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Tax-exempt status

Website: > N
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OMB No. 1545-0047

Return of Organization Exempt From lncome Tax
Under section 501 (c), 527, or 4947(a)(1 ) of the lnternal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.> Inf ormation about Form 990 and its instructions is at www.irs.gov/formgg0.

,2014, and

2A'14

Yes

Yes

B Check if applicablei

I Addr".s cnange
t-]
I I Name change

ll Iniiiut ,"tu,n

[l Final return/terminaied

ll Amended return

l-] Application pendins

D Employer identification number

s8-1967768
Telephone number

800-27 9-4543

G Gross recerpts $ 1 38s 089.
H(a) ls this a group return for subordinates

H(b) nre att subordinates includedr
lf'No,' attach a list. (see instructions)

H(c) Group exemption number F
M state of legai domicile: QQ

No

No

WORD MADE FIESH, INC
P.O. BOX 1s068
PORTLAND, OR 97293

F Name and address of principal officer:

SJ\ME AS C ABOVE
501(c) ( )< (insert no.) 4947(a)(1) or

L Year of formaiion, 1 9 9 1

8 Contributions and grants (Part Vlll, line t h).

9 Program service revenue (Part Vlll, line 29)
10 lnvestment income (Part Vlll, column (A), lines 3,4, and 7d)....
11 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, l0c, and 11e).
12 Total revenue - add lines 8 through I1 (must equal part VIll, column (A), line 12).....

r1.2 ,1.19

57,181
L291 ,384

13 Grants and similar amounts paid (Part lX, column (A), lines l -3). . . .

14 Benefits paid to or for members (Part lX, column (A), line 4) . . . . .

15 salaries, other compensation, employee benefits (Part lX, column (A), lines 5-'l0).. .

16a Professional fundraising fees (Part lX, column (A), line 11e),.

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

17 Other expenses (Part lX, column (A), lines 1Ia-'l 1d, 11,t-24e).

18 Total expenses. Add lines 13.17 (must equal Part lX, column (A), line 25) ..
19 Revenue less expenses. Subtraci line l8 from line 12.

478 ,2I9

895, 882

3L0,872
1,624.973 .

20

21

22

Total assets (Part X, line 16),
Total liabilities (Part X, line 26),

Net assets or fund balances. Subtract line 21 from line 20.

559. 689.
13,292

o
o
C'
ad

.g

o

2
3
4
5
6
7a

b

?A

E
0.

cc

Number of independent voting members of the governing body (part Vl, line 1b).
Total number of individuals employed in calendar year 2014 (part V, line 2a).
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line l2
Nei unrelated business taxable income from Form 990-T, line 34 . . . .

Current Year

r,164. 016.
731,207.

)n
89 846.

385 na-o

365 882.

8s3 806.

371. 750.
591

-206 349.
End of Year

349 ,216 .

340 048.

complete. Declatation of preparer (other than officer) is based on all informati6n or which brebareiniJanv knowledoe.

officer Date

PRESIDENT] FELIX-LUND
name and title

PTIN

P00432571

!,
oo
o
x

UJ

Sign
Here

Paid
Preparer
Use Only

May the IRS discuss this return with ihe preparer shown above? (see instruciions).

Firm'sEtN t 93-1 571.46
Phone no. 222-3338

R]CHARD V. PROULX. CPA 6"ulx ltr
Firm's name ' KERN & THOMPSON
Firm'saddress '1800 sw FIRST AVENUE, SUITE 410

TLAND, OR 97201

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAo1 1 3L 05/28/1 4 Form 990 (2014)



F...,8868
(Rev January 2014)

Department of the Treasurv
Internal Revenue Seruice 

-

Application for Extension of Time To File an
Exempt Organization Return

>File a separate application for each return.
>lnformation about Form 8868 and its instructions is at www.irs.govlformggig.

o lf you are filing for an Automatic 3-Month Extension, complete only Part I anO ctrect< tfrE Ooi
o lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only part ll (on page 2 of this form).

Do not complete Paft Il unless you have already been granted an automatic 3-month extension on a previously filed Form gg6g.
Electron.ic filing.(e'fi{e).-You can electronicallv file Form,8868 if you need a 3-month automatic extension of time to file (6 months for acorporation required to file Form 990'I), or an additional_(not.automatic) 3-month extehsion 6i timE. Vou can eteclionicjlv iite Form 896g to
lequest an extension of iime to file ary of the^forms listed in Part I or Part fl rivitr' tne exception oi norm eAlo, ti,Toi,i'ati<jniiei|1injiji iiin'rtersAssociated With certain Personal Benefit Contracts, which must ue senf to iG iCS-i;;aperioirX (iee instiuition!). roi more'detaits on theelectronic filing of this form, visir www.irs.gov/efile and click on e-file ror Ciliities a rvbnbiofitl. -' t"'

Acorporationrequiredtofi|eForm990-Tand'"q,i

fll-9!9r,99rP^oJ3!9ns (including 1120-C filers), partnerships, REMtCs, and trusts must use Form 7004 to request an extension of time to filetncome tax returns.

Enter filer's identifying number, see instructionsi
identification number (ElN) o'

Type or
print

File by the
due date for
filing your
return. See
instructions.

58-1_

PORTLAND 97293

Enter the Return code for the return that this application is for (file a separate application for each return) . F1 I

OMB No. 1545-'1709

town or post , state, and ZIP code. see instructions

, street, and room or suite number. lf a

15068

Application
ls For

Return
Code

Application
ls For

Return
Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Eorm 1041 -A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 torm 3zl/ 10
Form 990-T (seciion 401 (a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 tz

r The books are in the care of > THE QRGANIZATION

Telephone No.' 800-2'1 9-4543
o lf theorganizationdoesnothauJanomciorpfaG-otbusinessinttreUnlteOsta-tes,cfreck-tnisOox,...l.l. ....,....' l
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group,

check this box...., 'fl . lf it is for part of the group, check this box... ' f and attach a list witir tl-re names and ElNs of all members
the exiension is for.

1|requestanautomatic3.month(6monthsforacorporationreq
until _ g/_!5 _ _ _ _,20 15 _, to file the exempt organization return for ihe organization narned above.
The extension is for the organization's return for:

2 lf thertaxyearenteredinlinel isforlessthan12months,checkreason: f] Initial return !Final return

f C;f,ange in accounting period

3a lf this application is.forforms 990-BL, 990-PF, 990-T,4720, or 6069, enter the tentative tax, less any
nonn:fundable credits. See instructions. . . . .

b lf thir; application is for Forms 990-PF, 990-T,4720, or 5069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credir

c Balance due. Subtract line 3b from line 3a.
EFTF'S (Electronic Federal Tax P

Includeyour payment with this form, if required, by using
stem), see Instructtons.

Gaution. lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO forpayment instructions.

BM For Privacy Act and Papenvork Reduction Act Notice, see instruciions,

Fax No. >

n

f.j FlFzosolL 12131/13

r-tr* "\ts}i %\is\itu

Form 8868 (Rev 1-2014)



Form 990 (2014) WORD MADE FLESH, INC 5g-1967769 pase 2

-Check if Schedule O contains a response or note to any line in this Part lll .. ..
1 Briefly describe the organization's mission:

_Tq _rIllr4lq.AND DEVELOP REITEF AND CARE PROJECTS TO ASSTST AND MTNTSTER TO THE
wonlbiJ Foon.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?

lf 'Yes,' describe these new services on Schedule O.

3 Did the organrzation cease conductrng, or make significant changes in how it conducts, any program services?
If 'Yes,' describe these changes on Schedule O.

IYesENo
fYesENo

4 Describe the. organizatior s pJg.Sram service accomplishments for each of its three largesi program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizattons are required to report the amount of gra-nts andillocations to'others, the total expenses,,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 258, 085 . including grants of $
A

) (Kevenue +

lBO_vfDLD_Eo_M_Eq jlB _cllL_DBETL_UE_Df qql_Q4B_E. _NgqLrsEqEII,_ !qv_E_4\D1qB_ !HF.LfE_B_ -qq{
AEUjjEq_03_{B4ND-ONED STREET CHII,DREN, ELDERIY WOMEN AND ABUSED/EXPLOITED WOMEN.

4 b (Code ) (Expenses $ including grants of $ ) (Kevenue P

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

) (Kevenue +

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

4e Total program service expenses



Form 990 (2014) WORD MADE FLESH. INC 58-t9611 68 Page 3
ist

No

ls theorganization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf 'yes,'complete
>cneouteA......

2

3

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

Did the organizatlol.ql.gaOg in direct or rndirect pglitrcal campaign activities on behalf of or in opposition to candidates
ror puDrlc onlce/ /r'yes, comptete Scnedute u, part l.......

+ S_e9!i9qSp1(c[3)organizations. Drd the organization engage in lobbying actrvities, or have a section 501(h) election
in effect during the {axyear? lf 'Yes,'comilete Schedul| C, part ll.'. :.

