990

Jepariment of the Treaswy
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
‘thspection

A For the 2010 calendar year, or tax year beginning and ending
B Gheck it C Name of organization D Employer identification number
applicabie:
change | WORD MADE FLESH INC.
thmnee | Doing Business As 58-1967768
et Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone nurnber
-] 1013 LEAVENWORTH STREET 402-330-7008
et City or town, state or country, and ZiP + 4 @ Gross receipts 5 1,914,159,
fonie | OMAHA, NE 68102 H{a) s this a group return
Pendi 1 £ Name and address of principal officer LLZ IVKOVICH for affiliates? [_lves No
SAME AS C ABOVE Kb} Are all affiliates included? [ Ives [ No
| Tax-exempt status: [ﬂ S501{cH3) [ 501(c) { y (insert no.) D 4947(a)(1) or [ Is07 If "No," attach a list. {see instructions)
J Website: p» WWW . WORDMADEFLESH . ORG ’ H(c) Group exemption number P

K_Form of organizatior: E Corporation | | Trust D Association [ | Other

|\ Year of formation: 199 1] M State of legal domicite: NE

[Partt] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO INITIATE AND DEVELOP RELIEF
% AND CARE PROJECTS TO ASSIST AND MINISTER TO THE WORLD'S POOR.
% 2 Checkthisbox B [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part i, lne 12y 3 13
g 4 Number of independent voting members of the governing body (Part VI, linediby 4 9
21 & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 65
:"; 6 Total number of volunteers {estimate if necesSary) o 6 36
E 7 a Total unretated business revenue from Part Vill, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VIll, line 1th) 2,076,708, 1,748,219,
ﬂ% 9 Program service revenue {Part Vill, line2g} . 352,645, 147,023,
é 10 Investment income (Part VIil, column {(A), lines 3,4, and 7dy ... 6 : 400. 18 ; 917.
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} 0. 0.
12 _Total revenus - add lines 8 through 11 (must equal Part VI, column (A}, line 12} .. 2 P 435 : 753. 1,914 : 159,
13 Grants and similar amounts paid (Part IX, column (A}, lines 13 0. 0.
14 Bensfits paid to or for members (Part X, column {A), line dy ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 767,965, 1,220,019.
2 | 16a Professional fundraising fees (Part X, column {A), line 11e} 0. 0.
:’Lg- b Total fundraising expenses (Part 1X, column (D), line 25) 57,221. s L
W17 Other expenses (Part IX, column (A}, lines 11a-11g, 11¢24 1,457,349, 898,058.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} 2,219,314, 2,118,077,
18 Revenue less expenses. Subtract line 18 from ine 12 oo 216,439, -203,918.
Eg Beginning of Current Year End of Year
I o0 Totalassets (Part X, line 16) 1,515,052, 1,293,500,
<5} 21 Totalliabilties (Part X, line26) 20,112, 13,649,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 1,498,980. 1,279,851,

—

Part Il | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedutes and statements, and to the bast of my knowledge and belief, it is

lrug, correct, and commplete. Declaraiion of preparer (other than officer) is based on all information of which preparsr has any knowiedge.

} Signature of officer

Sign Date
Here LIZ IVKOVICH, OFFICER
Type or piint name and fitle
i 1 ‘o ai Date Chesk PTIN
wid | FRED WEBER Rl e 501 || F255030
Preparer |Firm'sname 3 HAYES & ASSOCIATES, LLC Frm'sEN g F7 716235
Use Only |Firm'saddressy, 1015 NORTH 98TH STREET; SUITE 200

OMAHA, NE 68114

Phane no.

402-390-2480

May the |RS discuss this return with the preparer shown above? (see instructions}

@ Yes |:| No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) WORD MADE FLESH INC. 58-1967768 Page2
| Part ) | Statement of Program Service Accomplishments
Check if Schedule © contains a response to any questioninthis Part Ul ... et e ':I
1 Briefly describe the organization's mission:

TO INITIATE AND DEVELOP RELIEF AND CARE PROJECTS TO ASSIST AND
MINISTER TO THE WORLD'S POQR.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 o Ldves [XdNo
If "Yes," describe these new services an Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices? DYes E No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c){3) and 501(c)(4) organizations and section 4947 (2)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: Y{Expenses$ 1,818,143, including grants of $ J{Revenue 3 1 ,897,387.)
PROVIDED HOMES FOR CHILDREN, MEDICAL CARE, NOURISHMENT ; LOVE AND/OR
SHELTER FOR ABUSED OR ABANDONED STREET CHILDREN, ELDERLY WOMEN AND

ABUSED/EXPLOITED WOMEN.

