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:iT_::'li1'i_l'_l'il::1'_1::T:*:'_l:i1=_'_li.l___
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--:;-2 check this box t l_l if the organization discontinued its operations or disposed of more [f,anl
3 Number of voting members of the governing body (part Vl, line 1a),
4 iiumbei' of independeni votii-rg irreinbei's of ii re uovernirg boii17 (part Vi , iine I b).
5 Tota I number of individuals employed in ca lendar year 201 3 (part V, line 2a) .

6 Total number of volunteers (estimate if necessary).
7a Total unrelated business revenue from part Vlll, column (C), line 12.....

b Net unrelated business taxable income from Form 990-T, line 34 , . , . .

| '_:L--
. .. . I 7bt
r'or Year I Current year

.,446,954.1 r,723,3o
=
o
OJ

t

B Contributions and grants (F,art Vlll, line t h),

9 Program service revenue (Part Vlll, line 29)
10 Investment income (Part Vlll, column (A), lines 3,4, and 7d) ...
11 Other revenue (PartVlll, column (A), lines 5,6d, Bc,9c, 10c, and 11e).
12 Total revenue - add lines 13 through 'l 1 (must equal part Vlll, column (A), line 12)..
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13 Grants and similar amount:; paid (Part lX, column (A), lines 1-3)... _.
14 Benefits paid to or for members (Part lX, column (A), Iine 4) . . . . .

15 salaries, oiher compensation, employee benefits (part IX, column (A), lines 5"10)
16a Professional fundraising fees (Part lX, column (A), line 1le),...

b Total fundraising expenses (Part lX, column (D), line 25) > q qAA

17 Other expenses (Part lX, column (A), lines l la-1.1d, 11f -24e).

18 Total expenses. Add lines l3-17 (must equal part lX, column (A), line 25).
19 Revenue less expenses. Subtract line 1B from line 12.
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20

2l

Beg i nn

t.i\)t. I Joy,O

zi 22 Net assets or fund balances. Subtraci Iine 21 from line 20
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Prinvlype preparer's name

RICHARD V. PROI]LX, CPA
Firm'sname 'KERN & THOMPSON, LLC
Firm'saddress - 1800 SW FIRST AVENUE, SUITE 410

PORTJ,AND, OR 97201

P00432511
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Form 990 (2013) WORD MADE FLESH INC. 5B-1967768 Page 2
ram ce

check if schedule o contarns a response or note to any line in this part lll. _f1 Briefly describe the organization's mission:

-Tq _rlilr_Lr4lE_ 4ND_ lE_vlilop RETTEF AND CARE IBO-J-EETS TO ASSIST AND MIN]STER TO THE
!ilqLr!:s_ !qo_R.

Didtheorganizationundertakeanysignificantprogramse_
Form 990 or 990-EZ?
lf 'Yes,' describe t'er. ne* ,erices on Schedrl; o |l Yes E No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. I yes I No
lf 'Yes,' describe these changes on Schedule O.

4a (Code: ) (Expenses $ 1,309, Lgg. including grants of $ A
,) (Kevenue i

IBOJfQEP_
ABUSED OR

4 Describe the oroanizatjon's program service accomplishmentsJor each of its three,largest,p,rogram selrvices,.as measured by expensers.
:fi.j'S ?,0Jl?,€iSlS"'|1'J"9(XISlT*iXt.f AH:f%+k.-;tiltl:)n],:5*I3i;H:li:#i8ffiT#",ffini"i si#ti ".d?ioiitri( to 

,

't

E_o-la=rq 
-F-qB -CHIL-DBEIL-ULD-Iq4LeLR-E. -NpqUEErtEIIf,:Lqv_E_4ND/oR sHErrER FOR

-4!34Np-oNEp_ srLEEt _cliDlE[,_E_-D_snL:_woMEN aNr aeu=JE-D7e'i'pr,=orin-nToMirN:'

4b (Code: ) (rxpenses D including grants of $ ) (Revenue S

4c (Code: ) (Expenses $ including grants of $ ) (Kevenue p

4d Other program services. (Describe in Schedule O.)
/Fvnenqa< S\L^h/v,,JvJ w including grants of $ t (Revenrre S r> r-.j / _

BAA rEEAo1o2L o7to2t13 Form 990 (2013)



Form 990 (2013) !{ORD MADE I.'LESH INC. 5U-1yb / /bu Page 3

t !.lfr;i!Tllil':: T:.t'oed 
in section 501(c)(3) or 4e47(a)(1) (other than a private foundation)? tf 'yes,'comptete

ls the organization required to complete Schedule B, Schedute of Contributors (see instructions)?

PJll?,?fr:t8+i'.3'i'irel.33le"ll#J,??L%Sgr?%t3tffl,'fl-l:l?l iollili3l 1 
oerrart or or in opposition to <;andidates

X
2

3

4 i^t:Iitls,91(c[3[org-anizations, Did the orqanization engage in lobbyinq activities, or have a section 501(h) electionln ettect durng the tax year? lf ,yes,, comflete Scheduld C, par{i. 1..1.

, line 12 that is 5% or more of its total

Y
5 ls the organizaiion a se-ctio-n 501 (c)(a),501(c)(5), or 501 (9)(6) organization that receives membershipr dues,assessments' or similar amounts as defineri iri Revenue F'roieou"re SE:'igl k;y;;:";Liit'"ti'Eihlirb C, part ut

Did the organization maintain any donor advised funds oruru Lr ru urgdr rrzdLIOIl rrlalnlaln.any Oonol advlsed tunds or any similar funds or accounts for which donors have rnetg Provide advice on the distributlon or investment of amountl in such funcls or ac-c-orrntq? tf ,ya<, rnmntata,?nno,
Part l. .

>rrrdr rulus ur accounls Tor wntcn donors have the riqht
in such funds or accounts? lf 'Yes,, complete :;cneauie O,

7 Did the organization receive or hold a conservation easement, including easements.to preserve open space, theenvironment, historic land areas, or historic structures? ii;vesl iloiiti,ite-siiiditib,'F,iitji ::::'
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets ? tf 'yes,,complete Schedule D, Part lll . . . . .

9 Did the orqanization reoort an.amount in Part X, line 21, for escrow or custodiai account liability; serve as a <;ustodianror amounls not listed in Part Xloi pr6viog Cliolt .*..6ri''g, d6dii";r"r&;:;i,1-,;;Ti ;;b;;;''di iE'oi"nEiotiationservices? lf 'Yes,' complete Sch)dute D, piri ti . . . .

10 
3.l#:'.gfff3ffsifll"3l{t':xii,:TSyglf.fk:'.isi'tji3::r;}?13,:i;gil} rw";:}I;fi,:i':l:1 ::::T:i,:r

11 
5Jf jJtjillfl,:.jls.answer to anv of the followins questions is 'Yes', then comptete Schedule D, parts Vl, Vit, Vilt, tX,

a Did theodl!,?,"in?.^.'1?1,:: 
::i:i .T iT:::ltl ,::1, blildinos and equrpment in part X, tine 10? tryes, ' complete Schedule

b Did the organization report-an amount for investments - other securities in part Xassets reported in Part X, rine r6? rf 'yes,'comprete scieaie D,- pari lti.'.
c Did the organization report-an amount for investments - program related in part X, line i3 that is 5% or morer of its totalassets reported in Part X, rine r6? rf 'yes,'comptete'scfieauti Dlpariwii. ..
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reportedin Part X, line 16? lf 'Yes,'complete Schedule D, part tX.''.... ...'.'...:..
e Did the organization report an amount for other liabilities in Part X, Iine 25? lf 'yes,, complete Schedule D, part X. . . . . .

f Did the organization's separate or consolidated financial statements fo,r the tax year include a footnote that acroressesthe orsanization's liability for unceriain tax positioni unOi:i riNt +-e (ASC )abi? ti',y";: r|l"p}ti"3ri,e,dute D, part X . . .

12a Did the oroanization obtain separate, independent audited financial statements for the tax year? If ,yes,, 
comtrtleteSchedule D, Parts Xt, and Xil ..'....-".......

b was the organization included in consolidated, independent audited financial stat-'iiii;';,;;";;;ii;:;'i';;;;,"d 
T,i; i;t';;'ti;,'ii;; comptetins schedute o,Vil?l\xtil]Y]?H::;i:!,:f' ?:1

13 fs the organization a school described in section 170(b)(1)(A)(ii)? tf 'yes,'complete Schedute E
14a Did the organization maintain an office, employees, or agents outside of the United States?

