 2000, Orange, CA 92859 . 40 67,373 16,284 0
_qul_!)_y_lggl_S_ ------------------------------------------ Regional Construction

PO Box 2000, Orange, CA 92859 Coardinator - 40 59,918 9,215 0
Arthur Greenleaf Il . Director Development -

PO Box 2000, Orange, CA 92859 40 75,411 9,491 0
-99-'!?!9--9!!(9'-(5' ---------------------------------------- Director of Events - 40

PO Box 2000, Orange, CA 92859 67 789 15 595

Total number of other employees paid over $50,000 . »

e T

Compensation of the Five Highest Paid Independent Contractors for Professnonal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Consulting-Direct Mail Program

490 East Roosevelt Rd, West Chicago, IL 60185 63,000
-'.‘I.?.s.s_.e.l_i&__A_ly.l.s.?!.E_c. ................................................................ Auorney Fees
1050 17th Street NW, Ste 900, Washington DC 20036 54,631

Total number of others receiving over $50,000 for
e >

professional services

None

Part 11-B Compensatlon of the Five Highest Paid Independent Contractors for Other Servuces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Contexture

Video Production

18006 Skypark Circle, Ste 210, Irvine CA 92514 104,336
Bond International Software,Inc. . Recruiting Software Develop

8720 Stony Point Parkway, Ste 100, Richmond, VA 23235 59,375
Climatic Refrigeration & Air Conditioning, Inc. . Airconditioning purchase/Install

6950 Vickie Circle, West Melbourne, FL 32904 54,166

Total number of other contractors receiving over

$50,000 for other services . »

None

. PSRRI - ¢

R TR -,gv-%‘;qy ¥

N R Y P ok
RERRVAR I S 27214

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2007




Schedulg A (Form 990 or 990-EZ) 2007

Page 2

‘Lildll]l  Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

3a

4a

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.} .

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? .

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 .

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) .

Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonc structures? If “Yes,” attach a detailed statement

Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services?

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,"” complete
lines 4f and 4g

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor adwisor, or related person?

Enter the total number of donor advised funds owned at theend ofthetaxyear. . . . . . . . . . »

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . »

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts insuchfundsoraccounts . . . . . . . . . . . . . . . . .. .. ... P

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

2a v
2b v
2¢c v
2d| vV
2e v
3a V4
3| vV
3c v
3d Y
| 4a v
4b v
4c v
0
0
0
0

Schedule A (Form 990 or 990-EZ) 2007



Scheduls A (Form 990 or 990-EZ) 2007 Page 3

"IIAMl  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 0
6 O
7 0O
8 [J
9 O

10 O

11a /]

116 []
12

A church, convention of churches, or association of churches. Section 170(b)(1){(A)(i).
A school. Section 170(b)(1){A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital's name, city,
AN SEAte PP e ———— e e

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

An organization that normally receives' (1) more than 33%% of its support from contnbutions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2} no more than 33%% 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). (Also complete the Support Schedule in Part IV-A))

13 0O an organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
O Typel O Type Il OType N-Functionally Integrated O Type 1lI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . >
14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 Page 4

LEIMVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2005 {c) 2004 {d) 2003 {e) Total
16  Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . 10,369,275 10,261,779 8,179,558 7,555,930 36,366,542
16 Membership fees recewved . . . . 65,605 85,982 97,149 102,993 351,729
17  Gross receipts from admissions, merchandlse

sold or services performed, or fumishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . 2,455 52,957 21,273 17,596 94,281

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acqured by the
organization after June 30,1975 . . . . 97,213 84,574 71,779 89,705 343,271