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

4c  {Code: _ ){Expenses $§ including grants of $ ¥ (Revenue § )

4d Other program services. {Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )]
4e _Total program service expenses B 1,818,143,
Form 980 (2010)
032002
12-21-10
2
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Form 990 {2010} WORD MADE FLESH INC. 58-1967768 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIE A ||| .. e e 1 | X
2 s the organization required to complete Schedule 8, Schedule of Contrlbutors'? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c}{3) organizations. Did the organization engage in iobbymg activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Part if ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(3), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule G, Partitf .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distiibution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or gther similar assets? If "Yes, " comp!ere
Schedule D, Partlll e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for ammounts not listed in Part X; or plowde
credit counseling, debt management, credit repair, or debi negotiation services? if "Yes, complete Schedule D, Part Iv g X
10 Did the organization, directly ar through a related organization, hold assets in term, permanent, or quasi-endowments?
ff "Yes," complete Schedule D, Part V. e 10 X
11 I the organization’s answer to any of the following questions is “Yes," then complete Schedule B, Parts VI, VII, VI, IX; or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
BT Ul e e e e e e a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedute D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 ff “Yes, " complete Schedufe D, Part vigi 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes,” complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I "Yes," compn'ete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedufe D, Part X 114f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xt XH, and Xl . 12a| X
b Was the organization included in consolidated, independent audited flnancnal statements for the tax year?
if "Yes," and if the organization answered "No' to fine 12a, then completing Schedule D, Parts Xi, Xii, and Xlii is optional | . 12b X
13 Isthe organization a school described in section T70)(1)(A)i)? if "Yes," complete Schedule F 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts fand IV _ 14b | X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes,” complete Schedule £, Parts land V. . 15 | X
16 Did the organization report on Part [X, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? i "Yes," complete Schedule G, Part! 17 X
18 Did the organization.report more than $15,000 total of fundraising avent gross income-and contnbutlons an Part Vi, tines i
Tcand 8a? if “Yes, " complete Schedule G, Parfll 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,”
complele Schedule G, Part Ml e 19 X
Ja [id the organization operate one or more hospitals? if “Yes," complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one of more hospitals must attach audited financial statements (see instructions) .. 20b
Form 990 (2010}
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Form 990 (2010) WORD MADE FLESH INC. 58-1567768 Page4

I Part IV | Checklist of Required Schedules icontinued)

Yes | No
21 Did the arganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 if "Yes,” complete Schedule !, Parts Fand i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Par‘t 1%,
column {A), line 27 If "Yes," complete Schedule 1, Parts Land I 22 X

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

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", g0 00 25 e e 243 X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T XM DONAS e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e 24d
25a Section 501{cH3) and 501(c){4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes,” compiete Schedule L, Part | e, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 890-EZ7? If “Yes," complete

Schadule L, Partl e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedufe L, Part it . ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantiat
contribuor, or a grant selection committee member, or to a person related to such an individual? Iif "Yes," complete

SO L, Part Bl e ettt et e 27 X
B8 Was the organization a party to a business transaction with one of the following pariies (see Scheduls L Par‘t IV
instructions for applicable filing threshaolds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? )f "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 2Bc X
20 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedle M e e 30 X
31 Did the organization liquidate, terminate, or dissaolve and cease operations?
If "Yes," complete Schedule N, Part I e s 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f "Yes," comp!ete
SCHedUle Ny PAITIE s s e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas," camplate Schedule B, Part | 33 Xz
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il fll, IV, and V, fine T ..o 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13Y? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controiled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 C‘ Yes No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule B, Part V, i€ 2 e 36 X
37 Did the organization-conduct more than 5% of its activities through an entity that is not a related organization ‘
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Parivi ... ... ... 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... as | X
Form 990 (2010)
032004
12-23-10
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Form 990 (2010) WORD MADE FLESH INC, 58-1967

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response to any question in this Part vV