5 ls the organization a.section 501(c)(a),501 (c)(5), or 501(g)(6) organiiation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf 'Yes,' complete Scheditte C, part ltt

6 Did the organization maintain any donor advised funds or any similar: funds or accounts for which donors have the right
tp Provide advice on the distribution or investment of amounts in such funds or accounts? tf 'Yes,' comptlete Scheduie D,
Part I

7 Did the organization receive or hold a conservation easement,. including easemenrs io preserve open space, the
environment, historic land areas, or historic structures? lf 'Yes,' comptete Scheciute D, pait tl.'.........

8 Did the org^anizationrnaintain collections of works of art, historical treasures, or oiher similar assets? lf 'Yes,'
complete Schedule D, Part lll . . . . .

9 Did the organization report an.amount in Part X,, line 21 , for escrow or custodial account liability; serve as a custodian
lor amounts not irsted il?[[_"Jq9;1Og c1e-01] co,unseling, debt management, credit repair, 6r debt negotiation
services? lf 'Yes,'complete Schedule D, Part /\, ...

10 Did the organization, directly or through a relaied organrzation, hold assets in temporarily restricied endowments,
permanent endowments, or quasi-endowments?-// 'Yes,' complete schedute D, p-art v . . . .

11 lf the organization's answer to any of the following questions is 'Yes', ihen complete Schedule D, Parts VI, Vll, Vlll, IX,
or X as apolicable.

a Did the.o.rganization repori an amount for land, buildings and equipment in Pari X, line lO? lf 'Yes,' complete ScheduleD,PartVl......

b Did the organizaiionreport an amount for investmenis - other securiiies in Part X, line l2 that is 5% or more of its total
assetsreportedinPartX, lrnel6? lf 'Yes,'completeScheduleD,PartVll......

c Did the organrzation report an amouni for investments - program related in Part X, line 13 that is 5% or more of its total
assetsreportedinPartX, linel6? lf 'Yes,'completeScheduleD,partVlll.....

d Did the glganizatior report an amount for other assets rn Part X, line '15 that is 5% or more of its total assets reported
in Part X, line 16? lf 'Yes,' complete Schedule D, Part lX . . . . .

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 for the tax year include a footnote that addresses
ihe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedule D, part X . . .

12a Did,the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes,'complete
>cnequrc u, rarrc At, anq Ail....

b Was the organ ization included ,in consolidated, independent audited 
_f 

ina nc ja I stateme nts for the tax year? tf 'Yes,' and
iftheorganizationanswered'No,tolinel2a,thencompletingScheduleD,PartsXlandXtli!optionat.

13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E......
14a Did the organization maintain an office, employees, or agents ouiside of the United States?.

b Did the organization.have,aggregaie revenues.or.expenses of more than,$10,000 from grantmaking, fundraising,
bus-lness, tnvestment,-andprogram service activities oqtsrde the United Siates, or aggrdgate foreigii investmenls valued
at $100,000 or more? lf 'Yes,'complete Schedule F, Parts t and lV.. . :..
Did ihe organizaiton^rqP?rj ol Part lX, column. (f)rline 3, more !l1an $5,000 of grants or other assistance to or for any
torelgn organizalton? lf 'Yes,'complete Schedule F, Parts ll and lV.

Did.ihe.organization report^on-Part lX, column (,!, line 3, more than 95,OO0 of aggregate grants or other assisrance ro
or for foreign individuals? lf 'Yes,'complete Schedule F, Parts lll and lV...,. . .

17 Did the organization report_a total_oJ-more than $15,000 olelpe_nsgs for professional fundraising services on part lX,co|umn(A),|ines6and11e?lf'Yes',completeScheduldG,Part/(seelnstructions)'.'......

18 Did the organization_report.more than $'15,000 total oJ fundraisrng event gross income and contributions on Part Vlll,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part ll.....:. . . ,.

19 Did the organizaiiof refo( more than $15,000 of gross income from gaming actlvities on Part Vlll, line 9a? tf 'yes,'
complete Schedule G, Partlll ...... .

20aDid the organization operate one or more hospital facilities? lf 'Yes,'complete Schedute H..

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

X

15

16
X

X

X

X

X

BAA TEEAo103L 05/28i14 Form 990 (2Ct14)



Form 990 (2014) WORD MADE FLESH INC
Checklist of

58-1967768
conti

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orqanization or
domestic government on Part lX, column (A), line 1? lf 'Yes,' complete Scheduti: t, Parts t an'd tl.

22 Dtd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,
column (A), line 2? If 'Yes,'complete Schedule l, Parts land lll.

23 Did the organization answer'Yes' to Part Vll, Section A, line 3,4, or 5 about compensation o{ the orqanization's current
and former officers, directors, trustees, key employees, and highest compensated employees? lf 'Yei,' complete

No

X

Schedule J.

24a Did the

complete
'es,' answer lines 24b through 24d and

K. lf 'No, 'go to line 25a

b Did ihe organizairon invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow ai any trme during the year to defease
any tax-exempt bonds?

dDid the organization act as an'on behalf of issuerfor bonds outstanding at anytime during the year?.........

25a Section 501(q)(3),5p1(c)@), and 501(c129) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during ihe year? If 'Yes,'complete Schedule L, Part l..

O !l tl g organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaciion has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf 'Yeis,' c6mpli:te
Schedule L, Part I.

Did the organizatior report any amount on Part X, line 5, 6, or 22for receivables from or payables to anv current or
for,mer,officers, directors, truste^es,. (gy employees, highest compensated employees,-or disqualified persons?
tf Yes , compterc >cneaute L, ran tI
Did the organization provide a grant or other assistance io an officer, director, trustee, key employee, substaniial
contributoror employee t[ereol, a grant selection committee member, or to a 35% controlled entiiy or family member
of any of these persons? lf 'Yes,' complete Schedule L, Part lll. . . . . .

Was the organization..a pqrty_lg a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions): - '

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

b A family memQet pl.q current or former officer, director, trustee, or key employee? lf 'Yes,' complete
Schedule L, Part lV.

c An entity of which a current or former officer, director, trustee, or key emplovee (or a familv member thereofr was an
officer, director, trustee, or direct or indirect owner? lf 'Yes,'c6mplete'schedule L, Part tV. : ... ..

Did the organization have a tax-exempi bond issue with an outstr
the last day of the year, that was issued after December 31,
complete Schedule K. lf 'No.'qo to line 25a....

with an outstanding principal amount of more than 9100,000 as of
ecember 31 .2002? lf 'Yes.' answer lines 24b throuoh 24d anr

26

27

28

29

30

31

32

Did the organization receive more than $25,000

Did the organization receive contributions of art,

in non-cash contribuiions? lf 'Yes,' complete Schedule M............
historical treasures, or other similar assets, or qualifled conservation

contributions? lf 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part t.

Did.the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,'complete
Schedule N, Part ll . . . .. .

33 Qqtlg-o_rganization_own-'l 00% ol an entity disregarded as separaie from the organization under Regulations sections
301 .7701-2 and 301 .7701-3? lf 'Yes,'complete Schedule R, Part L . .

34 Was the organization related to any tax-exempt or taxable entity? /l'Yes,'complete Schedule R, Part ll, lll, or lV,
and Part V, Iine 1.

35a Did the organization have a controlled entity within the meaning of section 512(b)(13X

b lf 'Yes'to line 35a, did the organization receive,any payment from or engage in any transaction wiih a controlled
entitywithinihemeaningof section5l2(b)(1 3)? lf'Yei,'completeSchedut-eR,PaitV, line2.

36 Section 5.01(c[3).organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5% of its aciivities throuoh an entiiv thai is not a related orqanizatjon and ihai is
treated as a partnership for federal income tax purposes? lf 'Yes,' complete Schedule R, P;rt Vl . . . . . .

38 Did the org_anization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1Ib and 19?
Note. All Form 990 filers are required to complete Schedule O. . . . . .

X

Y

X

BAA

TEEAol04L 05/28114

Form 990 (2014)



Form990 (2014) WORD MADE FLESH, INC 58-1,967169 Parge5

-Check if Schedule O contains a response or note to any line in this PartV.,...........,.,.,.,..,,............................ , ,

1a Enier the number reported in Box 3 of Form 1096. Enter -0- if noi applicable.

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not aoplicable..,...,....
c Did the org.antzation comply with backup-withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2 a Enier the number of employees reported on Form W-3, Transmittal of Wage and Tax State-l
ments, filed for the calendar year ending with or within the year covered b-y this return.,.., | 2a

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 and2a is greater than 250, you may be required lo e-file (see instructions)

3a Did the organizaiion have unrelated business gross income of $1 ,000 or more during the year?..

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

See instructions for filing requirements for FinCEN Form I14, Report of Foreign Bank and Financial Accounts. (FBAR)

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?.

