om 390

Dupartrnent of the Treasury
Intenal Revenus Servios

banaefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4347(a}{1) of the Internal Revenus Code (axcept black lung

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

OME No_1545.0047

2001

Opan ta Publlc
Inspechion

AlEartha 2001 calendar yead, taxyear period beginning

and ending

D Employer «dentifhication number

wheck if G Name of organization

applicable
S’ [wmioNJORD MADE FLESH, INC. 58-1967768
&Tn"m “’S‘: Number and straat (or P O box\f mail s not deliverad to strest address} Room/sutte |E Telaphone aumbar

402-393-7300

(I, fseswonc? O, BOX 70
[:ﬂ"" h::mm— City or town, state or country, and ZIP + 4 F Accounting method Cash Accrual
[ JAmended | RE, KY 40390 E-IN 3
Dggec‘,‘ﬁ,'““" * Section 501(c)(3) organizations and 4947(a){ 1) nonaxempt chartable trusts Hand| are not applicable to section 527 organzations
must attach & completed Schedule A (Form 990 or 980-EZ) H(a) IS this a group return for aMilates? [ ves (X1 Mo
8 Web site p- Hib) If *Yes,” enter number of affilates
H{c) Areall affiliates ncluded? N/A [ Tves [ No
4 Organization typs e onyonn) - [X] 501(c) (3 ) <& tnwwrino) [ ] 4947(a)(1) or [_] 527 (If "No," attach a hisL.)
K Check here bt] if tha organization's gross receipts are normally not more than $25,000 The | H(d} Is this a separate return filed by an or-
prganization need not fila a return with the 1RS, butif the organization received a Farm 990 Package anization covered by a group ruling? Yes No

in the mail, t should file a return without financial data. Some states require a complete return

1 Enter 4-digit GEN

782,262,

Grogs receipts Add lines b, 8b, 9, and 10b lo line 12

M Chack D if the organization 15 not required to attach
Sch 8 (Form 990, 990-£Z, or 980-PF)

[Part || Revenue, Exponses. and Changes in Net Assets or Fund Balances

1 Coninibutions, ifts, grants, and similar amounts received
1 Direct public support 1a 672,071,
b Indiract public support 1b
¢ Government contributions {grants) 1c
d Total (add lines 1a through 1c}
(cash § 672,071 . noncdsh - 1d 672,071,
2 Program service revenua inctuding governmen tges and contracts (fram Part VIII 2 104,673.
3 Membership dues and assessments 3
4 lInterest on savings and temparary cash investrmnts , 4 4,402.
§  Dwidends and interest from securities 5
6 a Gross rents |
b Less rental expenses 8b
® ¢ Netrental income or {loss) (subtract ling 6b from line 6a) Be
g 7 Other investment income {describe P V|7
2| 8 a Gross amount from salg of assets other {A) Securities (B) Other
= than inventory 8a
b Lass cost or other basis and sales expenses 8b
¢ Gam or {loss) (attach schedula) 8¢
d Net gamn or {loss) {combine hne 8¢, columns (A) and {B)) ad
9 Special events and activities (attach scheduie}
2 Gross ravenue (not including 0 . of contributions
reported on ine 1a) g2 397.
b Less dwect expanses other than fundraising expenses 9b
W ¢ Netincome or (loss) from special events (subtract ine b from line 9a} See Statement 1 9 397.
g 10 a Gross sales of inventory, less returns and allowances 108 719.
< b Less costof goods sold 10b 231.
% ¢ (Gross profit or (loss) from sales of nventory (attach schedule) (subtract ine 10b from ling 10a) sStmt 2 10¢ 488,
) 11 Other revenue {from Part VII, line 103) 11
12 Total revenus (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 782,031,
o | 13 Program senvices (from fine 44, column (8)) 13 560,960,
E © | {4  Managementand general {from line 44, column (C)) 14 98,206,
[\W) s_ 1§  Fundrasing (from line 44, column (D)) 15
b= %118  Payments to affiliates {attach schadule) 18
s | 17 Total expenaes (add lines 16 and 44, column (A}} 17 659 ,166.
18 Excess or (deficn) for the year (subtract ing 17 from hine 12) 18 122,865,
-5% 19 Netassets or fund balances at baginrng of year (from line 73, column (A}) 19 210,167,
z&" 20  Other changes in net assets or fund balances {attach explanation) 20 0. \0
21 Netassets or fund balances ai end of year {combine lines 18, 19, and 20) 21 333,033,
oi0h2  LHA  For Paperwork Reduction Act Notige, see the separate instructions Form 990 (2001)\