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a g
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte ih 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnings to Prize WINMBIST | e e e 1e
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisreturn 2a 65
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? | zh | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, ar other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ It"Yes," toline 5a or &b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizahon SO!ICIE
any contributions that were not tax deduetible? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or gifts
were not tax dedUctble e 6b
7 Organizations that may receive deductible contributions under section 170(0) T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to he payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibte personal property for which it was required
tofile FOMM 82827 e e e, e LTe X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? 7e
-f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? 7t
g M the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 79 | X
h W the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 508{a){3) supporting organizatiens. Did the supporting ;
organization, or a donor advised fund maintained by a sponsoring arganization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 oo Sa
b Did the organization make a distribution to a donor, denor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VHL line 12 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facitities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from therm) 11k
12a Section 4847{a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 980 in lieu of Form 10417 12a
b if "Yes,” enter the amount of tax-exempt irterest received or accrued during the year .. ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers, I N -
a Is the organization licensed to issue qualified health plans in mote thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ONNaNd | 13c S .
14a Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
b If*Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule Q . ... ... 14b
Form 990 (2010}
032005
12-21-10
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Form 990 {2010) WORD MADE FLESH INC. 58-1967768 Pageb
| Part VI ] Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... o EZI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govering body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent ib 9
2 Did any officer, director, trustee, or key employee have a family reationship or a business relationship with any other
officer, director, trustee, ot key employee? e 2 | X
3 Did the organization deiegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since tha prior Form 990 was flled'? ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV DOy e 7a X
b Are any decisions of the governing body sub]ect to appmval by members, stockholders, or other pen'sans’r1 ___________________________ Th X_
8 Did the organization contemporaneously document the meetings held or wiitien actions undertaken during the year
by the following:
a Thegoverning body? e S 8a | X
b Each committee with authonty to act on behalf of the QOVEITING DOOY T 8b | X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O ] X
Section B. Policies (This Section B requests infortmation about policies not required by the Internal Revenue Code.)
Yes | No
102 Does the organization have local chapters, branches, or affiftates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, afiiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to ali members of its goveming body before filing the form? ﬁi__
b Describe in Schedule O the process, if any, used by the organization to review this Form $90. _ :
12a Does the organization have a written conflict of interest palicy? If "No," go te fine 13 o 12a X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise
10 CONMIGES? e e 12b
¢ Does the organization regularly and consistently monitor and enforce Compilance wath the policy? if "Yes, ® describe
fn Schedufe O ROW IS IS TONE || e e 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 DBid the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, 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 arangement with a
taxable entity during the Year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partlmpatlon o -
in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the arganization's
exempt status with respect to such arrangements? oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{(c)(3}s only} available for
public inspection. Indicate how you make these available, Check all that apply.
Own website [_1 Another's website |:| Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
LTZ TVEOVICH - 402-991-4949
1013 LEAVENWORTH ST., OMAHA, NE 68102

Form 990 {2010}
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Form 990 (2010) WORD MADE FLESH INC, 58-1967768 Pagel
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Pat VI [

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax vear.

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

® List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

# | st the organization's five gurrent highesi compensated employees {other than an officer, director, trusiee, or key employae) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of mare than $100,000 from the crganization and any relatad organizations.

* | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B} < o} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week = from from related other
{describe § - the arganizations compensation
hours for | = | = organization (W-2/1099-MISC) from the
related g é - Ea (W-2/10099-MISC) organization
organizations g :E 3 Bl and related
in Schedule 2 = g i; ?::;?Zl E organizations
0) Elel5|&|5E] 2
SARAH BALDWEN
CHAIR 1.00|X X 0. 0. 0.
i, BERT THELEN
OIRECTOR 1.00:{X 0. 0. 0.
BOB MABREY
TREASURER 1.00|X 0. 0. 0.
TARA HALEY
DIRECTOR 1.00|X 0. 0. 0.
KYLE SCHROEDER
VICE CHAIR 1.00(X 0. 0. 0.
FR, EMMANUEL KATONGOLE
DIRECTOR 1.00 X 0. 0. g.
DIONNE OSMAN
DIRECTOR 1.00|X 0. 0. g.
LISA KELLY
SECRETARY 1.00(X 0. 0. 0.
MONIQUE WILLIAMS
DIRECTOR 1.00]X 0. 0. 0.
CHRISTOPHER HEUERTZ
EX-OFFICIO 40.00 X 28,293. 0. 0.
PHILEEMA HEUERTZ
EX_OFFICIO 40.00 X 10,439, 0. 0.
ELIZABETH IVEKOVICH
EX -OFFICIO 40.00 X 15,781. 0. 0.
RAWDY WEST
EX- OFFICIO 40.00 X 32,754. 0. 0.
032007 12-21-10 Form 990 {2010)
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Form 990 (2010)

WORD MADE FLESH INC,

58-1967768

Page 8

]Part V"—| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) {C) o) (E) {F}
MName and title Average Pasition Reportabia Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from retated other
{describe | g the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related 2 . {W-2/1099-MISC) organization
organizations z I3 and related
in Schedule | £ 85 z organizations
o)} E S| &

b Sub-total > 87,267. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... [ 2 0. 0. 0.
d_Total {add fines thand 16) ... ..o > 87,267, 0. 0.

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization - 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on '

line 1a7? If "Yes," complete Schedute J for such IndividUual 3 _ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatu)n '

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ff "Yes," compleie Schedule J for SUCH DEISON e et eeesin s 5 X

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

NONE

the organization.