19

Net income from wunrelated business
activities not included in line 18,

20

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

The value of services or facilities furnished to

21
the organization by a governmental unit
without charge. Do not include the value of
services or facllities generally fumished to the
public without charge . Lo
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 21,355 15,948 19,378 44,596 101,277
23 Total of lines 15 through 22, . . . . 10,555,903 10,501,240 8,389,137 7,810,820 37,257,100
24 Line23mmnuslinet17. . . . . . . 10,553,448 10,448,283 8,367,864 7,793,224 37,162,819
25 Enter1%ofline23 . . . . . . . 105,559 105,012 83,891 78,108 SRR
26 Organizations described on fines 10 or 11: a Enter 2% of amount in column (), ine 24 . . . .» [ 263
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . . . e - . >
d Add. Amounts from column (e) for lines: 18 343211 49 __ 0
22 101277 b0 . . . »
e Public support (line 26¢c minus line 26d total) . .. . . .» |26e 36,718,271
f Public support percentage (line 26e (numerator) dw:ded by llne 26c (denommator)) .. . » | 26f 98.8 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year.
{010 (2005) . (2004) e (2003) .iiciiiiiiiiiiiiiiiaaeans
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(400 ) R (20101 (2004) .o (2010 )
¢ Add: Amounts from column (e) forlines: 15 _________ 16
17 20 21 > |2
d Add: Line 27a total - and line 27b total .» |27d
e Public support (line 27c total minus line 27d total). . e e s . 210 S—
t Total support for section 509(a)(2) test. Enter amount from line 23 column (e) > 27 ] @ ¥k B hAs
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) .. .» | 219 %
h Investment income percentage (line 18, column (e) (nhumerator) divided by line 27f (denomlnator)) » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007




Schedula A (Form 990 or 990-EZ) 2007
. Private School Questionnaire (See page 9 of the instructions.)

Page 5

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . .

If “Yes,” please describe; if “No,” please explan. (If you need more space, attach a separate statement)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealmg
with student admissions, programs, and scholarships? .
Copies of all material used by the organization or on its behalf to SO|ICIt contrnbutrons”

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students' nghts or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

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

Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Yes | No

32b

32¢
32d

Schedule A (Form 990 or 890-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [] if the organization belongs to an affiliated group.

Check » b [ if you checked “a” and "limited control” provisions apply.

- . . ®)
(a)
Limits on Lobbying Expenditures Affiated group T?O?ZITZK.‘EL?;"
{The term “expenditures” means amounts paid or incurred.) totals organtzations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying).
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures .
40 Total exempt purpose expenditures (add lines 38 and 39) e e e 40 :
41 Lobbying nontaxable amount. Enter the amount from the following table— j,‘;*"* -

If the amount on line 40 is— The lobbying nontaxable amount is— ’}I§

Not over $500,000 . 20% of the amount on line 40 . > ’;, §

Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000 7

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000, $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41), .o
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36.
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38,

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b) (c) (d) (e)

fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount
48 Lobbying ceiling amount (150% of line 45(e))
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots celling amount {150% of line 48(e))
50 Grassroots lobbying expenditures .

uliR:] Lobbying Activity by Nonelectlng Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

-J@Q -0 aouvT

Volunteers
Paid staff or management (Include compensatlon in expenses reported on I|nes c through h)
Media advertisements . .
Mailings to members, legislators, or the publnc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, govemment offncnals. ora Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

Yes | No

Amount

\\\\\\\\

eSS

If “Yes” to any of the above, also attach a statement glv;ng a detalled descnptlon of the Iobbylng actlvmes

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Page 7

N Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
T 51afi) v
(i) Otherassets . . . . . . . . . . . . . . afii) v

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization b v

(i) Purchases of assets from a noncharitable exempt organization . bii v
(iii) Rental of facilities, equipment, or other assets biii) v
(iv) Reimbursement arrangements bfiv) v
(v) Loans or loan guarantees . b(v) v
{(vi} Performance of services or membersh:p or fundralsmg sohcntatlons bivi) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c v

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should aIways show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)

bine no Amount invotved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section527? . . . . . .» [J Yes K1 No
b If “Yes,” complete the following schedule:
(a) (b) {c)