6a Does.the organization have.annuai gross receipts. that are normally greater than $i00,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . , . ,

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

7 Organizations that may receive deductible contributions under section 170(c),

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?,

b lf 'Yes,'did the organization notify the donor of the value of the goods or services provided?.

c Did the^org^anization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to file
Form 8282? .

d lf 'Yes,'indicate the number of Forms 8282filed during the year.... ...... | 7

eDidtheorganizationreceiveanyfunds,directlyorindirectly,topaypremiumsonapersonal benefitcontract?....,.....
I Did the organization, during the year, pay premrums, directly or indirectly, on a personal benefit contract?....

No

4a At any time during the calendar year, did.the organization have an interest in, or a siqnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or oiher financial 5ccount)?...

b lf 'Yes,' enter the name of the foreign country: >

g lf the organization
asrequrreo/.....

h if the gr-g^anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donoradvised funds. Did a donor advised fund mainiained by the sponsoring
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seciion 4966? . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 50i(c[/) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12..... I tOa
b Gross receipis, included on Form 990, Part Vlll, line 12, for public use of club facilities.

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders......... .:. .... . I tt a

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

12a Section agaTh)() non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104] ?

b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls ihe organization licensed to issue qualified health plans in more than one state?..

Note. See the instruciions for additional information the organizaiion 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. . . ,. .. ..... I tS

c Enter the amount of reserves on hand

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

nts? /f tVo,' provide an explanation in Schedule O .

X

X

received a contribution of qualified intellectual property, did the organization file Form 8899

b lf 'Yes,' has it filed a Form 720 to report these
TEEAo'I051 05/28/14



Form 990 (2014) WORD MADE FLESH. INC 58-1967768 Parge 6

FH Gowernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below,
4'No' respgnse to line 8a,8b, or 10b below, describe the circumstances, processes, or changes
Schedule O. See tnstructions.

and
tn

7*

Check if Schedule O contains a response or note to any line in this Part Vt

Section A. Governi

1 a Enter the number of voting mem.bers of the governlng body at the end of the tax year , . . . ,

lf there are material differences in voiinq riahts amonb mehbers
of the governing body, or if the governin-g bbdy delega"ted broad
authority to an execuiive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.,.,.

b If 'Yes,'did the organization follow a wriiten policy or procedure requiring the organization to evaluate its
participation,in joint venture arrangements under applicable federaf tax law, and take steps to safeguard the
organization's exempt status with respect to such arranqements?.......

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

3 Did the organization delegate control over managemeni duties cusiomarily performed by or under the direct supervision
of officers, direciors, or trusiees, or key employees to a management company or other person?

4 Did the organization make any significant changes to iis 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 other persons who had the power to elect or appoini one or more
members of the governing body?

b Are any governance decisions
stockholders. or oersons other

of the organization reserved to (or subject to approval by) members,
than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng the year by
the following:

a The governing body?

b Each committee with auihoriiy 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 reached at the
organization's mailing address? lf 'Yes,' provide the names and addresses in Schedule O

Section B. Poficies (This Section B r sts information about not r ired b the lnternal Re

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 branches to ensure their
operations are consistent with 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 to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? lf 'No,' go to line 13.

bWere officer_s, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conf licts?.

c Did the organization regularly and consisiently monitor and enforce compliance with ihe policy? /f 'Yes,' describe in
Schedule O how this was done.

13 Did the organization have a written whistleblower 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 independent
persons, comparability data, and coniemporaneous substaniiation of the deliberation and decisionz

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDUIE .0
b Other officers or key employees of the organization.

lf 'Yes' to line 15a or 15b, describe the process tn Schedule O (see instructrons).

16a Did the organization lnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

vvuc,)
;TN"

X

Section C. Disclosure
17 Lrst the states with which a copy of this Form 990 is required to be filed > _q&
18 Section 6104 requires an organization to make its F-orms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) availalrle

for public inspection. Indicate how you made these avaiiable. Check all that apply.

S O*n website [] Another's website ! upon requesl f Otf,er (exptain in Schedute O)

Describe in Schedule 0 whether (and if so, how) the organization made its governing documenis, conflict of interest policy, and financial statements available tothepublicduringthetaxyear. SEE SCHEDULE O
Statethename,address,andtelephonenumberofthepersonwhopossessestheorganization,sbooksandrecords:>

THE ORGANIZAT]ON PO BOX 15068 PORTLAND OR 97293 800_279-4543

19

20

BAA TEEAo106L 11/13/14 Form 990 (2C14)



Form 990 (2014) WORD MADE FLESH INC 58-1967768 Page 7
Com rustees, Key Employees, H

ent Contractors
Check if Schedule O contains a response or note to any line in this Parl

, Directors, T sated
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

o I i<t rll at t"'a araan\Tation's current officers, direciors, trustees (whether individuals or organizaiions), regardless of amount of
compensation. 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 I ict tha nrnanizrrinl'5 five current highest compensated employees (other than an officer, direcior, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-lvllSC) of more than $100,000 from the
organizaiion and any related organizations.

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

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

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

(A)
Name and Title

(F)
Estimated

amount of othef
compensatton

from the
organization
and related

organizations

(1) MARGI FELIX-LUND
---pn-EsrD-ENT-

(2) S]LAS WEST

VICE PRESIDENT

_Q)_ {ALE! _rLENI!A_ _rAlpREJtr
TREASURER

_ E)_ 4Y_r.rE _ J_ f q ELOE D_Elr

SECRETARY

_E)_ EL_rlE _B4_LqwfN_ _
ASSOC EXEC DIR

_€)_ _LE_LOI_B4BB_E3
EXECUTIVE DIR: q 1??

*a_

_e)_

_e)

(1 0)

$l)_

(13)

and

T

0.

0.

0.

(c)
Positjon (do not check more
than one box, unless person

is both an officer and a
director/trusiee)

(D)
Reportable

compensation from
the organization
(w-2l1099-tullSC)

(E)
Reportable

compensation from
related orqanizations

(iV-2l1 099-tullSC)

4
--A -

U

__4_*
0
A

-0-
,)^

-0-
__4q_

0

rEEAO1o7t 02/27/14 Form 990 (2014)



Form 990 (2014) WORD MADE FLESH INC

(A)
Name and title

(1 5)

(16)

(17)

(18)

_(1!)

(20)

(21)

(22)

l4)_

(24)

(25)

58-1967768 Pagt: 8

(continu:ed)

(F)
Estimated

amount of other
compensaflon

from the
organization
and related

organizations

q 1r?
n

q 1r-t

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

d Total (add lines 1b and 1c)

2 ToIal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

3 Did the organization list any former officer, director, or trustee,
on line 1a? lf 'Yes,'complete Schedule J for such individual...

4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes'complete Schedule J for

key employee, or highest compensated employee

lNo
i.!i:::it:i,.
: t!;ilsii

,W
tttittr2'trJ
tttilJlnll
.aa:-a::aa:=

:-
X

such individual

Section B. nt Contractors

compensation from the
this { your five highest compensated inc

'ganization. Report compensation for calendar Vear endi
t contrac

with or within ihe or ion's tax year.
received more than

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orqanization or individual
for serVides rendered to the organizalion? lf 'Yes,'complete Schedule J ior such perso'n.

Name and oi3ln".. address

Total number of independeni contractors (including but not limiied to those listed above) who received more than

$100,000 of compensation from the organizaiion > 
6

^ (c)
uompensaton

(c)
Position

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

(D)
Reportable

compensation from
the organization
0/V-2l1099-MISC)

(E)
Reportable.

compensallon Trom
related orqanizations

w.2/1099-rVilSC)

41, 560

41, 560

TEEAo]08L 03i09/15 Form 990 /2(\14\
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Form 990 (2014) WoRD MADE FLESH, INC 5B-19677 68 Perse 9

-Check if Schedule O contains a response or note to any line in this Part Vlll. ..
(D)

Revenue
excluded frorn tax

under sections
512-514

{D

tu

tl,g

au

o

1 a Federated.campaigns.

b Membership duds...
c Fundraising events.,

d Related organizations,

e Government grants (contributions) . . . .

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

g Noncash contributions included in lines 1a-lf: $
h Total. Add lines i a-1f .

r ,1,64.016

c

d

r Alottrer progra-m1erui.e reve;uel .

g Totaf . Add lines 2a-2f . .

900099

1.31..20'7 .

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

lncome from investment of tax-exempt bond oroceeds.. I

Royalties.

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

c Rental income or (loss) . . .

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
end celcc aYnan(ac

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

8a Gross income from fundraising events
(not including. $_
of contributions 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.
SeePartlV, linei9. ........ a

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 inventory.