(A) {8} {e)]
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization B 0

Form 990 (2010)

032008 12-21-1i0
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Form 990 (2010) WORD MADE FLESH INC. E8-1967768 Page9
[Part VIl | Statement of Revenue
(A) (B) (D)
Total revenus Related or Unrelated excl::ltgt‘:llggli‘?om
exempt function business tax under
revenue revenue Sg‘_f‘g?g? 55 1‘3-
‘2'2 1 a Federated campaigns ... .. 1a
gg b Membershipdues ... .. .. ib
i ¢ Fundraisingevents . . ic
%;_‘u d Related organizations ... id
gE e Government grants {(contributions) ie
g 2 f Al other contributions, gifls, grants, aned
é% similar amounts not ingluded above 11,748,219,
g'g g Noncash contribuiions included in lines 1a-11: § - -
OS|  h Total Addlines1a1f ... e p il 748 219,
Business Code ’
g | 2a SERVICE REVENUE 9000989 147,023, 147,023.
S
o d
o f Al other program service revenue
g Total Add lines2a-2f ... ... ..o > 147,023,
3  Investment income {including dividends, interest, and
other similar amounts} .. > 6,418, 6,418,
4 Income from investment of tax-exempt bond proceeds P
B ROVARIES ... oo >
(i) Real (i) Personal
6 a GrossRents .. ...
b Less:rental expenses .
¢ Rental income or (loss) ..
d Net rental income or {loss) ettt »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 12 ; 4359,
b Less: cost or other basis
and sales expenses
¢ Gainor{loss} ... 12,489. R o
d Netgain or 055} ..ocooooeeoeoe e R 12,499. 12,498,
o | B8 a Grossincome from fundraising events (not o a S
qg) including $ of
&3 contributions reported on line 1c). See
5 Part IV, line18 . . a
g b Less: direct expenses b
¢ Netincome or {loss) from fundraising events  _._............ >
2 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... a [ I T 7 T
b Less:costofgoodssold ... ... ... b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Cods
ila
b
¢
d Allotherrevenue ...
¢ Total. Add lines 11a11d . e B
12 Total revenue. See instruclions. ... ... . P 1,914,159, 153,441, J 12,499,
% Form 990 (2010)
9
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Form 990 (2010)

WORD MADE FLESH INC,

58-15967768

Page 10

I'Part IX | Statement of Functional Expenses

Section 501{c)(3} and 501{c)4) arganizations must complete ail columns.

All other organizations must complete column (4) but are not required fo complete columns (B), (C), and (D).

Do not include amounts reported on lines Bb, (A} B (€] D)
75, Bb, 8b, and 100 of Part Vil Totat expenses P panses - | Gamora: oxpbneas F.??ééﬁi?é';g
1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, iine 21
2 Grants and other assistance to individuals in
the U.S. See Part M, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 .. . ...
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 703,843, 551,519, 117,763, 34,561,
6 Compensation not included above, fo disquatified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c(3)(B)
7 Othersalariesandwages ...
8 Pension plan contributions (include section 401 (k)
and section 403(b) emplover contributions)
9  Other smployes benefits 464,693, 390,960. 60,988, 12,745.
10 Payroltaxes 51,483. 41,557. 7,994. 1,922.
11 Fees for services {non-employees):
a
b
c
d
e
f
g 5,476, 4,600, 767, 109.
12 60,332, 50,679. B,447. 1,206,
13 Office expenses o 44,250. 37,166. 6,199. 885.
14 Information technotogy .
15 Royalties .
16 QOccupancy 75,512, 63,430, 10,572, 1,510.
17  Travel 64,048. 59,174. 4,265, 609,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest ..
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization 18,0985, 15,200, 2,533, 362.
23 Insurance e 5,600. 4,704. 784. 112.
24 Other expenses. Hemize expenses not covered -
above. (List miscellaneous expenses in fing 247, If line
241 amouni exceeds 10% of line 25, column (A)
amount, list ling 24f expenses on Schedule §.) ..
a FIELD EXPENSE 334,991, 334,991,
p» ADMINISTRATIVE EXPENSE 101,971, 39,985.1 1,738. - 248,
¢ ANNUAL STAFF GATHERING 82,143, 69,000, 11,500. 1,643.
d POSTAGE 40,179, 40,179.
e ADMINISTRATIVE SUPPORT 27,904, 23,439, 3,907, 558.
f Alf other sxpenses 37,557, 31,550. 5,256, 751.
25  Total functional expenses. Add fines 1 through 24 2,118,077, 1,818,143. 242,713, 57,221,
26 Jointcosts. Checkhere B [ | i following SOP
98-2 (ASC 958-720). Gompleie this line only if the
organization reported in column {B) joint costs from a
combined educationat campaign and fundraising
solichation ...................ceooiii
03201¢ 12-21-10 Form 990 (2010
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Form 990 (2010) WORD MADE FLESH INC. 58-1967768 Pagel
I Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Gash-nondnterestbearing 285,294.] 1 649,429,
2 Savings and temporary cash investments 1 : 136,298, 2 560,712,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 5 . 447,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Compiate Pari (I
of Schedule L e 5
6 Receivables from other disqualified persons {as defined under secfion
4958(7)(1)), persons described in section 4958(c}{3)(B), and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
" employeess’ beneficiary organizations (see instructionsy .. ... B
‘3" 7 Notesand loansreceivable.net 7
% | 8 Inventoriesforsale oruse ... 308.] 8
9 Prepaid expenses and deferred charges g
10a l[and, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule B 10a 237 ’ 450,
b Less accumulated depreciation 10b 159,538. 94,983.] 10¢ 77,912,
11 Ihvestments - publicly traded securities 11
12  Invesiments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSets e 14
15 Other assets. See Part IV, line 11 2,209.] 15 0.
16 Total agsets. Add lines 1 through 15 (mustequal line 34} ... ... 1,519,092.] 18 1,293,500,
17 Accounts payable and accrued @XpPenses 17 12 P 442.
18 Grantspayable e 18
19 Deferred revenue | e 18
20 Taxexemptbond liabilities 20
2 21  Escrow or custodial account Hability. Complete Part [V of Schedule D 21
£ | 22 Payables o current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule b e 22
23 Secured mortgages and notes payable to unrelated thlrd partles __________________ 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities. Complete Part X of Schedwe D 20,112.1 25 1,207.
26 Total liabilities. Add fines 17 through 25 20,112.| 28 13,649.
Organizations that foliow SFAS 117, check here D’ Dﬂ and complete 1 '
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1,498,980. 27 1,279,851,
g 28 Temporarily restricted net assets 28
g 26  Permanently restricted net assets 29
z Organizations that do not foliow SFAS 117, check here b [:' and
S complete lines 30 through 34.
% 30 Capital stock ortrust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowmeni, accumulated income, or other funds . 32
Z |33 Totalnet assets orfund balances - 1 ’ 498 ' 980.| a3 1 s 279 ;'8 51,
34 Total liabilities and net assetsfiund balances ... 1,519,092, 34 1,293,500.