'ififf:iii#i.n*?!?p!!?fi!ft.#,eilii.i43lr.,iJl,+1!il!a.etjgf:$':il,3;:?:T3,[['; IHiS{fl1,'Jil?; 
",,,.0;t $i0b,b60 ;;";;i;i li'V# t;;;ii;i;3:;"J,;i""F:F;rii l,a"ivlli*l' or assresate tore'sn rnvestn

15 Did the oroanization report on Part lX, column $)rline 3, more tll.a.n $s,ooo of grants or other assrstapce to or for anyforeisn organ i zarion? ti' yes,' com pi ieii sineait e' F, iaii i i Z;i' iV.'. ::.'
tt 

3lo,j??;i3fl?ifltl',i,j",%'4"??,:j!]I;#jli?J*i'J,i,i;Flis#3i,9?:gr,glassresate grants or other assistance roor for foreign individLjals? tf 'yes,, 'comitetd
F, Parts lll and 1V.........

' 3i?,',f.?'iffi:iffii'3?':fi8'i?Ji?l',l*i:iH,3JigH :l;Eil'.'i}:iipJ::.;;i.,1?lJ,:?,gi:':g ::::'::: :: 
o?i, ,*,

" ?l1y?.':nT'63!'i'r7"grT;,fir'[?: g:?:33,:'3 gjili:::::y :y::l::::: income and contributions on part Vn,

19 Did the organization reDolt more than $15,000 of gross income from gamtng activities on part VIll, line 9a? tf 'yes,,complete Schedule G, Part 111................
20aDid the organization operate one or more hospital facilities? tf 'yes,'complete Schedule H.

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to

x

Y

,l

BAA TEEAol03L l1108/13

thisreturn?...

Form 990 (2Cr13)



Form 990 (2013) WORD MADE FIESH, INC. 5B-1967768 P,age 4
Checklist of ired Schedules

Did the organizqlion r.qPort more than $5,000 of qrants or other assistance to any domestic organizations orgovernmentonPartlX,column(A), line1? lf 'y6s,'completes;hedul;t,-p;rtsiandtt......:.-.....-.......
Did the orga.nization Igp.qrt more than $5,000 of grants or other assistance to individuals in the United States on part
lX, column (A), line 2? lf 'Yes,'complete Schedile t, parts I and ttt ..-.... '-.

23 Did the organization answer'Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of the orqanization,s currenl
A{l.jll9, officers, directors, trustees, key employees, and highest compensated'emptoyeeiZ ti'yeE,i ioi|,te6
\f hadt tla I

24aDid the organization have a tax-exempt bond issue with anLJld tne,organlT:?tlon have a tax-exempt bond rssue with an outstanding principal amount of more than $l00,000 as of
the last dav of the vear, thai was issued after December 31 ,2002? lf 'Yes,' answer lines 24b throug'h iqd-aha
complete Scheduki K. if 'No.'oc> to line 25a --

of any of these persons? If 'Ye:;,' complete Schedule L, part ttt.

Z8 W9; t!9, grganization a qqrty.lg a business transaction with one of the following parties (see Schedule L, parl lV
Instructrons tor appltcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf 'Yes,' complete Schedule L, part tV, . .

bA family.memQer 9{.q current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part lV.

c An entity.of which a current or fonner officer, director, trustee, or key employee (or a familv member thereofl was an
officer, director, trustee, or direct or indirect owner? lf 'Yes,'ccimplitte'sciedule L, Fa|{ tV.....-..-.-.'.
Did the organization receive more than $25,000 in non-cash contributions? tf 'yes,' complete Schedule M.

Did.the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M..... .

Did the organization Iiquidate, terminate, or dissolve and cease operations? tf 'Yes,' complete Schedute N, part t. . . .

Dd.theorganization.sell,exchange,disposeof,ortransfermorethan25%of itsnetassets? If'Yes,'complel:e
Schedule N, Part ll ... .. .

Sg Pt4 the^o-rganization_own 100% of an entity disregarded as sep_arate from the organization under Regulations sections
301 .7701-2 and 301 .7701 -3? lf 'Yes,'c6mplete Schedule'R, part t.......

34 Wasthe.organizaiionrelatedtoanytax-exemptortaxableentity?/f'Yes,'completeScheduteR,partstt,ill, IV,
andV, 1ine1....... .............,

35a Did the organization have a controlled entity within the meaning of section 512(bxi3)?

b lf 'Yes'to line 35a, did the organizatio_n^receive-any payment from or engage in any transaction with a controlled
entitywithin the meaning of section 512(bX13X li'Yei,'complete Scheduie n, pairtV, iii;'r-.....'.............

36 Section 501(cX3) organizations. Did the orqanization make
organization? lf 'Yes,' complete Schedule R, Part V, line 2.

any transfers to an exempt non-charitabler related

37 Did the.organization conduct more than 5% of its activities through an entity that is not a related orqanization and that is
treated as a partnership for federal income tax purposes? Ii 'Yes,' coinplete Schedule R: p;i Vj . .

38 D.id,the-otganizatroncompleteScheduleOandprovideexplanationsinScheduleOforPartVl, linesllbandlg?
Note. All Form 990 filers are rec;uired to complete Schedule O. . . . . .

No

21

22

complete K, lf 'No,'gc> to line 25a.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?,

c Did the organization matntain an escrow account other than a refunding escrow at any time during the year t9 defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any iime during the year? . .

25aSection-S0l(cX3)and501(c)(4)org_anizations. Did the organization engage in an excess benefittrans;action with a
disqualified person during the year? lf 'yes,,complete Schedute L, pait r.......

U l: tlq 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 rormi ggo or gs6-{zz ti ,leZ,;-c,;iij;h "
Schedule L, Part 1..,....

26 DidtheorganizatiorreportanyamountonPartX, line5,6,or22forreceivablesfromorpavablestoanvcurrentor
lormer olllcers, dlrectors, trustees, key employees, highest compensated employees,-or disqualified llersons?lf so, complete Schedule L, Part ll. ..:.............

27 Did,the organization provide a grant or other assistance to an officer, director, trustee, kev emplovee, substarrtial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entiiv ol ijmiV memner

?!

X

!.

x

Y

x
X

X

29

30

31

32

BAA

TEEAo104L 1llli/13

Form 990 (2013)



Form990 (2013) WORD MADE FLESH, INC. 5}_Ig61j6g pase5

Check if Schedule O contains a response or note to any line in this parl V

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

bEnter the number of Forms w-2tG inctuded in line ta. Enter-o- if not applicabte....,. t-1 b]-______q
c Did the organization complywith backup wrthholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize wirrnerd?

2aEnterthenumberof employeesreportedonFormW-3,Transmittal of WaoeandTaxState | |

ments, filed for the caiendar year ending with or within'the year covered O"y tf is return....- | Zal 40
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?.

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required Io e-file (see instructions;)
3a Did the organization have unrelirted business gross income of g1,0OO or more during the year?...

b lf 'Yes' has it filed a Form 990-T for this year? lf'No'to line 3b, provide an explana1on in Schedule 0

4" fl:iI !f^"^9lltg l!._.,4:ndar ye:ar,,did,the,organization have an interest in, or a signature or other authorit.T over, atrnanclal account In a torelgn country (such as a bank account, securities account, or other financial ziccount;?.
b if 'Yes,' enter the name of the foreign country: >

Seeinstructionsforfi|ingrequirementsforFormrorgozAccoUntr
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886"T?

6u ?:,?:_tlg.9lS^iilr_qllg_. have.annual gross receipts that are normaily greater than $'100,000, and did the organizationSo||c|tanycontributionsthatwerenottaxdeductibjeascharitab|eco-ntributions?''..

b lf Yes,'did.the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? , . ,

7 organizalions that may receive deductible contributions under section 170(c).

a Did the organization L99elY" apayment in excess of $75 made partly as a contribution and parily for r;oods and
services provided to the payor?.

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the^org^anization sell, exchangr:, or otherwise dispose of tangible personal property for which it was requin:d to file

Form B2B2? .

d lf 'Yes,' indicate the number of f:orms B2B2 filed during the year.... I ZAI
e Did the organization receive any funds, directly or rndirectly, to pay premiums on a personal benetit c,lntraCi?_
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contr,act?.....
g If the organization received a contribution of qualified intellectual property, did the organization file Form BB99

as requrreo a

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file aForm 1098-C?

8 LP^ol:"glls^-o^r^s3.lf*':11T3jll1'll1g.,gonor advised funds and section s09(aX3) supporting organizations. Did thesupporilng organrzatlon, or a donor advtsed fund maintained by a sponsoring orgahizaiibn, ha-ve e'xce:;s busrness 
iholdings at any time durlng the year?. . . .. . ... : .:..... -..,'... 