1a OulEB_

c
d All other revenue

e Total. Add lines 1 1a-] i d

Total revenue, See instructions.
89.846

TEEAo109L 1 1/r3/14 Form 990 (2014)



Form 990 (2014) WORI) MADE FLESH, INC 58-1967768 Pase 10

-
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizatrons must complete column (A).

Check rf Schedule O Contai

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

(D)
Fundraising

Grants and other assistance to domestic
organizations and domestic governments.
See Part lV, line 21.

Grants and other assisiance to domestic
individuals. See Part lY, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part lV, lines 15 and 16

Benefits paid to or for members
Compensation of curreni officers, directors,
trustees, and key employees,
Compensation not irrcluded above, to
disqualified persons (as defined under
section 4958(D(1)) and persons described
in section a958(c)(3)(B)

Other salaries and wages

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

Other employee benefits,

Payroll taxes.

Fees for services

aManagement....
b Legal

cAccounting......

(non-employees)

d Lobbying

e Professronal fundraising services. See Part lV, line 17. .

f lnvestment management fees, . .

g 0ther. (lf line 119 amt exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0).. ..

12 Advertising and promotion.....
13 Office expenses.,,,,
14 Information technology,

a

4

5

6

7

8

9

10

11

t6

19

20

21

22

23
24

15 Royalties..

16 Occupancy

17 Travel.,..

25

26

Payments of
expenses for
public officia

Conferences
lnterest.....

travel or entertainment
any federal, state, or local

t-
15,

, conveniions, and meetings.

Payments to affiliates,

Depreciation, depletion, and amoriizaiion . . .

I nsurance ,

Other expenses. ltemize expenses not
nnrrarad rhnvo 1l i<t mi<,,,,-ceilaneous expenses
in line 24e. lf line 24e amount exceeds I0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ). . .

a S EO_RI :LEBU _P BQc_zuiljf
b lrQr_c_Es _PBQJ_EII
c _ulrlrsl&y_arLD_ B&0GBru4ur_tLG_ _ _
d AWARENLSS
e All other expenses,

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

Joint costs. Complete this line onlv if
the organizalion reported rn columh (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here' | | if following
soP 9B-2 (ASC 95-8-720) . .

Total exfenses
(c)

Management and
general expenses

365, BB2 365 ,882

q1 q?n 36 ,1 25 15.205

332 , r59 234 ,1 49

r92,919. L84. 447
24,964 11,02s

./t:l 1 01 35. s69

1.4,620 72,040
35. 396 )o 1AO

68 ,1 43 48 ,582 LO,4IT

L1..628
A a ac.1 35. 678 .

1. 591. 438 7,258, 085 . 323,603.

TEEAol 101 05/28114 Form 990 (2014)



Form 990 (2014) WORD MADE FLESH INC sB-L967768 Paqe 11

PartX rBalance Sheet
Check if Schedule O contains a response or note to anv line in ihis Part X L]

(A) 
.

tJegrnnrng or year
(B)

End of year

th

o
th({

1 Cash - non-inierest-bearrng.

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.
trustees, Key employees, and highesi compensated employees. Complete
rarl il oT Scneoute L,.....

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in seciion 4958(c)(3)(B), and conlributing
employers and sponsoring organizations of seciion 50"(cX9) voluntary employe-es'
beneficiary organizations (s-ee instructions). Compleite'Part ll of Schebui,e 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. I I

CompletePartVl of ScheduleD....,. . l10al z.zt3

)C1 n1 tr ,|
L28 ,048

?qa_ 1o) 2 279 ,33I
3

3,606. 4 r ,262

5

o

7

8

9

966 10c 575b Less: accumulated depreciation.

11 Investments - publicly traded securities.

10b 1.700
11

12 Investments - other securities. See Part lV, line

13 Investments - program-related. See Part lV, line
'14 Intangible assets .

ll
11

12

13

14
15 Other assets. See Part lV, line 1 1. . . . . . .

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

15

tr(o Aoo 16 349 ,2L6

o
{)

G5

17 Accounts payable and accrued expenses
1e Granlq narrahla

73 .292 17 9. 168
18

19 Deferred revenue

20 Tax-exempt bond liabiliiies
19

20

21 Escrow orcustodial account liability. Complete Part lVof Schedule D.,.....,.
22hS;Ti"?13'.'J.:',{3il331?lfi;T::?:o':?"i:!?:JJTl3'ir$l??l?J:'J:*""";

Complete Part ll of Schedule 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 federal income tax, payables to related third parties
and otheiiiinilitles not iicluded on tines tt"z[>|Cornpl;te p;iiX'"iS.Leci,i" o

26 Total liabilities.Add lines'17 throuqh 25......

21

22

23

24

25

73 .292 . 26 9. 1158

tt
{}(}

{E

t[
t0
10

ll.
L
o
o
ott
o{
(l)z

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

27 Unresiricted 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 Paid-in or capital surplus, or land, building, or equipment fund. . . .

32 Retained earnings, endowmeni, accumulated income, orotherfunds.......,.,
33 Total net assets or fund balances

U Total liabilities and net assets/fund balances

546 ,391 27 340. 0,48
28

29

30

31

32

546 ,39'7 33 340, 048
s59.689. A 349 ,2'.16

BAA

TEEAo',l 1 lL 05i28/14

Form 990 (2:014)



Form 990 (2014) 58-1967768

I

2

3

4

b

7

8

9

10

Check if Schedule O contains a response or note to any line in this Part XI.

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 I .

Net assets or fund balances at beginning of year (must equal Part X, column (A)),
Nei 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)

Nei assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B))....

na

Check if Schedule O contains a response or note to anv line in this PartXll

1 Accounting method used to prepare the Form 990: [l Castr finccruat ! otnet

lf the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Sched-'ule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

85 089.

-206
91 .

340 048.

AO

n

I-
No

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:
n Spnarale haci< T- ^ T-l ^ ,'
L-t l__l 

t;onsottdated basts l l Both consolidated and separate basis

b were 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 a separate
basis, consolidated basis, or both:
l;;l tr--] ^ r-r ^ .,

l4l separate oasls 
L__.'J 

Uonsoltdated basrs l_l Both consolidated and separaie basis

c lf 'Yes' to line 2a or 2b, does the organizatlon have a committee that assumes responsibility for oversighi of ihe audit,
review, or compilation of its financial statements and selection of an independent actountant? l. . .

lf the organizaiion changed eiiher its oversight process or selection process during the tax year, explain
in Sched=ule O.

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

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 (21014)

TEEAo'l t21 05/28/14



Public Charity Status and Public Support OMB No. 1545-0M7

(r) Ar"r.t 
"f "th"tsupport (see Instructrons)

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Complete if the organization is a section 501(cX3) organization or a section
a9a7(a[1 ) nonexempt charitable trust.

2014
> 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. gov/form990.

Name of the organization Employer identilicalion number

58-1967768WORD MADE F],ESH, INC
Reason for Public Charity Status (All orqanizations must comolete this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 lJ A church, convention of churches, or association of churches described in section 170(bxlXAX|),
2 ! A school described in section 170(bXlXAXii). (Attach Schedule E.)
3 ! A hospital or a cooperative hospital service organization described in section 170(bxlXAX|ii).
4 

l__l 
A medical research organization operated in coniunction with a hospital described in section 170(bxlXAX!ii). Enter the hospital's
name, city, and state:

5

6
7

8

[--.l 4f'^qlg?ni4?tion operated for the benefit of a college or unversity o*neO or operateO nv a govern-men-tal unit Cescrted rleition -! 170(bX1XA[iv). (Complete Part ll.)

l__l A federal, staie, or local government or governmental unit described in section 170(b[1lAlv).
ffi An organizqilg!_Jf?_i.19[n?.lly receives a s*ubstantial part of its support from a governmenial unii or from the general public described
!j in section 170(b[1)(A)(vi). (Complete Part ll.)

f__J A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

9 | | An organization that normally recetves: (]) more than 33-'l i3% of its support from coniributions, membership fees, and gross receipts
" from activities related to its exempt functions - subjectto 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 Liy the organization after
_ June 30, 1975. See section 509(aX2). (Complete Part lll.)

10 
l__l 

An organization organized and operated exclusively to tesi for public safety, See section 509(aX4.
11 | lAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

" gr mo-r9 publicly,supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(aX3). Check the box in
_ llnes I la tnrougn I ld tnat descnbes the type ot supportrng organrzairon and complete lines I le, I1f, and I lg.

a | | Type L A supporting organization.operated, supervised, or controlled by its supported organizaiion(s), typically by giving the supported
- organizalion(s) the powe.r to re_gularly_appoint or elect a majority of the directors or trustees of the supporting organizatron. You must
_ complete Part lV, Sections A and B.

b | | Type ll. A supporting organizaiion supervised or controlled in connection with its supported organization(s), by having control or
' management of the supporting_organization vested in the same persons that control or manage the supported organizbtion(s). You
_ must complete Part lV, Sections A and C.

c | | Type lll functionally integrated. A sup-p_orting organization operated in connection with, and functionally integrated with, its supported
" organization(s) (see instructions). You must complete Part lV, Sections A, D, and E,

d [l Type lll non-functionally integrated. A supporting organizatron operated in connection with iis supported organization(s) thai is not
" functionally.integrated._The organization_Cqnerally must satisiy a distribution requirement and an ait-entiveness requirement (see

instructions). You must complete Paft lV, Sections A and D, and Part V.