Name of organization Type of organization Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2007



Wycliffe Associates, [nc.
95-2584324
Form 990 - 2007

Part | - Revenue, Expenses, and Changes in Net Asstes or Fund Balances
Line 8d Gain or (Loss)

DATE ASSET # NET ACCUM. GAIN/
ADDED DESCRIPTION DEPT OLD/NEW COST VALUE DEPREC. (LOSS) EXPLANATION
11/15/93  Desk,Custom President's-36x72 151  0401/13 1,206.80 - 1,206 80 - Disposed-Given to Calvary
FULLY DEPRECIATED Church,Santa Ana, CA-11/1/2007
2/1/08  Furnishings from PCS-Net Value 115  494/1175 29,496.00 24,580 00 4,916 00 (24,580 00) Disposed-Invenotry could not be
NOT FULLY DEPRECIATED located
2/1/08  Fumushings from PCS-Part 2-Past Depr 115  495/1176 20,179 00 - 20,179 00 - Disposed-invenotry could not be
FULLY DEPRECIATED located
2008 2007 Nissan Pickup Truck 440 540 30,000 00 30,000 00 - (30,000 00) Van gifted to Cameroon Branch
Gift to Cameroon Branch-Not Depreciated
JN1CJUD252Z0090879
NOT FULLY DEPRECIATED
9/30/95 Printer,HP LaserJet 8100DN 112 644/202 3,340 34 - 3,340 34 - Disdposed-Obsolete-4/15/08
FULLY DEPRECIATED
11/1/1982 Typewriter-Selectric |} 100 0058/58 1,041.98 - 1,041 98 - Disposed-Obsolete-4/15/08
FULLY DEPRECIATED
8/1/1983 Typewnter-Selectric 11l 113 0064/59 1,102 40 - 1,102 40 -  Disposed-Obsolete-4/15/08
FULLY DEPRECIATED
8/1/1983 Typewriter-Selectric |1} 370 0065/71 1,102 40 - 1,102 40 - Disposed-Obsolete-4/15/08
FULLY DEPRECIATED
6/1/1985 Folding Machine, Pitney Bowes 190 0135/42 2,415 40 - 2,415 40 - Disposed-Obsolete-6/2/08
FULLY DEPRECIATED

6/1/2008 Folding/inserter Machine,Pitney B: 190 0717/252 30,296.71 2,519.12 27,777.59 (2,519 12) Disposed-Obsolete-6/2/08

NOT FULLY DEPRECIATED

TOTALS 120,181.03 §7,099.12 63,081.91 (57,099.12)




' Wycliffe Associates, Inc.

95-2584324
Form 990 - 2007

Part Il — Statement of Functional Expenses
Line 22b — Other grants and allocations

CLASS OF ACTIVITY DONEE

Bible Translation Projects Various SIL Branches and
National Bible Translation Organizations
that have projects registered with
Wycliffe Bible Translators, Inc.
Orlando, FL 32862

Missionary Support Wycliffe Bible Translators, Inc.
Orlando, FL 32862

Total Cash

Noncash - Building The Building is an asset of

(Direct expenses incurred during the year Wycliffe Bible Translators, Inc.

for the construction of a 17,000 Sq. Ft. Orlando, FL 32862

Office Building in Orlando, FL.)

TOTAL Line 22b

AMOUNT

$ 989,761

588,071

$ 1,577,832

367,748

$ 1,945,580




Wycliffe Associates, Inc.
95-2584324
Form 990 - 2007

Part Il — Statement of Functional Expenses
Line 42 - Depreciation Schedule

Description Date BALANCE @ Method Life Depreciation
Acquired 9/30/2008 CHANGE

BUILDING 1971 572,132 99 S/iL 40 24,961.00

FURNITURE Various 64,346 32 SiL Various 207.00

AUTOMOTIVE Various 374,943.65 S/L Various 26,347.00

COMPUTER EQUIPMENT Various 722,688.51 S/L Various 17,766.00

EQUIPMENT Various 529,536.88 S/L Various 18,648.00

TOTALS 2,263,648 35 87,929.00




W&/cliffe Associates, Inc.
95-2584324
Form 990 - 2007

Part || — Statement of Functional Expenses

Line 43a — Other Expenses

Advertising

Contract Services
Honorariums
Promotional Materials
Staff Training & Education
Insurance