.,. . . .. 
I9 Sponsoring organizations maintaining donor advised funds. 
I

a Did the organization make any t;axable distributions under section 4966? . . 
I

b Did the organization make a distribution to a donor, donor advisor, or related person? 
I10 Section 501(c[7) organizations. Enter: 
I

a lnitiation fees and capital contributions included on pari Vlll, line j2..... . I tOal I

bGrossreceipts,tncludedonFornrgg0,PartVlll, linel2,forpublicuseof clubfacilities.... t10bf---''.--
11 Section 501(c[12) organization:;. Enter:

a Gross income from members or shareholders...... .... I f f al I

bGross income from other sources_(Do not net amounts due or paid to other sources t--I--------]
against amounts due or receivecl fiom them.) . . ..,..... . I f f nl

12aSection4947(a\(1)non-exemptcharitabletrusts. lstheorganizationfilingFormgg0inlieuotfo* rc4j?.. .,.-,..l
b lf 'Yes,'enter the amount of tax-exempt interest received or accrued during the year.,. I f ZUl I

13 Section 501(c[29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?.. 

I

Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain bv the states in I

whichtheorganizationis|icensedtoissuequalified.hea|thp|ans
c Enter the amount of reserves on hand ft1l--------

14a Did the organization receive any payments for indoor tanning services during the tax year? :--- 
-. 

- ---1b lf 'Yes,' has it filed a Form 720 to report these paymenls? lf 'No,' provide an explanation in Schedute e...... I

Yes No

1c X

2t

3a
3t

4a

5a
5b
5c

6a

6t

7a X

7b

7c X

7e
7t X

7c

7l

8

9a
9b

12a

13a

14e X
14t

BAA TEEAoi05L 07i02/13 Form 990 (2013)



Form e90 (2013) WORD MADE FLESH, INC.
Gorrernance, Management and Disclosure For each
a'l\to',re,sponse fo line Ba, Bb, or l0b below, describe
Scnedule O. See instructions.

58-19611 68 P,age 6

'Yes' response to lines 2 through 7b belowSnd for
the circumstances, processesl or changes in

check if Schedule o contarns a response or note to any line in this part Vl.

ino B
txlEil

N"
1a Enter the number of voting members of the qoverning body at the end of the tax year...., | 1ullf there are material differe-nces in voting rigEts amoriq meinbeis- 

- - -

of t,he governing body, or if the governin"g OiOV Ueteg;ted b;;;d" I Iaurnoniy to an executrve committee or similar commrttee, explain in Schedule o. | |

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . I r ol2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstft wiliny other 
_--

officer, director, trustee or key employee?. . . .

3 Did the orqanization delegate controi over manaqem^ert 
-duties 

customarily performed by or under the direct supervisionof officers, directors or irustees, or key emplSyees to a management company oi olrrer pirion?. . . . .

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . .

7a Did the organization have members, stockholders, or oiher persons who had the power to elect or appoint ono or more
members of the governing body?.

b Are any governance decisions of the organization reserved to (or subject to approval by) members.stockholders,orotherperSonsotherthanthegoverningbody?..

t 
.D,]g i:?d;qfinization 

contemporaneously document the meetings held or written actions undertaken during the year by

a The governing body?

b Each committee with authority to act on behalf of the governing body?. ,

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reerched at theorganizalion'smailingaddress? lf 'Yes,'provide tie names and addresses in Schectule O.........

Yes No

2 X

3 X

4
5 X
6 X

7a

7b

8a X
8h X

9 X
Section B. Policies Section s information about ired the lnternal Revenue Code.)

Section C. Di
17 List the states with which a copy of this Form 990 is required t,c belGd ' rlD
18 section6l04requiresanorsanizationtomakeitsFormsl023(orl024ifapplicabte),990,anoooo-rr,soif.lAlr;tt;;;[iorprnri.

inspection. Indicate how you make these avairabre. ct ecx iiT tnii idprv.'

S own website fi Another's websrte f] ,oon r.uqu"rt ! otn", @xptain in schedute o)
19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interesi policy, and firancial statements available tothe public during the tax year. - 

SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

'fEE_ _OBqLN_rZryT_rqrL !q Box 150 68_ _P_ORTLAND OR s] 2s3 800-21 s- 4s43BAA ---reeoorooL iriri-

10a Did the organization have local chapters, branches, or affiliates?
b lf 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branche:i to ensure their

operations are consistent wrth the organization,s exempt purposes?.

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

b Describe in Schedule o the process, if any, used by the organization io revrew this Form 990. SEE SCHEDULE O12aDjd the organization have a written conflict of interest policy? tf 'No,,go to tine 13.
bWere officers, dtrectors, or trustees, and key employees required to disclose annually interests that could give riseto conflicts?.

c Did the organizaiion regularly and conslstently monitor and enforce compliance with the policy? lf 'yes,' describe in
Schedule O how this was done.

13 Did the organization have a written whisfleblower policy?.
14 Did the organization have a written document retention and destruction policy?.
15 Did the process for determining compensation of the following persons include a review and approval by independentpersons, comparability data, and contemporaneous substantiation of the deliberation and decision?

aThe organization's CEO, Executive Director, ortop managementofficial..SEE. SCHEDULE.O. .......
b Other officers of key employees of the organization.

lf 'Yes' to line 15a or l5b, describe the process in Schedule o. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangenrent with ataxable entity during the year?

b lf 'Yes,'did the oroani'ation follow a written,policy or procedure requiring the organrzation to evaluate its
Pil9lqfllg! ln 

joint venlu.re arransements ,n6* 5pi,r[uot'i.!"i;itl; Lw, and taken steps to saresuard theorganrzatron's exempt status with respect to such driangements?. . .

Yes No

10a X

10b
11a

12a X

12b

12c
13 X
14 X

15a X
15t X

16a

16t



Form 990 (2013) WQRD MADE ELESH, INC. 58_1967 j 68 p,ase 7,nnprffiiil-
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll.....

ffi
1a Complete this table for all persons required to be listed. Report compensation for the calendaryear ending with or wiihin the
organization's tax year.

e List all of the organization's cunent officers, d.irectors, trustees (whether individuals or organizations), regardless of amount ofcompensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
r List all of the organization's current key employees, if any. See instructions for definition of 'key employee,,o List the organization's five current highest compensated employees (other than an officer, direitor, trustee, or key employee)who received reportable c,oT.q9l3li9l (Box 5 of Form W-2 and/or Box 7 oi Form 1099-Mlsc) oi more tr,a' $roo,obo tiom lie-'organization and any related orqanizations.

- t Li.1 all of the organization's former officers, key employees, and highest compensated employees wro received more than $100,000of reportable compensation from the organization and any related-organizationsi.
o List all of the organization's former directors ortrustees 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 organrr:ations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empl,ryees; highest compensatedemployees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, directo., or trustee.

(A)
Name and Title

- 
q)- $E_N]'IELH_ {giI 1n7Yr sMA

CHAIRMAN
(2) qARAH 

-BII!D-W-]NPAST CHAIR

_e)_ J4LE! -i!FN[L T,ANDRETH

TREASURER

_ E)_ BO_B_E BT- I44B_REY _
PAST TREASURER

_E)_ 4YIE_.15qELOEDjS
SECRETARY

_€)_ UALGI J43BI_E_ FELrX-LUND
V]CE CHAIR

_c4_ u.S4_KE_L_LY_ _
PAST EX_OFF]C

_E)_ EE_r14_r.S3AS_ _.
DIR OPERATIONJ

(9) LEROY BARBER
EXECUTIVE DIR.

!!)_ Eo_ _trEILE
INTER]M

(1 1)

(12'

(13)

o4)

EX D]R

(E)
Reportable_

compensalon Trom
related organizations

(w-2i i099.r\4tsc)

(F)
Estimated

amount of other
compensation

Trom tne
organization
and related

organizations

ql R

5134 .

294.

(c)
Position (do not check more than
one box, unless person is both an

officer and a director/trustee)

(D)
Reportable

compensalion from
the organization
(w.2/1099-MtSC)

qn 1??

25,000.

25,536 .

BAA TEEAo107L 07108/13 Form 990 (2013)



Form 990 (2013) WORD MADE FTESH INC.

(A)
Name and title

-(E)_

!!_
(18)

(1e)

(20)

(22)

Itr)

this table for your
from the

Name and bl3lnu.. address

2 Total number of independent contractors (including but not limited to those listed above) who received rnore tf'an

58-1_967768 Page 8

S (continued)

(F)
Estimated

amount of other
compensatton

from the
organization
and related

organizations

(21'

(24)

1 b Sub-total
c Total from continuation sheets to Part Vll. Section A. .

d Total (add lines 1b and 1c). 13
2 Total number of individuals (including but not limited to those listed above) who received more than $l 00OOO of reportable comoenyrt'o.

from the organization > 0

3 Did,the -organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line I a? lf 'Yes,' compli:te Schedule J ior such i;ldividual. . .' . , .'. . .. .'. . . . . .

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $1 50,000? lf 'Yes' complete Schedute J for
such individual.......

5 Did any.person ljsted on line la receive or accrue compensation from any unrelated orqanization or individual
for services rendered to the organiz alion? If 'Yes,' comptete Schedule J ior suCh perioin . . .-.-.'. .. . . . . . . . . . . . . .