I lCheck this box if the organization received a written determination from the IRS that is a Type l, Type ll, Type lll functionally
- integrated, or Type lll non-functionally integrated supporting organization. l--__lEnter ihe number of supported organizations. ....... I i

Provide the following information aboui the supported organization(s).
t

s

(B)

(c)

(E)

(D)

(i) Name of supported
organrzatron

Total

BAA For Papenrvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

(v) Amount of monetary
support (see instructions)

TEEA0401L 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2a14 WORD MADE FLESH, INC 58-19677 68 Pase 2

-(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organizaiion failed to qualify under Part lll. lf ihe
organrzation fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public S

Calendar year (or fiscal year
beginning in) >

1 Gifts. orants. contributions. and
menibership' fees received. (Do noi
include any'unusual grants.') . . . . . . .

2 Tax revenues levied for the
^-^^^i-^+i^-r^ L^-^J:organrzalron s DeneTII anc
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organizatron withoul charge . . .

4 Total, Add Iines 1 through 3. . .

5 The portion of total
^^^+-iL. ,+;^^^ 4., ^^^Lconrnouilons Dy eacn person
(other than a governmental
unit or publicly supported
organization) includcd on line 1

that exceeds 2% oI lhe amouni
shown on line 1 1, column (f) . .

6 Public support. Subtract line 5
Irom lrne 4, ... ..

NB.T
Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies and income from
similar sources,.....
Net income from unrelated
business activities, whether or
not the business is regularly
carred on.

Other income. Do not include
gain or loss from the sale of
capital asSe+fi ,(EXnlatn ip,
pait Vt.j Es-E'PAR'T vI .

10

12

13

(c) 2012 (d) 2013 (e) 2014

L,895 ,242 7,1 48 , 400 I, 446,954 L,1.23 ,366 7 ,1.64 , 0r6

6.069.

53, 966

(f) Total

q'i R

0.
?7 "1 q'i a

1,311,9';8.

(f) Total

377

20 92"5 .

111 14,1 .

7 ql n 65i0.
22r 05,3.

11 Total support. Add lines 7
Inroucn tu......
Gross receipts from related activities, etc (see instructions)

First fiveyears. lf the Form 990 is for the.organization's first, second, third, fourth, or fifih tax year as a section 501 (c)(3)
organization, check this box and stop here. 'I

Section C. Co n of Public Pe
14 Public support percentage tor 2014 (line 6, column (f)
15 Public support percentage from 2013 Schedule A, Part

divided by line column (f))

ll, line l4
98.23
98 .42

u

%

trt
l4l

rl
LI

16a33-113% supporttest - 2014.. lf the organization did not check the box on line 13, and ihe line 
.14 

is 33-113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b33-1/3% supporttest - 2013. If the organization did not check a box on line l3 or 16a, and line I5 is 33-1 l3o/" or more, check this box
and stop here. The organizaiion qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test -2014. lf the organization did noi check a box on line 13, 16a, or 16b, and line 14 is 1O%
or more, and if the organrzation meets the 'facis-and-crrcumstances' test, check this box and stop here, Exolain in Part Vl how
the organization meets the'facts-and-circumstances'test, The organizati6n qualifies as a publicly supported organizatron. t 

L,_]

b 10%-facts-and-circumstances test - 2013. lf the organization did not check a box on line ']3, 16a, 1 6b, or 17a, and line 15 is 1 O%
or more. and if lhe organization meets the 'facls-and-circumstances' test, check this box and stop here. Exolain in Part Vl how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporied organization . . . t I l'l8 Privatefoundation. If theorganizationdidnotcheckaboxonlinel3, 16a, 16b, lTa,orlTb,checkthisboxandseeinstruction.... tfl

BAA

TEEA0402L 07/16/14
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Schedule A (Form 990 or 990-EQ 2014 WORD MADE FLESH, INC 58-1967768 Pase 3

-(Complete only if you checked the box on line 9 of Part I or if the organization failed io qualify under Part ll. lf ihe organizatron fails
to qualify under the tests listed below, please complete Part ll.)

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

1 Gifts, grants, contlibutions
ano membersntp lees
received. (Do not include
any'unusL.ial grants.').

2 Gross receipts from admrs-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
rax-exempr purpose

3 Gross receipts from aciivities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add iines 1 through 5. . .

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

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

c Add lines 7a and 7b

8 Public sgnp9.{ (Subtract line
/c Trom ilne b.),

Section B. T
Calendar year (or fiscal yr beginning in) >

9 AmountsfromlineC .. ... .

1 0 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources.

b Unrelated business taxable
incnme t'less seetinn 5l1
taxes) from businesses
acquired after June 30, 1975. .

c Add lines 10a and 10b........
1 1 Net income from.unrelated business

activities noi included in line 10b,
whether or not the business ts
regularly carried on. . . ., .

12 Other income. Do not include
qain or loss from the sale of
ianital assets (Fxnlain in
Part Vl.)

13 Total support. (Add lines 9,
'I 0c, 11 and 12.). . . .

14 Firstfiveyears.iftheForm990.is.fortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasection50l(cX3)
organrzailon, cnecK inrs oox ano stop nere.

Section C. Computation of Public S

(f) Toial

Total

15 Public support percentage for 2014 (line B, column
16 Public support percentage from 2013 Schedule A,

(fl divided by line 13, column (D) . . .

Part lll, line 15 .

13, column (D)

of Investment lncome
17 lnvestment lncome percentage for 2014 (line 10c, column (f1 divided by line
18 Investment income percentage from 2013 Schedule A, Part lll, line 17.....

_T

-
z

E
z

19a 33'1/3% support lests - 2014. lt the organization did not check the box on line 14, and line 15 is more than 33-113%, and line l7
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

b33-1/3% supporttests - 1013. lf ihe organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33-1/3%, and
line l8 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. . . .

20 Privatefoundation. lftheorganizationdidnotcheckaboxonlinel4, 19a,or'l9b,checkihisboxandseeinstructions............

,. I
''l,'I

BAA TEEA0403: 07t17t14 Schedule A (Form 990 or 990"E2) 2(t14



ScheduleA(Form990or990-EZ)2014 WORD MADE FI,ESH, INC 58-1967768 Page4

-(Complete_only if you checked a box on line 11 of Part l. lf you checked l1a of Part l, complete Sections
A and B. lf y_ou chegfed 11b of Part l, complete Sections A-and C, lf you checked 11c of Part l, complerte
Sections A, D, and E. lf you checked 11d of Part l, complete Sectiond A and D, and complete Part V.)

-
1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

lf'No,'describe in PartVI how the supported organizations are desiqnaled. lf desiqnated bv ctasi or purpose. describeIt'No,'descnbe in PaftVl how the supported organizations are designaled. lf designated by class or purpose, describe
the designation. lf historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(l) or (2)? lf 'Yes,' explain in
described in section 509(a)(1) or (2)

Part VI how the organization determined that the supported organization was

3a Did.the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf 'Yes,'answer (b)
and (c) below. .

b Did the organization confirm that each supported organization qualified under section 501 (c)( ), (5), or (6) and
satisfied ihe public support tests under section 509(a)(2)? lf 'Yes,'describe in PaftVl when and how the organization

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf 'Yes,'explain in PartVl what controls the organization put in place to enZure such use...,

made the determination.

4a Was any supported organization nol
if you checked I 1a or 1 1b in Part I, answer (b) and (c) below

organized in the United S tates ('foreign supported organization')? lf 'Yes' and

substituted supported organization part of a class already designated in the

b Did ihe organiza'iion have ultimaie control and discretion in deciding whether to make grants to the foreign supported
organization? lf'Yes,'describe in PartVl how the organization had such control and discretion despite beinQ controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? lf 'Yes,'explain in PartVI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(C)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? lf 'Yes,'answer (b)
and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type ll only. Was any added or
organization's organizing document?. , . .

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

6 Did the organization provrde support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? lf 'Yes,'provide detail in PartVt

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958.(c)(3)(C)), a fgmlly member of a substantial contribuior, or a 35-percent controlled entity with
regard io a substantial contributor? lf 'Yes,' complete Part I of Schedule L (Form 99O. . .

8 Did the org_anization make a loan to a-disqualified person (as defined in section 4958) not described in line 7? tf 'Yes,'
complete Part I of Schedule L (Form 990) .. .