Form 900 (2001)

WORD MADE FLESH, INC,

58-1967768

Page 2

Statement of
Functional Expenses

All organczations must complete column {(A) Columns (B), (C}, and (D} are required for section 501(c)(3) and

(4) organzations and section 4947({a)( 1) nonexempt charitable trusts but opuional {or others.
P aa T o wiow | ®Fmer | Ol T o s
22 Grants and allocations (attach schedule)
cash § noncash § 22
23 Specific assistance to indnaduals (attach schedule) | 23
24 Benefits paid 10 or for members (attach schedule) | 24
26 Compensaton of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 192,951, 134,668. 58,283.
27 Pension plan contributions 27
28 Other employee benefits ;‘Jqs}z‘éiﬁmnw 28 6,000. 6,000.
29 Payroll taxes 29 13,297, 8,838. 4,459.
30 Professional fupdraising fees ao
31 Accounting fees 31 1,126. 1,126.
32 Legallees 32 1,253. 1,253.
33 Supples 33 2,3009. 2,309.
34 Telephone 34 6 . 184. 3,092, 3,092,
35 Postage and shipping 35 7,818, 3,909. 3,909.
36 Occupancy 36 2,940, 2,540.
37 Equipment rental and maintenance ar
38 Printing and pubhcations 38 33,821, 33,821.
39 Travel a8 105,422, 102,206, 3,.216. |
40 Conferences, conventions, and meelings 40 4,131. 4,131, |
41 Interest 41
42 Depreciation, depletion, ete (attach schedule) 42
43 QOther expenses not covered above (itemize)
2: SCHEDULE 1 433 13,488. 13,488, |
» SCHEDULE 2 43b 47,257. 47,257. |
¢ SCHEDULE 3 43¢ 221,169, 221,169,
d 43d
] 43e
44 Total functional expenses (add lines 22 through 43)
Lot nas 1ag T o RO e lua 659,166. 560,960. 98,206. 0.
Joint Costs Check p» [_] iIf you are following SOP 98-2
Are any jomt costs frem a combined educational campaign and tundraising selicitation reported in (B) Program services? > E] Yes El No

If "Yes," enter (1) the aggregate amount of these joint costs § , (i} the amount allocated to Program services $ ,

{in) the amount allocated to Management and general $ .and {v) the amount aflocated to Fundraising $
[ Part |ll | Statement of Program Service Accomplishments

What s the organizaton’s pnimary exempt purpose? P _ SEE  STATEMENT 3
Program Service
All organizations must describe their sxempt purpose achievernants in a clear and concrse manner Stats the number of clients served, publications iasusd atc. Diacuzxs @A .qu“dx,gre:: 1?:,‘.3) and
achievementa Lhat are not messurable (Section 301{c)3) and (4) organizations and 4947(af 1) nonexampt charitable trusts must also snter the amount of grants and (4) orgy , and 4947(af1)
allocations (o others.) trusts, but opticnal for others )
a PROVIDED HOMES FOR CHILDREN, MEDICAL CARE, NOURISHMENT, LOVE
AND SHELTER FOR ABUSED STREET CHILDREN.
{Grants and allocations § } 560,960.
b
{Grants and allocations $ }
c
{Grants and allocations $ )
d
I
{Grants and allocations $ } :
@ Other program services {attach schedule) {Grants and ailocations § )
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 560,960.