032041 2-21-10
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Form 990 (2010) WORD MADE FLESH INC. 58-1967768 Pagel2

"Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... e

1
2
3
4
5
4]

Total revenue {must equal Part Vill, column {A), line 12} . . TS UPRPN e

1,914,159.

2,118,077,

Total expenses (must equal Part IX, cofumn (A}, line 258y . e e
Revenue less expenses. Subtract line 2 fromfine 1. e e

-203,818.

Net assets or fund balances at beginning of year {must squat Part X, line 33, column A

1,498,980,

-15,211.

Other changes in net assets or fund balances (explain in Schedule O
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column {B})

o | kW (N =

1,279,851,

Part XIII Financial Statements and Reporting

Check if Schedule O contains a response te any question in this Part XI1 ... R, e e

2a

3a

Accounting method used to prepare the Form 990: E| Gash E Accrual |:‘ Cther

if the arganization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule 0.

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

K "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for over3|ght of the audit,
review, ot compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
If "Yes" to line Za or 2b, check a box below to indicate whether the financial statements for the year were issugd on a
separate basis, consolidated basis, or both:

i:l Separate basis [Ki Consolidated basis [ | 8oth consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcular A-1337

If *Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audlt

or audiis, explain why in Schedule O and describe any steps taken to undergo suchaudits, e

Yes | No

2a X
oh | X

2c | X

3a X

3b

032012 12-21-10
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SCHEDULE A
Form 990 or 990-EZ)

Department of the Treasury
internal Revenua Service

OME No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947(a){ 1) nonexempt charitable trust.
P Attach to Form 990 or Form 880-EZ. P See separate instructions.

2010

QOpen to Public
Inspection

Name of the organization

Employer identification number

.58-1567768

WORD MADE FLESH INC.

|Part | |

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

The organization is not a private foundation because it is: (For lines 7 through 11, check anly one box.)

1 ]
2 [
3 [|
4[]

Nalzala

oo

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

A school described in section 170{b)( 1){A)(ii}. {Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital describad in section 170(b){ 1}{A}(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)}{A}iv). (Complete Part 1.}

Afederal, state, or local government or governmental unit described in section 170{b} 1HA)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A)vi). (Gomplete Part I1.)

A community trust described in section 170{b}{1){A){vi). (Complste Part [})

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part ill.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 508(a){2). See section 509Ha)(3). Check the box that
describes the fype of supporting organization and complete fines 11e through 11h.

a D Type b b |:| Type il c |:| Type lll - Functionally integrated d El Type Ill - Other

By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section 508(a)(2).

A rFrnAAA-~A A

f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type H]
supporting organization, check this LOX e e ]
I¢] Since August 17, 2006, has the organization acceptad any gift or contribution fram any of the following persons‘?
(i} A person who directly or indirectly controls, sither alone or together with persons described in {f) and (iii) below, Yes | No
the governing body of the supported organization? e 11g(i)
(i} A family member of a person described in(fabove? 1gfii}
(iti} A 35% controlled entity of a person describad in (i} or (i) @bove? e L1 1afiii)
h Pravide the following information about the supported organization(s).
el D I R v e e CE ey
organization (described on fines 19 s ing docum:nt? {i}%f your support? i °rgaﬂ‘§eod in the support
above or IRC seciion e
(see instructions)) Yes No Yes Mo Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 8980 or 980-EZ} 2010
Form 990 or 990-EZ.
032021 12-2t-10
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Schedule A (Form 990 or 990-EZ) 2010 WORD MADE FLESH INC. 58-1967768 page2

Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A){vi)

‘ {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests listed below, please complete Part I11.}

Section A. Public Support

Calendar year [or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 {d} 2009 {e) 2010 {f) Total
1 Gifts, granfs, confributions, and

membership fees received. (Do not

include any "unusual grants.") 1496515, 1762155.; 1825322.,] 2429353.] 1895242, 3408587,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines Tthrough3d | 1496515.| 1762155, 1825322.| 2429353.]| 1895242.| 9408587,

5 The portion of total contributions o 7 :
by each person (other than a
governmental unit or publicly
supported organization}) included
on line 1 that exceeds 2% of the
amount shown con line 11,

coumn () . B R .
8 Public support. Sublragt jine § from line 4. P 1 I 1 8408587,
Section B. Total Support
Calendar year {of fiscal year beginning in) = {a} 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Totai
7 Amountsfromlined . 1496515, 1762155, 1825322, 2429353.; 1895242.| 9408587.

‘8 Gross income from interest,
dividends, payments received on
secuwities loans, rents, royalties
and income from similar sources 21,744, 26,254.] 16,369. 6,400. 2,145, 72,812,

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

10 Gther income. Do not include gain
or foss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 - 9481499,
12 Gross receipts from related activities, etc. (see INStUCHONS) 12 |
13 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)}{3)

organization, check this boxand stop here  ..........ooooeoii i ke Atieiitierieiseeitieiiesssressssssessisssyesssiseeessissessesziiiieiiiiiiiis: | 3 ’:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f} divided by fine 11, colurn (Y oo 14 99.23 %
15 Public support percentage from 2009 Schedule A, Part W, line 14 15 98.08

16a 33 1/3% support test - 2010.[f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion e
b 33 1/3% support test - 2008.1f the organization did not check a hox on line 13 or 18a, and line 15 is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supported organization . [ I
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumsiances” test, check this box and stop here. Explain in Part IV how the organization”
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... B D
b 10% -facts-and-circumstances test - 2009.1f the erganization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets ihe "facts-and-circurnstances” test, check this box and stop here. Explain in Part IV how the
organizaiion meets the “facts-and-circumstances" iest. The organization qualifies as a publicly supported organization ... .. ..
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D
Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3

I'Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

' {Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (of fiscal year beginning in} (a) 2006 (b} 2007 {c) 2008 {d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
metchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lites 2 and 3 received
from cther than disgualified parsons that
exceed lhe greater of $5,000 or 1% of the
amount on line i3 for the year

¢ Add lines 7a and 7b
8 Public support iSubkeaat ke Fe tom ling 6.)

Section B. Total Support
Calendar year (or fiseal year beginning in) p {a) 2006 (b} 2007 {c} 2008 (d) 2009 (e) 2010 {f) Total
8 Amountsfromline8

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pat IV) -eoneneee

13  Tolal support (add imes 9, 10c. 11, and 12
14 First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...............coooooiie e e [ 1
Section C. Computation of Public Support Percentage
18 Plblic suppart percentage for 2010 (line &, columa {f} divided by Tine 13, column () ... 15 | - %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 ... ... e eeereiriiiiiieeeiseeeeioas i6 %
Section D. Computation of Investment Income Percentage
7 Investment income percentage for 2010 (tine 10c, column (f divided by fine 13, column () 17 %o
8 [nvesiment income percentage from 2009 Schedufe A, Part lll, line 177 TSRO 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
b 33 1/3% support tests - 2009. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. » D
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. i L]
032028 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

‘Form 990) P Complete if the arganization answered "Yes," to Form 990,
: Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
ﬁﬁfg,i’;‘“;;},:,{:’;g;ﬁ;?”’ P Attach to Form 890. P See separate instructions, Inspection
Name of the organization Employer identification number
WORD MADE FLESH INC. 58-1967768

[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 990, Part IV, line 6.

h h W N -

{a) Doner advised funds (b} Funds and other accounts

Total number atendof vear ...
Agaregate confributions to (during year)

Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? l:] Yes |:| No
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposas and not for the banefit of the donor or donor advisor, or for any other purpose conferring

INPDErMISSIble Private D erelil? i et re et e e e e e tee e nnneenas D Yes I:] No

[Partll | Conservation Easements. Complete i the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1

2

o 0 T oo

Purpose(s) of conservation easements held by the organization (check all hat apply).
i:l Preservation of land for public use (e.g., recreation or education} |:| Preservation of an historically important land area

i:l Protection of natural habitat D Praservation of a certified historic structure

E:l Preseirvation of open space

Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements L e TR TV 2a
Total acreage restricted by Conservation BasSeMeN S 2b
Number of conservation easements on a certified historic structure included in (&) ... . .. ... 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
Number of conservation easements maodified, transferred released extmgunshed or termlnated by the orgamzatlon during the tax
vear -