9a Was the organization contro-lled directly or indirectly ai any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))?
lf 'Yes,' provide detail in Paft Vl .

b Did one or more dis-qualified persons (a_s defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? lf 'Yes,'provide iletail in partVt.

c Did a disqualified person (as defined.in line 9(a)) have an ownership inierest in, or derive any personal benefii from,
assets in which the supporting organization also had an interest? lf 'Yes,'provide detail in PeiV.

10a Was the_organization subject to ihe excess businesstoidings rules of IRC 4943 because of IRC 4943(D (regarding
certain Type Il supporting organizations, and all Type lll non-functionally integrated supportinl'oigdnizatibns)? /f 'Yes,
answer (b) below. .

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

TEEA0404L 07t17t14 Schedule A (Form 990 or 99A-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 WORD MADE FLESH, INC 58-1967768 Perge 5

Su s (continued

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or iogether with persons described in (b) and (c) below, the
governing body of a supported organization?.

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

cA35%controlledentityof apersondescribedin(a)or(b)above? lf 'Yes'toa,b,orc,providedetail inPaftVl ....
Section B. Type I Suppofting Organizations

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? lf 'Yes,'explain in PartVl how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
su pporti ng organ izati on

N"

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

Section C. llSu izations

tion was vested in the same

Section D. All Type ill Supporting

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of ihe organization's supported organization(s)? /f 'No,'describe in PartVl how control or management of the

that controlled or the supported

ons

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's taxyear, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the daie of notification, to the extent noi previously provided?.......

Were any of the organization's officers, directors, or trustees either (i) appointed or elected bv the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf 'No,'expilain in PdftVl how
the organization maintained a close and continuous working relationsiip with the supported organization(s).

By reason of the relationship described in (2), did ihe organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the Iaxyear? lf 'Yes,'describe in PartVI the role the organization's supported organizations played
in this regard.

lll Functionally-lntegrated Su

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

" f 
fh" organization satisfied the Activities TesI. Complete line 2 below.

b [_] The organization is the parent of each of its supported organizations. Complete line 3 below.

" ! 
fn. organization supported a governmental entity. Descrlbe in PartVl howyou supported a government entity (see instructions).

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

a Did substantially all of the organization's aciivities during the iax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? lf 'Yes,'then in PartVl identifythosesupported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? lf 'Yes,'explain in PartVt the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

substantially all of its activities

org an ization's i nvo lve me nt

3 Parent of Supported Organizatrons. Answer (a) and (b) below.

a Did the_organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVL........

b Did the organization exercise a substantial degree of direction over the policies, programs, and activiiies of each of its
supported organizations? lf 'Yes,' describe in Paft Vl the role played by the oiganization in this regard. . . . . . .

TEEA0405L 07/18/',14 Schedule A (Form 990 or 990-EZ) 20'14



Section A - Adjusted Net lncome (A) Prior Year (B) Cunent Year
,(optional)

1 Net short-term capital gain. . . 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see inslructions) , , , , 3

4

5 Depreciation and depletion..,...
o Porlion of operating expenses paid or incurred for productron or collection of gross

income or for management, conservatron, or maintenance of property held for
production of income (see instructions) . . . . 6

7 Other expenses (see instructions).... 7

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

Section B - Minimum Asset Amount (A) Prior Year
/R\ Cr rrrcnl Ycar

(opiional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fair market value of other non-exemot-use asseis.... 'lc

d Total (add lines la, 1b, and lc) ,. 1d

e Discount claimed for blockage or other
factors (explain in deiail in PartVl):

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

3 Subtract line 2 from line 1d . 3

4 Cash deemed held for exempt use. Enter 1-1 12% of line 3 (for greater amount,
see instructions)....., 4

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

6 Multiply line 5 by ,035. . . . 5

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

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

2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 5

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year. , , 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . 6

Scheduie A (Form 990 or 99a-EZ) 2014 WORD MADE FLESH, INC 58-1961168 Pase 6

1 | | Check here if the organization satisfied the Iniegral Part Test as a qualifying trust on November 2A,197A. See instructions. AII" other Type lll non-Tunctronally integrated sufiporting organizatibns muit compleie Sections A through E.

Z f_l Cnecf here if the currentyear is the organization's first as a non-functionally-integrated Type lll supporting organization
(see tnstruc|ons)-

BAA Schedule A (Form 99A or 990-EZ) 2014

TEEA0406L 07i18/14



Scheduie A (Form 990 or 990-EZ) 2014 WORD MADE FLESH. INC 58-1967768
Tvpe lll Non-Functional izations continued

Section D - Distributions
1 Amounis paid to surpported organizaiions to accomplish exempt purposes

2 Amounts paid to perform activiiy that directly furlhers exempt purposes of supported organrzations,
in excess of income from activity

3 Adminisiraiive expenses paid to accomplish exempt purposes of supported organizations.
4 Amounts paid to acquire exempt-use assets.

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vl). See instructions

7 Total annual distributions. Add lines 1 throuqh 6.

8 Distributions to attentive supporied organizatrons to which the organization is responsive (provide details
in Part Vl). See instructions

9 Distributable amouni for 2014 from Section C, line 6

10 Line B amount divided by Line 9 amount. .

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C. line 6
2 Underdistributions, if any, for years prior lo 2014 (reasonable

cause requrred - see instructions). .,

3 Excess distributions carryover, iI any, Io 2014.

e From 2013...
f Total of lines 3a through e. , , . , ,

g Applied to underdistributions of prior years. . . .

h Applied Io 2014 distributable amount . . . .

i Carryover from 2009 not applied (see insiructions), .. ..
j Remainder, Subtract lines 39, 3h, and 3i from 3f

Distributrons Ior 2014 from Section D,
Iine 7:

a Applied to underdistribuiions of prior years. . . . ,

b Applied lo 2014 distributable amount
c Remainder. Subtract lines 4a and 4b from 4. . . .

Su
Current Year

(iii)
Distributable

Amount lor 2014

Remaining underdistributions
Subtract lines 39 and 4a from

for years prior to 2014, if any.
line 2 (if amount greaier than

zero, see instructions)

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . .

7 Excess distributions carryover to 20i5. Add lines 3j and 4c

8 Breakdown of line 7

d Excess from 20]3.
e Excess from 2014 ,

Scheduie A (Form 990 or 99A-EZ) 2014

TEEA0407L 10/31/r4



Schedule A (Form 990 or 990-EZ) 2014 WORD MADE FLESH, INC 58-l_967768 Pase 8

I
and Part lll, line 12. Also complete this partfor any additional information. (See instructions).

PART II, LINE 10. OTHER INCOME

NATURE ANp SOURCE 2014 20L3 20t2 20L1" 207C

$ 57,'181,. $ 53,966.
TOrAL $----0t s----st; T: s---T3,386: S--------O: $------------T.

BAA

TEEA0408L 08/18/',14
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
lnternal Revenue Service

Name of the organization

WORD MADE FLESH, ]NC
Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

PUBL]C DTSCLOSURE COPY

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF

> lnformationaboutScheduleB(F0rm990,990-E2,990-PF)andiisinstructionsisatwwwlrs.gov/form99l.

OlvlB No. 1545"0047

Section:

S SOf 1.;1 3 ) (enter number) organization

I +g+Ztul(f ) nonexempt charitable trust not treaied as a private foundation
n -^-I l5z/ poilt|cat organtzatton

I SOf (.)(Sl exempt private foundation

l+S+l1uS1l7 nonexempt charitable trust treated as a private foundation

I sof (.1<S) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note' Only a sectlon 501(c)(7), (B), or (1 O) organizaiion can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

f For an,org.anization filing Form 990,990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
" property) from any one contributor. Complete Parts I and Il. See instructions for iieteimining a contributor'i iot'al contributions.

Special Rules

ffiFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the requlationsu nr]arcantinncEno/'\/1)and170(b)(1)(A)(vD,thatcheckeciScheduleA(Form990or990-EZ),Parill, line13,"1 6a,or'l 6b,andthitvvJ\u/\ |

received from gly glg contributor, during^the y_ear, total contributions of the greater of it) $S,OOO or (2) Zdk of the amouni on (i)
Form 990, PartVlll, line th, or (ii) Form 990-EZ, line 1, Complete Parts land-ll.

fl For an organization descrjbed in seciion 501(c)(7), (B), or (1 0) filing Form 990 or 99}-EZthat received from any one contributor," during the year, total contributions of more ihan $1,000 excluslyelyfor religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty io children or animals. Complete-Parts l, ll, and lll.