123011

Farm 980 (20013



Form 990 (2001) WORD MADE FLESH, TINC. 5B8-1967768 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 210,157, 45 230,095,
46  Savings and temporary cash mvestments 46 103,894.
47 a Accounts recenvable 473
b Less allowance for doubtful accounts 47h 47c
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48h 48¢c
49 Grants recevable 45
50  Recervables from officers, directors, trustees,
o and key employees 50
fé 51 a Other notes and loans recervable 51a
& b Less allowance for doubtiu! accounts 51b 51c
52  Inventonies for sale or use 726.] 52 399,
53  Prepaid expenses and deferred charges 53
54  investments - securities »[_Jcost [_Jrmv 54
55 a [Investments - land, buildings, ang
equipment: basis 552
b Less accumulated depreciaion 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment; basis 57a
b Less accumulated depreciation 57b 57c
58  Other assets (describe - 58
59  Total assets (add lines 45 through 58) (must equa line 74) 210,.883.] 59 334,388,
60  Accounts payable and accrued expenses 716.] &0 1,356.
61  Granis payable 61
2 |62  Deferred revenue 62
% 83  Loans irom officers, directors, trustees, and key employees 63
5 64 a Tax-exemptbond labilities 64a
b Mortgages and other notes payable 64b
65  Other habilities {describe - 85
66 Total iabilities (add hnes 60 through B5) 716.| 68 1,356.
Organizations that foltow SFAS 117, check here P E{] and complete ines 67 through
o 69 and hines 73 and 74
@ |67  Unrestricled 55,985.] 67 130,086,
& |68 Temporanly restncted 154,182, 68 202,946,
o 69  Permanently restricted 69
E Organizations that do not follow SFAS 117, check here P [:] and complete lines
w 70 through 74
2 70  Caputal stock, trust principal, or current funds 70
;‘: 71 Paid-in or capial surplus, or land, building, and equipmant fund 71
< 72  Retained earnings, endowment, accumulated mcome, or other funds 72
‘25 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column (A) must equal line 19, column {B) must equal line 21) 210,167.1 73 333,032,
74  Total habihties and net assets / fund balances (add hines 66 and 73) 210.883.] 74 334,388.

Form 980 1s availlable for public nspection and, for some people, serves as the primary or sole source of infermation about a particular organizatton How the public
percerves an organzatton in such cases may be determined by the nformation presented on its return Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part [1), the organtzation’s programs ang accomplishments

12302 %
01-02-02
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Form 990 {2001} WORD MADE FLESH,

INC.

58-1967768

Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

| Part IV-A |

Part IV-B |

Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum Return
& Tofal revenue, gains, and other support 1 Total expenses and losses per
per audited financeal statements >la N/A audited financial statements »la N/A
b  Amounts included on line a but not on
b Amounts included on line 3 but not on line 17, Form 999
line 12, Form 890 (1) Donated services
(1) Netunreafized gams and use of faciiies  §
an Ipvestments $ {2) Prior year adjustments
{2) Donated services reported on line 20,
and use of facilies  $ Form 590 $
(3} Recovenes of prior (3) Losses reported an
year grants s hne 20,Form990 §
{4) Other (specify) {4) Other (specily)
$ $
Add amounts on lines (1) through (4) b Add amounts on lines {1) through {4) i 2l
¢ Lime a minus line b > c ¢ Line a minus lne b >ic
d Amounts mcleded on lineg 12, Form Amounts included on hne 17, Form
980 butnoton line a 990 butnoton kine a
{1) Investment expenses {1) Investment expenses
not included on not included on
ne 6b, Form9%0  § line 6b, Form 930  §
(2} Gther (specify) {2) Other (specify)
$ S
Add amounts on lines (1} and({2) »>|d Add amounts on lines (1) and (2) »d
e Total revenue per kne 12, Farm 990 a Total expenses per line 17, Form 990
{line ¢ plus line d) e {line ¢ plus line d} e
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
{B) Title and average hours | (G} Compensation (Q_Lcontﬂbuﬂons to| {E) Expense

per week devoted to

ployes benafit

account and

N If not paid, ent
{A} Name and address o no Poa_1 ! enter plans a; fﬂ:;:d atioEount g
See Statement 4 ~ 87,320. 0. 6,000.