Other Miscellaneous
Chapter Operating
Volunteer Travel
Construction Projects
Miscellaneous Projects

Total Other Expenses

(B) Program (C) Management (D) Fund
(A) Total Services and General Raising

$ 52,557 28,567 1,825 22,165
$ 162,646 102,730 40,963 18,953
$ 29,950 20,176 9,774
$ 169,344 112,501 56,843
$ 20,069 12,015 3,634 4,420
$ -
$ 162,120 84,273 39,532 38,314
$ 11,704 11,704
$ 909,335 600,161 - 309,174
$ 636,574 636,574
$ 81446 78,488 1,109 1,849
$ 2,235,745 1,687,189 87,063 461,492




Wycliffe Associates, Inc.
95-2584324
Form 990 - 2007

Part Ilv — Balance Sheet
Line 57 - Asset & Accumlated Depreciation Schedule

NAME BALANCE @
9/30/2008

LAND 22,000
LAND IMPROVEMENTS 1,483
BUILDING 572,133
FURNITURE 64,346
AUTOMOTIVE 374,944
COMPUTER EQUIPMENT 722,689
EQUIPMENT 529,537

Asset Basis 2,287,132
Accum Depreciation -1,751,570
CIP 60,136

595,698




Wycliffe Associates, Inc.

95-2584324
» Form 990 - 2007

Part V-A — Current Officers, Directors, Trustees, and Key Employees
WA Board of Directors for FY 2008

Hours
Name Address Title Week Compensation Benefits Expense Acct
Baker, Wilhlam T PO Box 2000, Orange, CA 92859 Director 1 (] 0 0
Britting, Bob PO Box 2000, Orange, CA 92859 Director 1 0 0 0
Creson, Bob PO Box 2000, Orange, CA 92859 Director 1 0 0 0
Huli, Chip PO Box 2000, Orange, CA 92859 Treasurer 1 0 0 0
King, Paul PO Box 2000, Orange, CA 92859 Chairman 1 0 0 0
Layman, Eldon PO Box 2000, Orange, CA 92859 Director 1 0 0 0
LeFevre, J David PO Box 2000, Orange, CA 92859 Director 1 0 0 0
Meeder, Connie PO Box 2000, Orange, CA 92859 Director 1 0 a 0
Miller, Marilyn PO Box 2000, Orange, CA 92859 Director 1 0 0 0
Olson, Laef PO Box 2000, Orange, CA 92859 Vice Charrman 1 0 0 0
Ries, Paul, Dr PO Box 2000, Orange, CA 92859 Director 1 0 0 0
Scheeres, Jacob W., M.D. PO Box 2000, Orange, CA 92859 Director 1 0 0 0
Steere, O'Ann - Secretary PO Box 2000, Orange, CA 92859  Secretary 1 o] 0 0
Vande Vrede, Robert PO Box 2000, Orange, CA 92859 Director 1 0 o] 0




o 3868 Application for Extension of Time To File an
. (Rev Apni 2008) Exempt Organization Return OMB No 1545-1708

‘?\f emalpa’" Revle' “ggehes;weas“oe Y > File a separate application for each retumn.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > 4

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . .. s s s s s ooy O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer. identification number
print Wycliffe Associates, Inc. 95 2584324
lelj: %gtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
fiing your 202 S. Prospect, PO Box 2000
{ﬁ;‘é’ﬂc‘%ﬁ City, town or post office, state, and ZIP code. For a foreign address, see instructions
Orange, CA  92859-9984