! fo, un organization described in section 501 (c)(7), (8), or (1 O) filing Form 990 or 99}-EZthat received from any one contributor,
during the year, contributions exclusivelyfor religious, chariiable, etc., purposes, but no such contributions totaled more than
$1,000. lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec4use
it received nonexclusively religious, charitable, etc., contribuiions totaling $5,000 or more during the year.,.... > H_

93l1io_l'An organization ihat.is not qovglgq by the General Rule and/or the Special Rules does not file Schedule B (Form 990,99Q-EZ, or
990:?F), bt4 it mustan9wgl \o on Part lV, line 2, of its Form 990; or checkthe box on line H of its Form990-EZ oion its Foim 990-PF,
Part l, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990,990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,990E2,
or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014
Employer identification number

sB-1967768

TEEA0701L 11/13i14



Schedule B (Form 990,990-EZ, or 990-PF) (2014) Page 1 of 1 of F,art 1

Name of orqanization Employer identification number

s8-1967768WORD MADE FLESH. INC

tlEE-l Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
Number

(b)
Name. address. and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

1

$______3!.0_0!.

Person E
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

ru,1i1",
(b)

Name, address. and ZIP + 4
(c)

Total
contributions

(d)
Type of contribution

Person I
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

(a)
Number

(b)
Name. address. and ZIP + 4

(c)
Total

contributions

(d)
Type of contributiorr

?

Person I
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

nr,fil",
(b)

Name, address. and ZIP + 4
(c)

Total
contributions

(d)
Type of contributiorr

Person

Payroll

Noncash

T
T
T

(Complete Part ll for
noncash contributions.)

(a)
Number

(b)
Name, address. and ZIP + 4

(c)
Total

contributions

(d)
Type of contributiorr

Person

Payroll

Noncash

T
TI

(Complete Part ll for
noncash contrrbutions.)

r,rrfif",
(b)

Name. address. and ZIP + 4
(c)

Total
contributions

(d)
Type of contributionr

Person

Payroll

Noncash

l
T
T

(Complete Part ll for
noncash contributions.)

BAA rEEAoTo2L o7n7n4 Schedule B (Form 990,990"E2, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) P ano 1 to 1 of Part ll
Name of organization

WORD MADE FLESH, INC

lffiEi,1&ll;;l Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

Employer idenlilication number

s8-1967768

(a) No.
from
Pad I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

N/A

(a) No.
from
Part I

Description ot non(3].r', property given
(c)

FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Pad I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Pad I

(b)
Description of noncash propefty given

(c)
FMV (or estimate)
(see instructions)

oate fleiv,eu

(a) No,
from
Part I

(b)
Description of noncash properilr given

(c)
FMV (or estimate)
(see instructions)

(d)
Date receivred

(a) No.
from
Pad I

(b)
Description of noncash propertlr given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

TEEAO703L 07t14t14
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Schedule B (Form 990,990-EZ, or 990-PF) (2014)
Name of organization

WORD MADE FIESH, ]NC

1to 1 of Part lll
Employer identitication number

s8-1967768
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), ({3)

or (10) that total more than $1,000 for the year from any one contributor. Comptete cotumns (a) through (e) and
the following line entry. For organizations compleiing Part lll, enter the totai of exclusively religious, charitable, etc.,
contrrbuiions of $1,000orlessfortheyear. (Enterthis information once. See instructions.). ... > $_ ___J{/A
Use duplicate copies of Part lll if additional soace is needed.

(a)
No, from

Part I

(b)
Purpose of gift use(Slgirt

(d)
Description of how gift is held

N/A

rranstf;/or sirt
Transferee's name, address, andTlP + 4 Relationship of transferor to transferee

(a)
No. from

Part I

(b)
Purpose of gift

(c)
Use ol gilt

(d)
Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, andZlP + 4 Relationship of transferor to transferee

r,rol?)o'
Part I

(b)
Purpose of gift use(3?girt

(d)
Description oI how gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

N"l?).,"
Part I

(b)
Purpose of gift

(c)
Use of gift

(d)
Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transleree

BAA
TEEA0704L 1 1/13/14
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
> Complete if the orqanization answered 'Yes.'to Form 990.

Part lV, lin'es 6, 7,8,9,1-0,11a, 11b, 11c, 11d, 11e; 11f, 12a, or 1'2b.

> lnformation about schedut" D (;r*ttfffii1nliiT,S3hctions is ar www.irs.gov/rormss0.

otvtB No. 1545.004t',

2014
-Open {o Fubfit:

1

2

3

4

5

WORD MADE FLESH. INC

Total number at end of year..,.,.....
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) , . .

Aggregate value at end of year. . . , . , ,

urganrzallons Ntatntat nlng Lronor Act!
Complete rf the organization answered to Form

unos or
gqo

rr 5lmllar F Und
Part lV, line 6.

58-1967768
nts.

(b) Funds and other accounts

the organization inform all donors and donor advisors in writing that the asSets held in donor advised funds
the organization's property, subjeci to the organization's exclu5ive legal control?. l_lYes [_]tto

6 Did the organization inform, all grantees, don-ors,_ and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, Tr for 5ny other purpose conferrin!
impermissible private benefit?..... ..

Did
are

P=a#

Yes No

Conservation Easements.
Complete if the organization answered 'Yec,' io Fnrm 99o P:rt l\,/, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Held at the End of the Tax Year
a Total number of conservaiion easements.

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a),,

d Number of conservation easements included in (c) acquired afler Bl17106, and not on a historic
structure listed in the National Reqister
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year t _
Number oJ siates where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic moniioring, inspeciion, handling of violations,
and enforcement of the conservation easements it holds?. . lVes I *o
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservaiion easements during the year
>s

Does each conservation eas-ement reported on line 2(d) above satisfy the requirements of section 'l 70(h)(4XBX|) _
and section 170(h)(4)(Bxii)?...... .'.11." '." lves I *o
ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the iext of the footnote to the organization's financial statements thbt describes the organization's ac6ounting for
conservation easements.

lJ Preservation of land for public use (e.g., recreation or education) lPreservation of a historically important land area
I I Protection of natural habitat ! Preservation of a certified hisioric structuret-l
| | Preservation of open space

2 Complete lrnes 2a through 2d if the organization held a qualified conservation contribution in the form oJ a conservation easement on ihe
last day of the tax year.

4

5

Organrzatlons Maintaining Collections of Art,
Complete if ihe organizatron answered 'Yes' to

cal Treasures. or
Form 990, Part lV. line B.

(i) Revenue included in Form 990, Part Vlll, line 1...

1 a lf the organization elected,.as permitted under SFAS 'l16 (ASC 958), not to report in its revenue statement and balance sheet works of
^-+ Li^+^-i^^t +-^^^.,-^^an, nrslorrcar lreasures, or oiher similar assets held for public exhibition, education, br research in furtherance of public service, provioe,
in Part Xlll, the text of the footnote to iis financial siatements that describes ihese items.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of arj:,
historical treasures, or.other similar assets held for public exhibition, edu'Cation, br research in furiherance of public service, provide the
following amounts relating to these items:

(ii) Assets included in Form 990, Part X

>{
>(

2 lf the organization,received or held works olart, hislorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vlll. line 1 >{
bAssets included in Form 990, Part X.....

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28114 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 WORD MADE FIESH, INC 58-1967768 Page 2

Art, cal Treasures, or (continued)

3 Using the organrzaiion's acquisrtion, accession, and oiher records, check any of the following that are a significant use of its collection
items (check all that apply):

al lHuoricexnrbttton
b I Scholarly research

c ! Preservation for future generaiions

d I Loan or exchange programs

e I ottret

4

5

Provide a description of the organizaiion's collections and explaln how they further the organization's exempt purpose in
Part Xlll.
During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar asseis
to be sold to raise funds rather than to be maintained as part of the oiganization's collection?. . . .

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

1a ls the org^anizAlionan agent, trustee, custodian, or other intermediary for coniributions or other assets not included _onForm990,Partx?... .... .,.. flyes f-lruo
b lf 'Yes,'explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance.

d Additions during the year. . . .

e Distributions during the year. , , .

t E-i;^^ h^t^-^^I Lr ruil rv uarorruE,

2a Did the organization include an amount on Form 990, Pari X, Iine 2'l , for escrow or cusiodial accouni Iiability?
b lf 'Yes,'explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xllt.,.,

Endowment F if the anization answ 'Yes'to Form 990 Part lV
(e) Four

'I a Beginning of year balance.,.,.,
b Contributrons., ., . ..

c Net invesiment earnings, gains,
ano tosses

d Grants or scholarshrps,...... ..
e Other expenditures for facilities

ano programs

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

2 Provide the estimaied percentage of the currentyear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment >

b Permanent endowment , Z

c Temporarily restricted endowment >

The percentages in lines 2a,2b, and 2c should equal 'l 00%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelatedorganizations
(ii) related organizations.

b lf 'Yes' to 3a(ii), are the related organizations listed as requrred on Schedi.rle R?. , .

4 Describe in Part Xlll the intended uses of the organizatton's endowment funds.

Description of property (d) Book valuer

'l a Land

b Buildings. .

c Leasehold

d Equipment

e Other

Totaf. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10c.)..,. '75.