75 Dud any othcer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than 10,000 was provided by the related orgznizations® If ~Yes,” attach schedule Yes

No

Form 990 (2001}




Form 990 (2001) WORD MADE FLESH, INC. 58-1967768 Page §
[ Part VI| Other Information Yes| No
76  Did the organzation engage in any actmity not previously reported to the IRS? I “Yes,” attach a detatled description of each acimty 76 X
77 Were any changes made tn the organing or governing documents but not reported to the IRS? 77 X
If ves,” attach a conformed copy of the changes
78 a Did tha organization have unrelated business gross 1ncome of $1,000 or more duning the year covered by this return? 78a X
b It"Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a iquidavon, dissolutton, termination, or substantal contraction during the year? 79 X
It *Yes,” attach a statement
80 a s the organization related {other than by association with a statewide or natronwide organezatien) through common membership,
goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? B0a X
b H"Yes,” enter the name of the orgamization P>

and check whether i 1s D exempt OR |:| nonexempt.
81 a Enter direct or indirect political expenditures See ling 81 instructions 812 0.
b Oud the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated senvices or the use of matenials, equipment, or facilities at no charge or at substantially less than
farrentlvalue? OFFWE JPACE IN CHURCH Bui1LDiNG 82a | X
b Il Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part [ or as an
expense in Part Il {See instructions m Part i) 82b
83 a Did the organization comply with the public inspection requirements for returns and exemphon applications? 83a
b Did the orgarization compty with the disclosure requirements relating to quid pro quo contrnibutions? 83b
84 a [Dud the organzation solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organzation include with every solicitation an express staternent that such contributions or gifts were not
tax deductible? N/A B4b
85  501(ck4), (5), or (6) organzzations a Were substantially all dues nondeductible by members? N/A 85a
b [id the organization make only m-house lobbying expenditures of $2,000 or less? N/A 85h
If *Yes" was answered {0 either 85a or 85b, do not complete 85¢ through 85h below unless the organizatton recenved a wanver for proxy tax
owed for the prior year
Dues, assessments, and sumiar amounts from members B5¢ N/A
Section 162(e} lobbying and poiihcal expenditures 854 N/A
Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e N/A
Taxable amount of lobbying and politicat expenditures (kne 85d fess 85¢e) 851 N/A
Dees the grganization elect to pay the section 6033(g) tax on the amount n 8517 N/A 85¢
1f section 6033(e)( 1)(A) dues notices were sent, does the organization agree to add the amount in B5f to Its reasenable eshmate of dues
allocable to nondeductible lobbying and polilical expenditures for the following tax year? N/A 85h
86  507(ck7) organzations Enter a Initiation fees and caputal conmbutions ingluded on line 12 86a N/A
b Gross receipts, mcluded on ime 12, for public use of club facihities 85b N/A
87  501{c)(12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross tncome from other sources {0o not net amounts due or paid to other sources
agamnst amounts due or receved from them ) 87b N/A
88  Atany iime during the year, did the organization own a 5G% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate irom the orgamization under Regulations sections 301 7701-2 and 301 7701-37
If “Yes,' complete Part IX 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the orgamization during the year under
section 4911p- 0. ,section 4312 p 0 ., section 4955 p 0.
b S501(c)(3) and 501{c)4) organzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes,” attach a statement explaining gach transaction 89b X
¢ Enter Amount of tax imposed on the organzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 » 0.
d¢ Enter Amount of tax on kne 89c, above, reimbursed by the organization > 0
90 a List the states with which a copy ot this returniis filed »  KENTUCKY
b Number of employees employed in the pay penod that includes March 12, 2001 | 0b ’ 0

Pa (b4

)T = o o0

§1 Thebooksaremcare of P MANAGEMENT Telephoneno » B00-279-4543

Locatedat » P.O. BOX 70, WILMORE, KY 2P+4 40390

92  Sectron 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here > [:I
and enter the amount of tax-exempt interest recerved or accrued during the tax year | | 92 | N/A

123041

ATAR A Form 990 (2001%




Form 990 {2001)

WORD MADE FLESH,

INC.