9J-'-
0.

313

X

(B)

Average
hours

per.
weeK

(list any
nours
for

related
o(gantza

- tions
below
dotted
line)

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation from
the orqanization
0/V-211099-MISC)

(E)
Reportable_

compensatron lrom
related organizations

0iv-2l 1099-MISC)

BAA
$100,000 of compensation from the organization >

Form 990 (2013)



Form 990 (2013) WORD MADE FLESH, INC.

check if Schedule o contains a response or note to any line in this part Vlll,.

58-1967768 Page 9

T
(c)

Unrelated
business
revenue

(D)
Revenue

excluded frorn tax
under sectirlns

512-514ot-z
E
CT

,ti
E(t
stz
e
F
f
co

1-z,(f
<,

z,lrl
U
tE
U
4.,FEUI
@
E
E
t5
{f
ftL

1^l-ul
lrlE
EU-Fo

'l a Federated campaigns.

b Membership dues, . ,

c Fundraising events,.

d Related organizations.

e Government grants (contributions), . . .

f All other contributions, gifts, grants, and
srmrlar amounts not included above. , .

g Noncash contributions included in iines la-1f: S

h Total. Add lines 1a-'l f . 23 .366

2a
b

c

d

e

t All other program service revenue , .

g Total. Add lines 2a-2f .

12 ,11 9

712 ,I't g .
lnvestment income (including dividends, interest and
otner stmttar amounts)
Income from investment of tax-exempt bond proceeds.. I

6a Gross rents.........
b Less: rental expenses

c Rental income or (loss) . . ,

d Net rental income or (loss)

7a Gross amount from sales of
assets other than inventory..

b Less: cost or other basis
ano sates expenses., .. . .

c Gain or (loss),.,...,.
d Net gain or (loss).

8a Gross income from fundraisinq events

of contrrbutions reported on line 1c).

See Part lV, line 18, ......,. a

b Less: direct expenses......,. ....,
c Net income or (loss) from fundraising events. , . . . . ,

9a Gross income from gaming activities.
See Part lV, line 19. .

b Less: direct expenses.......
c Net income or (loss) from gaming activities.

10a Gross sales of inventorv, less returns
and allowances....... ............., a

b Less: cost of goods sold

c Net income or (loss) from sales of inventorv.

(i) Securities

d All other revenue

e Total. Add lines 11a-l1d
12 Total revenue. See instructions 291.384

TEEAOl O9L



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

'l Grants and other assistance to oovernments
and organizations in the UnitedStates. See
Part lV, line 2l,

2 Grants and other assistance to individuals in- the United States. See Part lV, line 22. . . . . .

3 Grants and other assistance to qovernments.
organizations, and individuals outside the
United States. See Part lV, lines 15 and l6 .

4 Benefits paid to or for members.

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

6 C.ompqlgation not included above, to
dtsqualtlted persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B).

7 Other salaries and wages
g Pension plan accruals and contributions

(include section 401(k) and 403(b) employer
coniflouilons)

9 Other employee benefits.
10 Payroll taxes.

11 Fees for services (non-employees):

a Management,.,...,
b Legal

c Accounting.

d Lobbyinq. . .

e Professional fundraising services. See Part lV, line 
'|7.

f Investment management fees. . .

g Other. (lf line 1 1 g amt exceeds 1 0% of line 25, column
(A) amount, list line 119 expenses on Schedule 0). . .

Advertising and promotion

Officeexpenses,.....
I nformation technology.

12

13

14

15

16

17

18

19

20

21

22

23
24

Royalties. .

Occupancy

Interest

Travel .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetinqs....

Payments to affiliates.
Depreciation, depletion, and amortization
I nsurance

25

26

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds l0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a _EQU_ryULNII
b 14 r NrS ILy_ ArEp_ BLoSBLMU !xlc_ _ *
c sE_LVANL IE_zu4_
u _rNLrBNs_nJps_ _ _
e All other expenses.

Total functional expenses. Add lines 1 through 24e , . .

Joint costs. Complete this lrne onlv rf
the organization ieported in columh (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Checkhere' | | iffollowing
soP 9B-2 (ASC 958-720).... .

966.

(B)
Program service

expenses
Management and
generar expenses

12,540

12,587.

345 ,632 <4\ h < /

I74,066 . 4r.526 .

s50. 654 391. 390 L59,264

3r .029 .

1? qaR
IB ,262 , 14,610.
69 ,923 . qq q?a

L5,964

306,819.
4q Tnq

L,624 ,913 . 1, 308, 188

(D)
Fundraising

TEEAo1i0L 11/08ii3 Form 990 (20'1 3)



Form 990 (2013) WORD MADE FLESH. INC. 5B-1967768 Pa,Je 11
Pad X lBalance Sheet

Check if Schedule O contains a response or note to any line in this part X
LI

15.
02.

*uo.

(A) .t,eglnnrng Ot year
(B)

End of year

261,0G

Aq
s
E
T

1 Cash - non-interest-bearing.

2 Savings and temporary cash investments . . . .

3 Pledges and grants receivable, net . , . .

4 Accounts receivable, net. , . ,

5 Loans and other receivables from current and former officers, directors.
[!:,tEg:, key employees, and highest compensated emptoyees. Compieterarl il ol Scnedute L,.....

6 Loans and other receivables from other disqualified persons (as defined under
19cli9il!s8(!(i)), persons described in secrioir 49gq(cj(3)(B), aioiontiinfuns
emptoyers and sponsorng organizations of section 501(cxg) voluntarv emplove"es'
Denetrcrary organrzations (see instructions). complete part ll of Schebule L..

7 Notes and loans receivable, net . . . .

8 Inventories for sale or use. .

9 Prepaid expenses and deferred charges.

10a land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D. . . . , .

b Less: accumulated depreciation.
11 Investments - publicly traded securities...... .....
12 lnvestments - other securities. See Part IV, line l l. .

13 Investments - program-related. See Part lV, line 11,

14 Intangible assets .

15 Other assets. See Part lV, line I1,.....
16 Total assets. Add lines 1 through 15 (must equal line 34).

10a 2 275

324 ,589 1

,
3

4

5

565,443 294,L02

17 ,924 3.606

o

7

8

9

10c
11

511 . 965

12

13

14

15

902. - 46'7 16 6139.
n-;-zrz.

559
13

L
I

B

I

T
I

5

17 Accounts payable and accrued expenses. .... _
18 Grants payable..,...
19 Deferred revenue

20 Tax-exempt bond liabilities
21 Escrow orcustodial account liability. Complete part lVof Schedule D. ....,...
22 Loans and other,payables to current and former officers, directors, trustees,

keyemptoyees,,highest compensated employees, and disqualified persons.
uomptere Hart It ot Scnedute L....,.

23 Secured mortgages and notes payable to unrelated third parties.
24 Unsecured notes and loans payable to unrelated third parties.

25 other,liabilities (including fed,eral income tax, pay-ables [o related third parties,
ano orner trabrtrtres not Included on lines 17-24).complete part X of Sihedule D

26 Total liabilities. Add lines 17 ihrough 25. . . . .

632 17

18
19

n
21

22

n
24

25

266.al L3 ,292 .

s46 .391
A:
E
T
s

o
R

Organizations that follow SFAS 117 (ASC 958), check here > S and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets.

28 Temporarily restricted net assets
29 Permanently restricted net assets,

Organizations that do not follow SFAS 117 (ASC 958), check here > tl
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds. . .

31 Pajd"in or capital surplus, or land, building, or equipment fund. . , .

32 Retained earnings, endowment, accumulated income, or other funds, .

33 Total net assets or fund balances
yI Total liabilities and net assets/fund balances

901, 835 27

n
29

30

31

32

33901,835 546 .35t7
902 ,461 u

BAA

TEEAol11L 07108/13

Form 990 (2C13)



Form e90 (2013) WORD MADE FLESH, INC. 5 8-1 9677 6B Pa91e 12
iation of Net Assets

Check if Schedule O contains a response or note to anv line in this part Xl.

1

2

3

4

5

6
7
8

9

10

Total revenue (must equal Part Vlll, column (A), line 12).

Total expenses (must equal Part lX, column (A), line 25).

Revenue less expenses. Subtract line 2 from line l
Net assets or fund balances at beginning of year (must equal part X, line 33, column (A)) . . .

Net unrealized gains (losses) on investments.
Donated services and use of facilities.
Investment expenses
Prior period adjustments,

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)....

297
73.

901

-27 849.

46 397.fiWIil Financial Statements and Repoding
Check if Schedule O contains a response or note to anv line in this part XII

1 Accounting method used to prepare the Form 990: !castr IAccrual !ottr"t
litlq.qr-sqliftion changed its method of accounting from a prior year or checked 'Other,'explain
tn >cneoute u.