Yes Itlo

sa(i)

3a(ii)

3b

Complete if the organization answered'Yes' to Form 990. Part lV, line 11a. See Form 990, Part X, line '10,

Cost or other basis
(investmen

(b) Cost or other
basis (other)

BAA

TEEA3302L 08/25114

Schedule D (Form 99$ 2014



Schedule D (Form 990) 2014 VilORD MADE FLESH INC Prno ?

(1)

(2)

(3)

-!p

I

Total.

/A\

(7)

58-1967768
Investments - Other Securities. N/A

te if the orqanization answered to Form 990 Part lV, line 1 1b. See Form 990, Part X, lrne
(a) Description of security or category (inciuding name of securiiy) (c) Method of valuation: Cost or end-of-year market value

Financial derivatlves...,, .

Closely-held equity interests

Other

must equal Forn 990, Part X, column (B) line l2
lnvestments - Proqram Related.
Compleie if the orqbnization answered to Form 990, Part tV, ild*ttc. See Form 990, partX, tine 13.

(c) Method of valuation: Cost or end-of-vear market valueDescription of investment 1

(B)

/g\

Form Part

Other Assets.
Complete if the orqanizatio n answered 'Yes'to Form 990, Part lV, line 'lld. See Form 990, part X, line l

Description

1Rl

rg)

(1

Total. (Column (!) must equal Form 990, Part X, column (B), Iine 15.)

Other Liabilities.
Complete if the ization answered 'Yes' to Form Part lV, line 11f. See Form 990, Part X. line 25

ription of Iiability

(1 0)

Folal. (Column (b) must equal Form gg0, Part X, column (B) line 21.). . . . . . >
2.Liabr|ityforuncertaintaxposiiions.|nPartXj|l,providethetextofthefooinotetotheorgarrzation,sfinancia|stiterrrerrtsthatrepo,t,theorgani,

taxpositionsunderF|N48(ASc740).CheckhereifthetextofthefootnotehasbeenprovidedinPartXj||.

(r ) al income taxes
(2)

(3)

(4)

(6)

(7)
1R\

rg)

TEEA3303L 08/25114



Schedute D (Form 990) 2014 WORD MADE FLE!!'-]NC 58_196776g page 4

-Complete if the organization answered'Yes'to Form 990, Part lV, line l2a.
1 Total revenue, gains, and other support per audited financial statements. ase.2 Amounts included on line I but not on Form 990, Part Vlll, line l2:

a Net unrealized gains (losses) on investments.....,. .... ..... I 2a
b Donated services and use of facilities,
c Recoveries of prior year grants.

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

Subtract line 2e from line 1. . . 385 089.
Amounts included on Form 990, Part Vlll, line 12, but not on line I:

a Investment expenses not included on Form 990, part Vlll, line 7b
b Other (Describe in Part Xl ll.) . .

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, part l, tine 12.)... axt ttxg

4a

1 Total expenses and losses per audited financial staiements. . , . , .

2 Amounts included on line I but not on Form 990, part lX. line 25:
a Donated services and use of facilities
b Prior year adjustments.
c Other losses .

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

Subtract line 2e from line 1.

Amounts included on Form 990, Part lX, line 25, but not on line l:
a Investment expenses not included on Form 990, part VIll, Iine 7b
b Other (Describe in Part Xlll .) .

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, part t, tine lg.).

rmation.

3

4

1, 5gl_, 439 .

38.

591. 438 .

f;3ii"'*? ffffi:'jiF:,I,"ri ii"il"rJSil"aJirifrSnTfr,?r.!91j";,11i?i'i,3itf..Et['Yn,lt""?,'BX?g#6 !i1,"',]0,,,on", inroimation

BAA

TEEA3304L 10/28114

Schedule D (Form 990) 2,014



Schedule F
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

WORD MADE FLESH

Statement of Activities Outside the United States
> complete if the organizat'on 

iltxfi:TnlSrr3l,rlEgl:ro, Part tV, tine 14b, 15, or 16.

> lnformation about Schedule F (Form 990) and its instructions is
al www. i rs.aov/form990.

ONIB No. 1545-0047

Employer identification number

58-1967768]NC
General Information on Activities Outside the
on Form 990, Part lV, line l4b.

Complete if the organization answered 'Yes'

For grantmakers' Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . lXl Ves Llno
For grantmakers' Describe in Part V ihe organization's procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (lhe followrng Part l, line 3 table can be duplicaied if additional space is needed.)

(a) Region (f) Total
expenditures for
and rnvestments

rn regr0n

(1) sourn AMERTcA 458 637.

(2) souru esre 241

2IB

373.

a\]2.(3) uesrnnn EUROPE

(4) apnrca 146,I'15.

(5) sourueesr ASrA I42 , t!,86 .

(1 1)

(13)

(14)

(1 5)

(16)

(n
3 a Sub-total.

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

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

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

(6)

a
(8)

(e)

(1 0)

(12)

(c) Number of
employees,
agents, anc
independent
contractors
in region

(d) Activities conducied in
region (by type) (e.9.,
TUnOrarsrng, program

services, investments,
nranls tn roeinianl<

located in the region)

(e) If activity listed in
(d) is a program
<arrrino dacnriha
specific lVOe o1

servrce(s) In regron

PROGMM SERVICES

AT-RISK WOMEN

AND CHILDREN

AT-RISK WOMEN

AND CHIIDREN

AT-RTSK WOMEN

AND CHIIDREN

AT-R]SK WOMEN

AND CII]IDREN

AT-RISK WOMEN

AND CHII.DREN

rEEA350tL 06/13/14

Schedule F (Form 990) ;2014
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Schedule F (Form 990) 2014 WORD MADE FLESH INC
Forei orms

1 Was the organization a U.S. transferor of property
organization may be required to file Form 926,

to a foreign corporation during the tax year? lf 'Yes,' the
Return by a U.S. Transferor of Property to a Foreign

5B-1967768

Corporation (see lnstructions for Form 926) !v". E*.
Did ihe organizalion have 

-an interest in a foreign trust during the tax year? lf 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactiois with Foreion Truits and Receipt of Certain
lor9ign.Gifts, and/or Fo^rm 3520-4 Annual lnforritation Return of Foreign Tru-st With a IJ,S. Owner (see
lnstructions for Forms 3520 and 3520-4; do niot file with Form 990). . .-.

Did the organization have an ownership interest in a foreign corporation during the tax year? tf 'Yes,' the
organization may be required to file Form 5471 , lnformation Return of IJ.S. Persons With Respect To Certain
Foreign Corporations (see lnstructions for Form 5471)..

Was the organization a direct or indirect shareholder of a passive foreign investment cornpany or a qualified
electing fund during the tax year? lf 'Yes,'the organization may be required tofile Form 8621 , lnformation
Return by a Shareholder of a Passive Foreign lnvestment Company or Qualified Electing Fund (see
lnstructions for Form 8621). . .

5 Did the organization have an ownership interest in a foreign partnership during the tax year? tf 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreion
Partnerships (see lnstructions for Form 8865).. ...,. .....

f ves

!ves

E*o

E*o

E*o

E*o

E*o

f ves

Ives

!ves

6 Did the organization have any operations in or related to any boycotting countries during the lax year?
Form 5713, lnternational Boycott Report (see lnstructionslf Ygs,' the organization may be required to file

for Form 5713; do not file with Form 990). .

BAA TEEA3505L 06/16i13 Schedule F (Form 990) 2014



Schedule F (Form 990)2014 WORD MADE FIESH, INC 58-1967768 Page 5
Su pplemental Information
Provide the information required by Part l, Ijne 2 (monitoring of funds); Part l, line 3, column (f)
(accounting method; amounts of investme1i_s vs expenditures per region); Pait ll, line 1 laccouhtinometlod)i Part lll (accounting method); and Part lll, column (c) (estiniateii number of reciilients), as'
appllcaDle. Also complete this part to provide any additional information (see instructions)

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 12014



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Seruice

Supplemental Information to Form 990 or gg0-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional inforriration.
> Attach to Form 990 or 990-EZ.

> Information about schedule o (Form 990 or 990-EZ) and its instructions is
al www. i rs. q ov/fo rm g 9 0.

OtulB No. 1545.0047

2014
G;EP-b€;

lhSpectibn
Name of the organization

ation number

]NC 58-1967768

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

THE FORM 990 ]S REVIEWED BY THE EXECUT]VE DIRECTOR, D]RECTOR OF F]NANCE, AND

STEWARDSH]P.

FORM 990, PART VI, LINE 154 - COMPENSATION REVIEW & APPROVAL PROCESS . CEO & TOP MANAGEMEI{T

THE BOARD OF D]RECTORS SETS THE EXECUTIVE DIRECTOR'S COMPENSAT]ON.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERN]NG DOCUMENTS AND FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 12014