58-1567768

Page 6

| Part VIl | Analysis of income-Producing Activities (See Specific instructions on page 32 )

Note Enter gross amounts unless otherwise
indicated

93 Program senvice revenue
a SEE SCHEDULE 4

Unrelated business incomeg

Excluded by saction 512 513 or 514

{A) (B)
Business Amount
code

{C) D
o An(m)um
code

{E)
Related or exempt
function income

104,673.

b

c

d

f Medicare/Medrcaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash nvestments
96 Dmvidends and interest from securities
97 Netrental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other mnvestment income
100 Gam or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

4,402.

397.

488.

e O 0 T m

104 Subtotal (add calumns (8), (0}, and (E}}
105 Total {add line 104, columns (B), (D), and (E}))

0.

g.

109,960,

Note Line 105 pius fine 1d, Part |, should equal the amount on line 12, Part |

>

109,960.

[ Part viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See Spectiic Instructions on page 32 )

Line Ne | Explan how each activity for which income s reported in column (E) of Part VI contributed importanily to the accomplishment of the organization's
A 4 exempt purposes (other than by prowiding funds for such purposes)
93A THE INCOME WAS DIRECTLY RELATED TO THE COUNTRIES IN WHICH THE

ORGANIZATIONS MISSION OF HELPING THE POOR IS CARRIED QUT

RELATED TO THE TEAMS THAT HELP TO CARE FOR THE PQOOR.

AND

| Part 1X | Information Regarding Taxable Subsidianies and Disregarded Entities (See Specific Instructions on page 33 )

{A) (B) {€) {D) (E
Name, address, and EIN of corporation, Percentage of Nature of aclrvities Total income End-of-year
__partnership, or disregarded entity ownership interest assets

%

N/A

%

Y

%

|Part X | Information Regarding Transfers Asscciated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{2) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

on a persanal benefit contract?

:] Yes

E] Yes

ml‘lu
[KINO

ccompanying schedules and statemanta and to the past of my knowledge and belaf 1t ts true
nfarmation of which preparer has any knowlecige



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No 15430047

(Form 990 or 990-EZ) {Except Private Foundation} and Section 501(e), 501(f), 501(k},

501(n), or Section 4947(a){1) Nonexempt Chantable Trust 200 1

Department of the Treasury

Supplementary Information-(See separate instructions.)
Internat Revanus Sennce p MUST be completed by the above organizations and attached to thesr Form 990 or 930-E2

Name of the organization
WORD MADE FLESH, INC.

Employer identificabon number

58 1967768

| Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one |f there are none, enter *None *)

(a) Name and address of each employes paid

(b} Title and average hours

te) Contmbutons o] (@) Expiense

per week devoted to (c) Compensaton | Smpioyee benafit |o00hint and other
more than $50,000 posiion Fesmpentaten. | allowances
None  _ _ _ _ _ _ _ _ _ o ________J
Total number of other employees paid
over $50,000 » 0

| Part ll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indviduals or firms) [f there are none, enter “Nong )

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

(b) Type of service (c} Compensation

Total number of others recewving over
$50,000 for professional services »

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 2nd Farm 990-E2

123101
12 29-01

Schedule A (Form 990 or 990-EZ) 2001




Schedule A {Form 950 or 990-£2) 2001 WORD MADE FLESH, INC. 58-1967768 Page?