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -

Armount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b &

Does each conservation easement reported on line 2(d) above satisfy the requirernents of section 170(h){4)(B)(i}

and section 170N BYI? [ dves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense siatement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part 1ll j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 {ASC 958), noi o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide. in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in iis revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of ;i)Ublic service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vil Ine T 3
(i) Assets inchuded in Form 990, Part X . L e > $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required io be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 990, Part VIlL Eine 1 e |
b Assetsincluded in Form 920, Part X e e P 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D {Form 990) 2010
0320514
12-20-10
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Schedule D (Form 990) 200 WORD MADE FLESH INC. 58-1967768 Page2
[Part lit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its coflection items
{check all that applyk:
a [__| Public exhibition
b D Scholarly research
c D Preservation for future generafions
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar asseis
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... T D Yes
| Part IV | Escrow and Custodial Arrangements. Compiste if the organization answered “Yes" to Form §80, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e E, Other

,___lNo

1a Is the organization an agent, tiustee, custodian or other intermediary for contributions or other assets not included
on Form B90, Part X7 e et e
b I "Yes," explain the arrangement in Part XIV and complete the following table

|:|No

Amount
c Beginning DaINCE e et 1e
d Additions during he Year | e e 1d
e Distributions during the year L 1e
fOENdiNG BAIBNGE | | . e e e s 1f
2a Did the organization lnclude an amount on Form 980, Part X, ine 2717 D Yes C] No
b If "Yes," explain the arrangement in Part X1V.
I Part V | Endowment Funds. Complete if the organization answered “Yas" to Form 980, Part IV, line 10,
{a) Gurrent year {h) Prior year (e} Two vears back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Gontributions .. ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs . ...
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment B
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

© o o0 o

—.

%

by: Yes : No
{I) unrelated organizalions . ettt r e ep et e e e e 3afi}
(1) related OFQANIZAtIONS | et et Salii)

b I "Yes" to 3a(ii). are the related organizations listed as required on Schedule BT 3b

4  Describe in Part XiV the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other (e} Accumulated {d) Book value
brasis {investment) basis (other) depreciation
fa Land
b Buidings _

¢ Leasehold improvements

d Equipment _ o 59,103. 51,050. 8,053,
B OB i e 178,347, ‘108, 488. 69,859.
Total, Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B}, fine 100e).) » 77,912,

032052
12-20-10
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Schedule D (Form 990) 2010 WORD MADE FLESH INC.

58-1967768 Paged

'Part VlI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) {b) Book value

{c) Method of valuation:
Cost ar end-of-year market vafue

{1) Financial derivatives ...

{2} Closely-heid equity interests

{3} Other

o)}

(5]

(@]

(D)

(E)

(F)

(€}

(H}

U]

Total. {Col (b} must equai Form 990, Parl X, col (B) line 12.]

Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type (b} Book value

(¢) Method of valuation:
Cost or end-of-year market value

0}

@

)

4

)

{8)

{7}

(8

9

(10)

Total. {Col (b} must equal Form 990, Part X, col (B) line 13.)

[Part IX| Other Assets. See Form 990, Part X, line i5.

{a) Description

(b) Bock value

1

&

8)]

4

{5}

{6)

)

®

{9

(16

Toial. {Column (b} must equal Form 990, Part X, col (B)fine 15.) .......oooooiiiviiiiiiii i g

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

{b) Amount

(1) Federal income taxes

@ OTHER LIABILITIES

1,207,

)

4

()]

(6)

{7

(8)

2]

{10)

{11)

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

1,207,

TIN 46 {ASC 740) Footnote. In Pari XIV, provide the 1exi of the looinote 16 the organizaiion’s financial statements that reports the crgan Zalior's Tability for uncertain lax pesitions under

2. FIN 38 IASC 740)

032053
12-20-10
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Schedule D {Form 990) 2010 WORD MADE PFLESH INC.

58-1967768 Paged

'Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, coturnn (A), line 12} ) 1 1,914,159,

2 Total expenses (Form 990, Part IX, column (&), ling 25} 2 2,118,077,

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 -203 ; 918.

4 Net unrealized gains {losses) on investments 4 -15,211,

5 Donated services and use of facilities . . . . &

6 INVeSTMENt BXPENSES e e 6

7 Prior period adjustments s 7

8 Other{Describe in Part XIV.Y 8

9 Total adjustments (net). Add fines 4 throught 8 ... g -15,211.
10  Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -219,129,

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 1,504,942.

Ze -9,217.

3 1,514,158.