Check type of return to be filed (file a separate application for each return):

1 Form 990 O Form 990-T (corporation) (O Form 4720
O Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ 0 Form 990-T (trust other than above) O Form 6069
[0 Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (. 407 ) | 852-3800 FAXNo.» (407 ) 8525384
e If the organization does not have an office or place of business in the United States, check tisbox . . . . . . » [
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)________ If thisis
for the whole group, check this box . ... .. » [J. if it is for part of the group, check this box . .. ... » [ and attach
a list with the names and EiINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ... May1s . 20_9.9_. to file the exempt organization return for the organization named above. The extension i1s
for the organization’s return for:

» [J calendar year 20....... or
» [/ tax year beginning ...._......_October1 ,20.97_ andending._..........° September30 ,20.98

2 If this tax year is for less than 12 months, check reason: O inital return [ Final return (3 Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b (% 0

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, If required, ) 3
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 4-2008)




N

Formm BASE Rav 4-2008) Page &
e It you are hling for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check tisbox | » 1
Note. Only compiete Part Il i you have already been granted an automatic 3-month extension on a previousty filed Form 38868

@ i you are fiing for an Automatic 3-Manth Extension, compiete only Part | (on page 1).

LcURI Additional {Not Automatic) 3-Month Extension of Time. You must file onginal and one copy.

Type or Name of Exempt Qrganization LI Employer identification number
print ’ '

Fle Dy o Number, slreel, ard room o suite no it a P.O box. sce mstructions For IRS uge only

axtengend

d.“"" dals tor ; . -
5‘;‘]‘3*”*20‘_} City town or post office state and 7iP code For a toreign acdress see mstruchons {7 . PR ';' B
wstiuelang ; G oo T
Check type of return to be filed (File 2 separate apphcation for each retum):

{1 Form 990 {3 Form 990-PF O Farm 1041-A {) Form 6069

1 Facen 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) 7 Form 4720 ) Form 8870

{3 Form 990-€2 {J Form 990-T ftrust other than above) [J Farm 5227

STOP! Do not co;n'plete Part It if you were not already granted an automatic 3-month axtension gn a previously filed Form 8868,

e The books are i the care oflb et e e e e e R, R

Telsphone No. » (. ... e FAXNo » ... }
¢ If the orgaruzation does not have an office ot place of business in the United States, check this box > ]
@ i this 15 tor a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . $tihisas
for the whole graup, check this box ... . » [ If s for part of the group. check this box .. » [] and attach a
st wih the names and EINs of alt members the extension s for.
4 ) request an addinonal 3-month extension of time Until ... ...l i 20, .

Fot calendar vear ....... . Or ather tax year beginning......cccoovuie coeuens .20, Landending_ ... __________. -.200 .

&
6 I this tax year s for less than 12 months. check reason: L. lbal teturn 3 Final retum [ Change in accounting penod
7 State in detal wity you need 1he @xEONSION L. .. uoiiiiiiiil Cl emicmis emacn cees mematememesasmaesasss memssszomsaoe saos

8a f ts aoplcation 15 for Form 990-BL, 390-PF, 990-T. 4720, or 6089, enter the tentalive tax,
less any nonrafundable credits. See instryctions.

b If thus application 1s for Foem §90-PF, 990-T, 4720, ar 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract ire 8b from line 8a include your payment with this forn, or, If required, deposit
with '1D coupon ar, i required, by using EFTPS (Electronic Federal Tax Payment System} Seq instructions. Bc |$

Signature and Verification
Unter peesltes of perury 1 dactan naf E Ravs exanvned his form, Mcluding accompanying schecutes and statementts, and lo the bes! of my <xrowledge a0 hetle!
* 18 trag, comest ane covpipte. ond Ihat §am cuthonzod to prepars this ‘o
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i Form BBB8 (e s.2008)