2aWere the organization's financial statements compiled or reviewed by an independent accountant?
lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I Separate basis !Consolidated basis !eotn consolidated and separate basis

bWere the organization's financial statements audited by an independent accountant?....
lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on er separate
basis, consolidated basis, or both:

l4J >eparaie Dasrs Lluonsolldated basrs l lBoth consolidated and separate basis
. lllYq:ltg ]i19 2a.91,?b, dgql tlp organization have a committee that assumes responsibitity for oversight of ilre audit,

revlew, or compllatlon ot tts trnancral statements and selection of an independent ac-countant?. . . .

lf the orqanization chanoed either its oversight process or selection process during the iax year, explain
in Schedule O.

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

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2013)

TEEAo112L 07108/13



OIVIB No. 1545-00r|7

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasurv
Internal Revenue Service 

-

Name of the organization Employer ation number

WORD MADE FLESH, ]NC. 58-1967768
Reason for Public ClU4lyl!4us (All orqanizations nrust e this See instructions.

T ArylqqLifgtron op-eratedfqr t1e oenqfrt of ; ailege;-rrersitv ownea or operateo nv a g&ern-m.ntar uniloesirroea in sectionLJ 17nlhvlv^Virr\ /r.-^*^l^+^ D-"+ rr t "! 170(bxlXAXiv). (Complete Part il,)

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

lXl An organizatlgl'-lfqt lgry?.lly receives a slbslantial part of its support from a governmental unit or from the general public described_ in section 170(b[1[A[vi).- (Comptete part ll.)
f_l A community trust described in section 170(b[1[A)(vi). (Complete part ll.)

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

(iii) A 35% controlled entity of a person described in (i) or (ii) above?.
Provide the following information about the supported organization(s).

Public Charity Status and Public Support
Complete if the org-anizatio_n is a section 501(qX3) organization or a se<:tion

A9A7@)(1\ nonexempt chaiitabie tiust.
> Attach to Form 990 or Form 990-EZ.

> Information about schedule A (Form 990 or 990-EZ) and its instructions is
al www. i rs. g ov/f o rm g g 0.

2013
Open to Public

lnspection

5

6
7

8

g T An orga,nization that normally receives: (]) more than 33-1/37" of its support from contributjons,. membership fees, and gross receipts" from activities related to its 6xempt funciions - subject to certain eic-epitibls, ?llq iil no nioiu-ir,a'i s5-1,3?i"iit. ;rbfi;ii;;;,"r,investment income and unrelatbd businesstaxa'ble income (ess{ecjion srl tZxllrom oirsr-;i;";;;;;i;;i'iiii#;lchization after_ June 30, 1975. See section 509(a[2). (Complete part lll.)
10 ll An organization organized and operated exclusively to test for public safety. See section 509(aFl).
11 | | An organtzation organized and operated exclusively,for the benefit-of, lo.perform the func,tions of, or carry out the purposes of one or" more publiclv suop91t9!-o-r9l!la]19ns.degcribed in section q99(;)_(l) or section 509(a)(2).'See sriction sb5<ilg). br..iii the box lratdescribes the type of supporting organization and co;piaielines'ii'e ihr;irdtil th-'

-alrypel 
bltuoull cltuo. lll -Functionallyintegr-ated dI Tlrpelll -Non-functionalyintegrzrted

e I I B,y checking this box, I certify that the organization is not controlled directly or indirectly Oy one or more disqualified personsu other than foundation managers and other than one or more pubticlysupporteo drglnizSiions'oJicrioLoir;;;ib;bd-$iijj;i"'
section 509(a)(2).

f lf the orqanization received a written determination from the IRS that is a Type l, Type ll or Type lll supp,rrting organization," 
ctrJititEG oo*... I

g Since August 17,2006, has the organization accepted any gift or contributron from anv of ihe followino oersons?

(i) l^P:l.t",l^*f^q !lt^q:tlv"oLtngrrectly controls, either alone or tosether with persons described in (ii) and (iii)
Detow, rne governrng body ot the supported organization?.

(i) Name of supported
organization

Total

BAA For Paperwork Reduction Act Notice, see the Instructions roi rorm ggo or ggo-gz

(vi) ls the
organizalion in

column (i)..
organrzeo In tne

U.S.?

(vii) Amount of monetary
support

(A)

(B)

(c)

(D)

Yes

Theorganizationisnotaprivatefoundationbecauseitis:(For|inest@
1 |l A church, convention of churches or association of churches described in section 170(bxlXAX|).
2 |J A school described in section 170(bXlXAXii). (Attach Schedule E.)
3 l_l A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii)
4 l_-l A medical research organization operated in conjunction with a hospital described in section 170(bxlxAXiii). Enter the hospital's

name, ciiy, and state:

11 g (i)

(iii) Type of organization
(described on lines 1 -9

above or IRC section
(see instructions))

TEEA0401L 06i28/13

Sclredule A (Form 990 or 990-EZ) 2013



Schedu|eA(Form990or990.EZ)2013WoRD58-1g67168Page2
ns ilscribed i' sections 170(b)(1)(A)(ivlarffi

(Compleie only if you checked the box on line 5, 7, or B of Part I or if the organization faiuo to ,irlriry urrder part lll. lf theorganization fails to qualify under the tests listed below, please complete part jll.)

Section A. Public
Calendar year (or fiscal year
oegrnnrng In) >

1 Gifts, qrants, contributions. ano
membership fees received. (Do not
rncruoe any unusuat grants.') . , . . 64? ?1 q

2 Tax revenues levied for the
organization's benefit ano
either paid to or exoendedeither paid to or expended
onitsbehalf .....
The value of services or
facilities furnished by a
governmental unit tcj the
organization without charge, . .

Total. Add lines 1 through 3. . .

The portion of total
contributions bv each person
(other than a gbvernmentar
unit or publicly supporied
organization) included on line l
that exceeds 2% of the amounl
shown on line 11, column (f). .

Public support. Subtract line 5
lromllne+....., 64? ?1 q

Calendar year (or fiscal year
Degrnntng In) >

7 Amounts from line 4.........
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similarsources......

9 Net income from unrelated
business aciivities, whether or
not the business is regularly
carned on,

10 Other income. Do not include
gain or loss from the sale of
capitat. as1ffi(Egqtglq i4,,
Part IV.) . P.4& . f.4{1+. +Y. 53 57 ,18I. 111 71t1.

11 Total supp
Inrougn tu

ort. Add lines 7

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

13 Firstfiveyears,.lf theFormgg0isfortheorqanization'sfirst,second,third,fourth,orfifthtaxyearasasecticn50l(cX3)
organization, check this box and stop hefo. , nLI

S_e_ctlon C. Computation of Public Support F
14Publicsupportpercentagefor20.I3(|ine6,coIumn(f)di'w%
15 Public support percentage from 2012 Schedule A, part ll, line 14. |-15-i- 99.0i%

4
5

(f) Total

0.
64? ?1 q

(f) Total

643, 315 .

0.

(d) 2012

16a 33'1/3.Z"_suleo+!9s! -2013; lf the organization did not check the box on Iine 'l3, and the lineano srop nere, Ine organrzatron qualrfres as a publicly supported organization,

b33-1/3%supporttest-2012. |f theorganizationdidnotcheckaboxonlinel3or j6a,andlinel5isij3-113%ormore,checkthrsbox _andstophere.Theorganizationquariiiesasapubricrysupportedorglnirltion.-........,,. ..'.:'.'".'.":' :.::::::.... >r 
I

17a10o/Jacls'an9;9i1.1i.^t3,lf,:J":!:?911.lf the orsanization.did not check a box on line'13, t6a, or l6b, and tine i4 is t0%or more, and if the
organtzatton dtd not che
and-circumstances' test,ii"%?l?.t1'i.'H"%',?"t'5q+:""1.1?'o':.Lx?J3?:'"S$ ,?!i:T;:"i,.r%.; !%iibiil*;l[: Sait*:;,f.{;ll,.tlruji:,r',:,lyl;: 'I

b19tj::b^-:19;:l-r^.llt^t:,119,9lef -,zQlz,,lf the organization did not check a box on tine t3, t6a, 16b, or lTa, and iine j5 is t0%
f w/o-IqL(s-qrlu-urrLuIIr5ldIrues rest - zvtz' u lne Organlzatlon dld nOt CheCk a bOX On line 13, 16a, 16t, Of 17a, and iine 15 iS 10%
:i.ll:ljj-*d;{J-"" llgr,ll-liq:.f:Sl:,S^",^91:;qE;.+gumstancesi iest, ct1gcr itrrs nox,qpd dti,} r.'ir.ri. E*priin in pait rV n6w jrreormore,andif theoroanizationmeetsthe'facts-and.-circumstancesiiefilh"Ct iiisogi,E;q;ti,lji;il."i-pt;i""i;"p:[rV1.i*ir," - _orqanizationmeetsth6'facts-and-circumstancei iest.-rtreoiqa-niiiio"n"ciu"al'it,"rasapuDrcrysupportooorganrza.on ...., > | |

Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructionr. . t f-'l
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... >

14 is 33-1/3% or more, check this box

E

r, 446,954

7, 446,954

(c) 201 1 (e) 2013

2, 429, 353. l,895 ,242 I,1 48. 400 . I, 446,954 .