1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gainson investments 2a -5,217

b Donated services and use of facilities . ... ... 2h

¢ Recoveries of prioryeargrants ... ... 2c

d Other (Describein Part XIV) | ... . .. .. ... .. [ 2d

e Addlines 2athrough 2d e e e,
3 Subttact ine 2e Om INe 1 e e e e e e s,
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b ... ... 4a

b Other (Describe in Part XIV) . e et e 4b

¢ Addlines 4aand 4b

Total revenue. Add lines 3 and 4c. (Thfs must equaf Form 990 Partl line T2) e

4c 0.

5 1,914,159,

i Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o0 oo

¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 9904, Part iX, line 25:

1 2,118,077,

Donated services and use of facilities ... 2a
Prior year adjustments 2b
Oher loSSES e e 2c
Other (Describe in Part XIV.} . L2d

Add lines 2a through 2d e
Subtractline 2e from iNe 1 e
Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, fine 7b 4a

2e 0 .

3 2,118,077,

Other {Describe in Part XIV.) 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part [ line 18.) ... e,

4c 0.
5 2,118,077,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions raquired for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line §; Part X, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additionat information.

032054

12-20-10
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SCHEDULEF
“Form 990)

Department of the Treasury
Iniernal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

WORD MADE FLESH INC,

Employer identification number

58-1567768

{Part |

1o Form 990, Part IV, fine 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records te substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes D—ﬂ No
2 For grantmakers. Desciibe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b} Number of | {¢) Number of | (d) Activities conducted in region (&) If activity listed in (d) {f} Total
offices gggpr‘ftosyeaensd {by type) (e.g., fundraising, program is a program service, exp;endngres
in the region indepeﬁdent services, investments, grants to describe specific type invgsftﬁ?ents
contractors iDi i i i i i h :
0 region recipients located in the region) of service(s) in region in region
WORK WITH AT RISK WOMEN
SOUTH AMERICA 0 0 _PPROGRAM SERVICES AND CHTLDREN 800 755,
WORK WITH AT RISK WOMEN
TQUTH ASTA 0 0 [PROGRAM SERVICES AND CHILDREN 449 434,
HORK WITH AT RISK WOMEN
NORTH AMERICA 0 0 {PROGRAM SERVICES BND CHILDREN 246.
RUSSIA & THE NEWLY WORK WITH AT RISK WOMEN
INDEPENDENT STATES 0 G |[PROGRAM SERVICES RND CHILDREN 95 270,
EUROPE { INCLUDING WORK WITH AT RISK WOMEM
ICELAND & GREENLAND} 0 0 PROGRAM SHERVICES RND CHILDREN 156,442,
WORK WITH AT RISK WOMEN
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES AND CHILDREN 206 212,
EAST ASIA AND THE WORK WITH AT RISK WOMEN
PACIFIC 1 0 [PROGRAM SERVICES AND CHTLDREN 109,783,
3a Subdotal . 0 0 1,818,143,
b Total from continuation
sheststo Part | 0 0 g,
¢ Totals {add lines 3a
and3b) ... 0 1} 1,818 143,

LHA

032071
12-20-10

For Paperwork Reduction Act Notice, see the Instructions for Form 930,
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Schedule F {Form 290) 2010 WORD MADE FLESH INC. 58-1967768 Page4
"Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ..l L Tves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to fife Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Gertain Foreign Gifls, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a UL.S. Owner (see Instructions for Forms 3520 and 30 20-AF |:| Yes E No
3 Cid the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"

the organization may be required fo file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (Sea INstructions (or Form 47 0 |:] Yes @ No

4 Was the organization a direct or indirect sharehoider of a passive foreign investment company or a

qualified electing fund during the tax year? if "Yes, " the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investrent Company or Qualified Electing Fund. (see

IASHUGHONS FOF FOMM BB2T) | oo e [1ves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Refum of U.S. Persons with respect to Cerfain

Foreign Partnerships. (see INSIUCHONS fOr FOMM 8865) ... ...\ oo oo oo [ Ives [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required fo file Form 5713, International Boycott Report (see Instructions

for Form 5713) [ Jves Cno

Schedule F (Form 880) 2010

032074 12-20-10



OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

‘Forim 990 or 990-EZ)

Compiete to provide information for responses to specific questions on

Depertment of the Treasury Form 990 or 990-EZ or {o provide any additional information. Open to Public

Internat Revenus Service P Attach to Form 990 or 990-EZ, Inspection

Name of the organization Employer identification number
WORD MADE FLESH INC. 58-1967768

FORM 990, PART VI, SECTION A, LINE 2: YES, EXECUTIVE DIRECTORS ARE

MARRTIED.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE BOARD

TREASURER AND EXECUTIVE DIRECTORS.

FORM 530, PART VI, SECTION C, LINE 135: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE POSTED UPON OUR WEBSITE.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

ET UNREALIZED LOSSES ON TINVESTMENTS : -15,211%.

NO CHANGE HAS OCCURED FROM PRIOR YEAR. BOARD OF DIRECTORS OVERSEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 920 or 990-EZ) (2010}

032211
01-23-71
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