BAA

IEEA0402L 06/28/13

Schedule A (Form 990 or 990-EZ) 2tll3



Schedule A (Form 990 or 99!E4 2013 WORD MADE FLESH, INC. 5B-1 9677 68
9: p qq rt S c h ed u I e f o r,O rg a n i zati o n s D_escri Oea@
(Complete only if you checked thdbox on Iine 9 of Part I or it ttre orginiiaiion taieo tiq'uSlify under part ll. If the organization fails
to qualify under the tests listed below, please complete part ll.)

Section A. Public S
Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, cont_ributions
ano memDersnlp tees
received. (Do not include
any'unusual grants.').

2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any aciivity that is
related to the organizaiion's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 5.l3.

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 bv a
governmental unit t6 the
organization without charge, . .

6 Total. Add lines 1 through 5. . .

TaAmounts included on lines 1,
2, and 3 received from
disqualified persons

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 95,000 or
1 % of the amount on line 13
for the year

c Add lines 7a and 7b

8 Public suppqt (Subtract line
/c lrom ilne b.).

B. Total Su
Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6.....,....
10a Gross income from interesi- - aivloenoi, pavmi,"is' re"iei"6o

on securities loans, rents,
royalties and income from
similarsources......

b Unrelated business taxable
income (less section 51 1

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. . . . . .

12 Other income. Do not include
gain.or loss.fro_gt the.sale of
capttat assets (txolatn tn
P€jrt lV.)

13

14

(f) Total

(f) Total

Total Support. (Add Ins 9,10c, it and j2.)

Firstfiveyears. lf theForm 990.is for he orqanization,s
organtzatton, cneck thts box and stop here. .-. . . . . .

first, second, third, fourth, or fifth tax year as a section 5Ol (c[3)

(D)
16 Public support percentage from 2012 Schedule A, part lll, line 15.....

of ln Income

nJ_L

T
-z

z..-
z

"LJ

17|nvestmentincomepercentagefor2013(|ine10c,coI,m-
18 lnvestment income percentage from2012 Schedule A, part lll, line i7.
19 a 33-113o/o suppod !":1t - 2013' lf the oroanization did not check the box on line. _14, and line I 5 is more ttran ss- t /3-%, ;;d line uis not more than 33-1/3%, check this bo=x and stop here. ine oidjniiiion quaiitiei a'd "'piiniiilv.;b;;,iil';6";i;;iib; :'l . .bfli/,3"1::tp9{1"?1.^-- 2012'lt the orqanization did not check a box on line,l4 or tin,e.19a, and tine t6 is more than 33-t/3%, andlinelSisnotmorethan33-1/3%,checkthisboxandstophlie.rhe-oiganizationqualifiesasapublictysupportedorganization.... >

PubIicsupportpercentagefor2013(|ine8,co|umn(Ddm

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

TEEA0403L 06/28113 Schedule A m 990 or 990-EZ)



Schedule A (Form 990 or 990-EZ) 2013 WORD MADE FLESH, INC . 5B-1967768
Supp.lemental Information. Provide the explanations required by Part ll, liner 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for ahy addi-tional informatioh.
(See instructions).

BAA

TEEA0404L 06i28it3

Sclredule A (Form 990 or 990-EZ) 2013



2013 SCHEDULE A, PART IV. SUPPLEMENTAL INFORMATION PAGE 5

WORD MADE FLESH,INC. 58.1967'768

PART II, LINE 10. OTHER INCOME

NATURE AND SOURCE 20L3 2OL2 2OrL _2010 2OOg _

$ 57,781. $ 53, 966.rorAl $ Tl,rB1: $---T3;36il 

- 

$----------0. s----------a_



SCHEDULE D
(Form 990)

Department of the Treasurv
Internal Revenue Seruice 

-

Supplemental Financial Statements
> Complete if the orqanization answered ,yes.,to Form 990.

Part lV, lines 6, 7,8,9,1-0,11a, 11b, 11c, 11d, 11e; 11f, 12a, or1'2b.
> lnformation about schedut" D (i"rflY$?"[iiT'333;rcrions is arwww.irs.sctv/rormee0.

OMB No. 1545-0047

2013

5B-1 967 7 6B
or Advlsed F unds or u

answered 'Yes'to Form 990, Part lV, line 6,

(b) Funds and other accounts
1 Total number at end of year. . .

2 Aggregate contributions to (during year) . . . . .

3 Aggregate grants from (during year)

4 Aggregate value at end of year.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's excluiive legai Contrbti.......::... :.....: '_':.:. 

f ves [l r,ro

6 Did the organization inform. all grantees, donors, and donor advisors in writinq that qrant funds can b<l used onlv
lg-gl3lll?pJp p_ulposes and not for the benefit of the donor or donor advisor, -or for 5ny oiher purpose conteriin6 _impermissibleprivatebenefit?....... .......:.-............: l-lyes flHo

complete if the organization answered 'yes' to Form 990, part lV, line 7.
1 Purpose(s) of conservation easements held by the organization (cfrect att ttrat appty),

| | Preservation of land for public use (e.g., recreation or education) [l Preservation of an historically important land area

| | Protection of natural habitat l-lPreservation of a certified historic structure

! Preservation of open space
2 Complete lrnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on thelast day of the tax year.

4

5

Held at the End of the Tax Year
a Total number of conservation easements
b Total acreage resiricted by conservation easemenrs
c Number of conservation easements on a certified historic structure included in (a)..
d Number of conservation easements included in (c) acquired after Bl17lQ6, and not on a historic

structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organz€tion durhg il^,e

Number of states where property subject io conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, in.pu.tio", f,unOling of violations,

l]ves n toStaff and volunteer hours devoted io monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year.ts_
Doeseachconservationeasementreportedonline2(d)abovesatisfytherequirementsof sectionlTo(h)(4)(B)(i) _and section 170(h)(4)(Bxii)?...... :.11.'.':.'.':' lVes tr to
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet. andinclude, if applicable, the text of the footnote to the organization's financi;t staleme;i; thSid;di'd;; ih';;;&;Tr;iio"nr.'!iiJ,iing to,conservation easements.

Lrrg.ililzauuns tvtatnratntng uoilecilons or An, Hlstoncal Ireasures, or other
complete if the organization answered 'yes' tb Form 990, part lv, lihe B.

1 a lf the organization elected,.as permitted under SFAS ll.6 (ASC 958), not to report in iis revenue statement and balance sheet works ofart, historical treasures, or other similar assets held for public tixhibition,'education, br reseaich in irrineiinie <jipuUlJs!i"[eli,;;id",
in Part Xlll, the text of the footnote to its financial statements that hescr'Lbel ft ese-iieml.

b lf the oroanization elected, as permitted.under SFAS I16 (ASC 958), to report in its.revenue statement and balance sheet works of arl.,historica[treasures, or.other'simiiar assets tretu ior puiotic eitriA'iiucn, A;;'rit;, br reseaicrr in iurirreijnie oi piuii. sli"icel;r.;,j; ih.following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1. >(

>((ii) Assets included in Form 990, Part X . . . . . .

2 lf the organizat.ion.received or held works o1art, historic."altrea_sures, or other similar assets for financial qain,
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

provide the following

a Revenues included in Form 990, Part VIII, line 'l....... .... >S
bAssets included in Form 990, Part X...... ........ t$

Art, His

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02113 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 WORD MADE FLL 58-1967?6g page 2mffif
3 Using the organization's acquisition, accession, and other records, check any of the following that are a signi.ficant use of its collectionitems (check all that apply):

a I RuOtic exhibition

u l-l Schotarty research

c ! Preservation for future generations

A l-l Loan or exchange programs

e ! otner

o 
E!?Y'*i,f 

description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assetstobesoldtoraisefundsralherthantobemaintainedaspartoftheoiganization'scoiteciirjn1....................
ements. Complete if the organization ans
on Form 990, Part X. line 21.

c Beginning balance.

d Additions during the year. . . .

e Distributions during the year, . . .

f Ending balance.

Yes
ano uustodta es'to orm 990,line 9, or reported an amount

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other asset:s not included _onForm990,Partx?..... ........... I lyes l-lllo
b lf 'Yes,' explain ihe arrangement in Part Xlll and complete ihe following table: ,-

2a Did the organization include an amount on Form 990, part X. line 21?

E
| lc
| 1d

I- 1"
trr

b lf 'Yes,'explain the arrangement in Part Xlll. Check here if the explantion has been provided in parl

Endowment Fu if the ization answered'Y to Form 990 Part IV

'f aBeginning of year balance......
b Contributions. ... .. .

c Net investment earnings, gains,
and losses.

d Grants or scholarships. .. .. .. ..
e Other expenditures for facilities

ano programs

f Administrative expenses. .. .. ..
g End of year balance

2 Provide the estimated percentage of the current year end balance (line column (a)) held as:
a Board designated or quasi-endowment > 90

b Permanent endowment , -Z--
c Temporarily restricted endowmEnt t Z

The percentages in lines 2a,2b, and Zi sfroufO equaf f OO"Z".

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by:
(i) unrelated organizations
(ii) related organizations.

b lf 'Yes' to 3a(ii), are the related organizations listed as required on schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
complete if the organization answered'yes'to Form 990, part lV, line lla. Sere Form 990, Part X, line 10,

Description of property (d) Book value

1 a Land.

b Buildings.

c Leasehold improvements

d Equipment.

e Other.
309

Total. Add lines la thro Form 990, Part X, column

Cost or other basis
(investment)

(b) Cost or other
basis (other)

BAA
(d) must

TEEA3302L 10/02113

Iine 10(c).)

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 W6RD MADE FLESH, INC. Page 358 -1 967 7 68
Investments - Other Securities. N/A

ete if the orqanization answered 'Yes' to Form 990 Part lV, line 11b. Siee Form 990, Part X, Iine 12.
(a) Description of security or category (including name of security) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.
(2) Closely-held equity interests
(3) Other

nust Form 990, Part X, column line I 2.)

,rrt|;llt5 -lete if the tion answered 'Yes'to Form 990
N/A

Part lV, line 11c. See Form 990 Part X, line 13.
(a) Description of investment type (c) Method of valuatiorr: Cost or end-of ar market value

Forn Iine 1 3.

ssets.
lete if the IV, line 11d. See Form 990, Part X, line

(B)

(e)

(1)

(2)

N/A
anization answered 'Yes'to Form 990, parr

VAIUE

) Book value

/6\

(6)

/q\

(1 0)

(1)
(2)

@^

)

(B)

/g)

Total, (Column (b) must equal Form 990, Part X, column (B), tine 15.). .

Other Liabilities.
Complete if the orqanization answered 'Yes' t0 Form Part lV i1e or 11f. See Form Part line 25

Federal income taxes

(1

(1 1

\otal. (Colunn (b) mustequal Formgg0, PartX, column (B) line 2i.). . . . . . >

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in part Xlll. . . . . . t-l
TEEA3303L 10i02/13 @i3-



Schedule D (Form 990) 2013 WORD MADE FLESH, INC. 58-1967768
Reconciliation of Revenue per Financial Statements With Revenue per Return.
complete if the organization answered 'yes' to Form 990, part lV, line 12a.

1

2

Tota|revenue,gains,andothersupportperauditedfinancialstatemenffi- L,297
Amounts included on line I but not on Form 990, partVlll, line l2:

a Net unrealized gains on investments. . . . . . .

b Donated services and use of facilities
c Recoveries of prior year grants.

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d, . . . . _ _

Subtract line 2e from line 1. . . L,29'7 384.
Amounts included on Form 990, Part Vlll, line 12, but not on line l:

a lnvestment expenses not included on Form 990, part Vlll, line 7b.............. I q^
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and4c. (This must equal Form 990, part t, tine 12.) !,29'7, 394 .

3

4

3

4

Reconciliation of Expenses per Audited )s ptRetulrt,
complgte if the organization answered 'yes' to Form 990, part lV, line i2a.

1 Total expenses and losses per audited financial statements. L, 624,9'13 .2 Amounts included on line 1 but not on Form 990, part lX, line 25:
a Donated services and use of facilities. ....... | 2a
b Prior year adjustments.

c Oiher losses .

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d. . . . .

Subtract line 2e from line 1. . . 1..624 9'73.
Amounts included on Form 990, Part lX, line 25, but not on line 1:

a Investment expenses not included on Form 990, part Vlll, line 7h........,.... | +a
bOther (Describe in Part Xlll.).
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (fhis must equal Form 990, part t, Iine 1 r , 624.91

ilsii?5? ffi;3'jip:,{"li'lfiil"rJ3ll hJlxrupSalfr,?i,.:3ii':J'i??,'i,3itf;iffi'Y,l,J},1.'3 ?[3,i,fu ?fii,'J,io,,,o"u, information

BAA

TEEA3304L 10/0213

Schedule D (Form 990) 2013



Schedule F
(Form 990)

Department of the Treasury
lnternal Revenue Service -

Name of the organization

WORD MADE FLESH, INC.

Statement of Activities Outside the United State,s
> Complete if the organization answered 'Yes' on Form 990, Part lV, line 14b, 1 5, c,r 16.> Attach to Form 990. > See separate instructions.> lnformation about Schedule F (Form 990) and its instructions is

OIVIB No. 1545,0047

13
In-spection

Employer identif ication number

5B-1967768

alwww.irs.

General I on Activities Outside the Un States. Complete if the orqanlzation answered 'Yels'
on Form 990, Part IV, line l4b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants anrl other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?-.. [{Vu. f] *"
For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and otlrer assistance outside the
United States,

3 Activities per Region. (lhe following Part I, line 3 table can be duplicated if additional space is needed,)

(a) Region (e) lf aciivity listed in
(d) is a program
servicr:, describe
specific lype of

servrce(.s) In regron

(f) Total
expenditures for
and investments

In region

(7)

(8)

(e)

(1) SOUTH MERICA

(2) SOUTH AS]A

(3) EASTERN EUROPE

(4) AFRICA

SOUTHEAST ASIA

(1 0)

(1 1)

(12)

(13)

o4)

(15)

(16)

(17)

3 a Sub-total.

b Total from continuation
sheets to Part 1.,,.,.,...

c Totals (add lines 3a and 3b) , .

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

456

216 480.

202 BI'7.

1.20,482.

1"20 ,684.

o6L

,71

(c) Number of
employees,
agents, and
independent
conlractors
in region

(d) Activities conducted in
region (by type) (e.9,,
TUnoratstng, program

servtces, lnvestments,
grants to recipients

located in the region)

PROGRAM SERVICES
AT-R]I;K WOMEN

CIIILDREN
AT-RI[;K WOMEN

AND CIIILDREN
AT-RII;K WOMEN

AND C}IILDREN
AT-R]S;K WOMEN

AND C}IILDREN
AT-R]S;K WOMEN

AND CFI]LDREN

PROGRAM SERVICES

PROGMM SERVICES

PROGRAM SERV]CES

PROGRAM SERV]CES

TEEA3501L 0719/13

Schedule F (Form 990) 21013
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Was the organization a U.S. transfer.or of prop^erty to a foreign corporation during the tax year? If ,yes,' theorsaniza.tion may be required to fite Form 926, Return iy a u.s, iianiiii"i ii pi"iiiy to u' Foir"isiCorporation (see tnstructions for Form 926)... ..'..::'.:..':: :.:':.".. Tyes

2 Did the organizalion haYgg! interest rn a foreign trust dulng the taxyear? /f 'yes,'the organization may bergQuired to.file Form 3520,  nntta! Return fo Repor.t rrinsactiois with roreigi lruii iia idtiipi of certain
lorgisn..Gifts, and/or Form 3520-A Annuat hroniiii'bi Ret;;;;;i F;';;;idn :iiitli iiiii'i A.5.'dii{,'rr""lnstructions for Forms 3520 and 3520-A),

Schedule F (Form 990) 2013 WORD

Partnerships. (see tnstructions for Form 8869D.

6 Didthe organization have any operations in or related to any boycotting countrres durinq the tax vear.iIf 'Yes" the orqanization may be required to file Form 5713, tnteinaiiitiii eoyiit nip;t?;;; i;;.ffi;"for Form 5713). .

E*o

Eto

E*o

3 Did the organization have an ownership interest in aforeign corporation during the tax year? lf ,yes,'the

"J:Zi:?X2i^:y,,!:-n2yi:,!.!?".!l?,!_":y!!at, tnfor"matioit neiuin-ol uts. p"iil,ii Wiin'n6,,iiit ro certainForeign Corporations. (see Instructions for Form S47l).

f ves

!ves

!ves

!ves

lves

Was the organization a direct or indirect shareholder of a pa.ssive foreign investment company or a qr.ralified
electing fund during.the tax year? lf 'Yes,'_the organization mdy ae requireaio riti riri s621, iriiriuiii -'Return bv a shareholder of a Passive Foreigi tnvestment'compiny or oiitiriea rt"iiihg iiiii.'i1""lnstructions for Form 862l)... ............

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'yes,, the

"Jg3::1?tl?:r,?I!?^i?;q,y:!,?^1:",!J"_lg!!lggg!, netuin br A s. ii,ii,r"witn Respect ro certain Foretrsn

E*o

E*o

E^o

58-1967768

BAA IEEA3505L 06i26/13 Schedule F (Form 990) ;2013



Schedule F (Form 999) 2013 WORD MADE FLESH, INC.
Supplemental Information

58-1967768

Provide the information required by Part l, I,ine 2 (monito.ring of funds); part l, line 3, column (f)(accounting method; amouhts of irivestmelp v: expenditurds per regionl; ps?t ii, ririe-i (aiCffiting
letfod); Part lll (accounting method); and Part lll,'column (c)'(estiriateit numOe'r oT recrprenrs), asappllcaDle. Also complete thls part to provlde any additional information (seer instructions)
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SCHEDULE O
(Form 990 or 990.E2)

Supplemental Information to Form 990 or ggO-E:,Z
Gomplete to- provide inro_rmation for responses to specific questions on

Form 990 or 990-EZ or to provide dny additionti iniorfrlatidir-. 
'- - '

> Attach to Form 990 or 990-EZ.

OMB No, 1545-0047

13
Department of the Treasurv
Internal Revenue Service -

> lnformation about schedule o (Form 990 or 990.E2) and its instructions is
at www. i rs. g ov/fo rm g g 0,

Name of the
Employer identification

5B-1 967 7 68NC.

_ _ _F_olrj,t_ej,q,!aBr yL L|NE 11B - FoRM eeo REVTEW PRoCESS

--lltlE-LOB4-9-9q. rs REVTEWED BY rHE EXECUTTVE DrREcrox, _D_rBE_c_!tgE_oE_LTNAILC_E.3ND__

_ _ _s_r_EWASqlH_rE.

- - -Lo!Il-ego, 
qatsr vl, LINE 15A - coMPENgAItoN REVTEW qAp_pl?oval pRocEss:qEo_, 

Jqp_uauLG_Elt_ENrL _ _

_-_q!-E_B-O4RD- Of D]RECTORS SETS TIIE EXECUTIVE DIRECTOR'S COMPENSATION.

- - -F-o3ry1-e90r lAEr-vl+!\EJ9:9llrn-oSgANlzArloN DocuMENrs PUBLICLY AVATLABLE

GOVERNING DOCUMENTS AND FINANCTAL STATEMENTS ARE POSTED ON OUR IdEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form g90 or 990-EZ. TEEA4901L 09t0912013 Schedule O (Form 990 or 990-EZ) 2013



CT-12
For Oregon Charities

Charitable Activities Section
Oregon Department of Justice

1515 SW Sth Avenue, Suite 410 VOTCE (971) 673-1880
Portland, OR 97201-5451 l-t-V (eOOi 735_290(r
Email:charitable.activities@doj.state.or.us FAX igzlioze_teazl

For Accounting Periods Beginning in:

20 1:3
Section l. General Information1 

Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Registration #: 45790 Registration #:

Organization Name: WORD MADE FLESH, INC Organization Name:

700 LSHERI€AN€:I 
Address: pO BOX 15068

N€WErer€R-€Zt3Z City, State, Zip: pORTLAND, oR 97293

Phone: (800) 279-4s43 Fax: (503) 
lI":: Fax: Amended
Lrrrdr. D^^^*aEurdr. ponnrf?

Period Beginning: 01t0112013 period Ending: 12131/2013 ^"f:1,,Dar;^.ttrh.iih^. t t l l

a Did a certified public accountant audit your financial records? - lf yes, aitach a copy of the auditor,s report, financial statements,accompanying notes, schedules, or other documents supplemeniing ihe report oi iinancial statements.

lsihe organization a partyto a contract involving personto-person, advertising, vending machine ortelephonr; fund-raising inOregon?

f v.. [] *"

lf yes, write the name of the fund-raising firm(s) who conducts the campaign(s):_
I vu, DK *"

Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreemeni with anygovernment agency' such as a staie attorney general, secretary of state, oi local districi 
"ttoruv, 

oi-o.iuni-p,rrty to tegal actionin any court regarding charitable solicitation, administration, management, or tiouciary practices? lf yes, attacf explanation ofeach such agreement or action. See instructions.

During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documenl:s, oR did theorganization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status-i, lf yes, attach acopy of the amended document or letter.

ls the organization ceasing operations and is this the final report? (lf yes, see instructions on how to close your registration.)

Provide contact information for the person responsible for retaining the organization,s records.

! v", D( *o

5.

I v.. D( *o

6. I v". D( *.
7.

Name Position Phone Mailing Address & Email Address

SI\ME AS ABOVE
LEROY BARBER EXECUTIVE

DIRECTOR (800) 279-4543 l
List of officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they didnot receive compensation' Attach additional sheeti if necessary. lf an attached IRS form includes ruoiiantLly the same compensation information,thephrase"seelRSForm"maybeenteredinlieuofcompletingthatsection. (oregonlawrequiresaminimurnofihreedirectors.)

(A) Name, mailing address, daytime phone nurnber

_ See Form 990 Part VII Section A

(c)
Compensation

r'onfar (f\ if\v,,Lv, vv rr

average weekly
hours devoted to



Seetion ll. fee ealculatiofr

Total Revenue
(Frcm Line 12 (cutrenryeaf)on r"irssjq Lr"-d;;;;.il_d;;;; i, il;; i;;;;;;g;ij-p;;il;;;;;;; iili
ff.T'fiJ?j lfi 

tt see page 3 o{ the instructions ir no ieoe,at-rJxletrirn was prepared. Auach exptanation if roral

9.

1,297,384

12.

Revenue Fee......,...............
(see chart betow. rutnimum re" is e io, ;;;; ii i"t;i;;;il" l" 

" ""s"ii;" "r;";i )Amount on LinB 9 Revenue Feo$0 $24,999 $10$25,000 gCS,eSS 
$25!q9,-o9o sss,sos $4s

!199 99q szqg,sgs $/5$250,000 - $499,999 $1OO

!!99 ooo - sz+s,ggg $r 3s$750,000 - Sggg,SSg $1 /O
$1,000,000 or more $2OO

Net Assets or Fund Balances at End of the Reportino period ,.(From Line 22 (ond of year) on Form::Or,Line Zf m rorm S95 EZ, ole"n,,t, Lin"6 on Form 990-p F I or see page 3 of CT_1 2 inrtru"ton, to 
"uL"uf 

i?, i' '

Net Fixed Assets Used to Conduct Charitable Activities ...,......(ceneralty, from part X, Line 10c on Form 990, f-in" ZSB on foi;glO-"eZ or part
ll, Line 14b on Form ggo-pF: or see page 4 0t cr-Q inslrucrions to carcurare. seeinstructions if organization owns in@m€_producing. )

13. Amount Subject to NetAssets or Fund Balances Fee........,..(Line 1 1 minus Line .12. lf Line 1 1 minus Line f Z i" f""" rtt"n iSO,ooo, write $0.)

i4. Nei Asseis oi.Funci Baiances Fee ......................
(Linol3murtipliedbv 0001. lf rhefeeisresstnanss.enieiso.'ti;ii;;r;;;;;i:;;.';;;;;';;ilt"in"""",,iri*r,"l"l"lrlij

Are you filing this report tate? f V". X *o
8Ll?i;$iiii,jfril',,Xf.[#Tr;ii?%"1*,iT';U",.T"",'"",::XToi"n "n 

n"* r"'" ir'i,uo.n i"

Total Amount Due .............,
(Add Lines 10, 14, and rs l,r"L" 

"n""r,'p"il; ;il;'d;;;'o.pi,rr""i .ilrrii"".i

tt
Attach a copy of the organization's federal 990 or other return and all supporting schedules and atiachments that were filed with the IRS with the
;53:fi:ilJH:tfj[ 

tflff,t"t5f#;t.t 
J.::."^"0^,:_1,11;L:j"fy":.iq"jffil,!:F,^ry:q, irthe orsani::ation did not rire with the rRS or rired aee0-N, but had rotar Reven,ue or $zs,ooo or ml'",1i-ruut n.sets oirunJ eaa;.,.,J,,? gf offil jltL:'"J,ts"li ,il"|}!]ffi:li"J ll jtlJffig,lj;ii,berequiredtocompletecertainlRSrormsiororegonprrporuronly. 

lftheattachedreturnwasnotfiled*itnil]"lRS,thenmarkanysuchreturnas
;;;6:Ni(:5;i.t1'Jro)pteaseattachacopyo|confirmationofitsfi|ing

545,431

15

to

Se€ Instruclion 1 5 for additional information c,r contact the

546,397

to the best
perjury,|declaretnai 

ffisjrld)o$QQ ilf,&{q$rit jf}ue, correct, and comptete.

alure

Richard V. Proulx, CpA

Date
Paid
Preparer's
Use Only