Statements About Activities (See page 2 of the instructions )

Yes

No

1 Quring the year, has the crganization attempled fo influence national, state, or focal leqisiation, including any atternpt to mfluence
public opinion on a legislative matter or referendum? i "Yes," enter the 1otal expenses pard of ircurred in connection with the
lobbying actvites -  § $ {Must equal amounts on line 38, Part VI-A,
orime tof Part Vi-8 ) 1

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part Vi-A Other arganizations checking
"Yes,” must complete Part VI-B AND artach a statement gving a detailed description of the lobbying actrvities
2 During the year, has the arganization, esther diractly or indirectly, engaged n any of the foilowing acts with any substantiat contnbutors,
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such
person 1s affilated as an officer, director, trustee, majority owner, or principal beneficiary? (i the answer to any question is "Yes,"
attach a detalled statement axplaining the transactions }
a Sale, exchange, or leasing of property? 2a

b Lending of money or other extension of credit? 2b

¢ Furmshing of goods, senvices, or factlitries™ 2c

d Payment ot compensation {or payment or reimbursement of expenses if mara than $1,000)7 { OFFICE RS  OWL) 2d

& Transter of any part of ifs mcome or assets? 2e

3 Does the orgamzation make grants for scholarships, feliowships, student loans, etc.? (See Note below )

4 Do you have a section 403(b) annuity plan for your employees?

Dl [

Nole Attach a statement to explain how the organzation determines that indwduals or organzations receming grants or loans
from 1t in furtherance of its chantable programs "qualfy”® to receve payments

| Part IV | Reason for Non-Pnivate Foundation Status (See pages 3 through 6 of the instructions )

The organization 1 not a private foundation because it 1s {Please check only ONE appiicable box.)

5 D A church, convention of churches, ar association of churches Section 170(b)(1)(A) (1)}
6 [_J Aschoot Section 170{b}(1)(A)(x) (Also complete PartV)
7 D A hospitat or a cooperative hosprtal service grganzation Section 170(b)( 1)(A)(m)
8 [:] A Federal, state, or local government or governmental unit. Section 170{b){ 1){(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b){ 1){A)(m} Enter the hospita¥'s name, caty,
and state P>
10 :] An organization operated for the benefil of a college or unversity owned or operated by a goveramental unit, Section 170(b) 1)(AYv)
(Also complete the Support Schedule 1n Part IV-A.)
11a m An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
Seclron 170(b){1)(A){w1) {Also complete the Support Schedule i Part IV-A.)
11b |:| A community trust. Section 170(b}{ 1}(A}vi} (Also complete the Support Schedule in Part IV-A.}
12 |:| An organization that nermally recerves (1) mara than 33 1/3% of its support from contributions, membership fees, and gross
recepts from actmties related to its chantable, etc, functions - subject to certan exceptions, and {2) no more than 33 1/3% of
its support trom gross investment income and unrelated business taxable ncome {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part [V-A)
13 [:I An organization that is not controlled by any disqualified persons (other than ioundation managers) and supporis organuzations described n

{1} ines 5 through 12 above, or {2) section 501(c){4), {5), or {6}, if they meet the test of section 509(a){(2?} {See section 509(a)(3y)

Provide the following infermalion about the supported organizattons {See page 5 of the instructions }

{bjLine number

{a) Name(s} of supported organization{s) from above

14 |:] An organization orgamized and operated to test for public safety Section 509(a)(4) {See page 6 of the mstructions )

Schedule A (Form 990 or 990-E2) 2001

123111
G1-97-02



Schedule A {(Form 990 or 990-£7) 2001 WORD MADE FLESH,

INC.

58-1967768

Page 3

art IV-A Support Schedule (Complets only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note- You may use the worksheet in the instructions for convertm from the accrual to the cash method of accounting

[Part V-A |

Calendar year {ar fiscal year
beginming tn) »

(a) 2000

(b) 1999

(¢) 1998

{d) 1997

() Total

15

Gufts, gran?s, snd contributions recensed
(Do not Inckuda unusual grants. See
ling 28

489,171.

465,363.

323,352,

164,319

16

Membership fees recerved

o 1,442,205,

17

Gross recelpts from adrmissions,
merchandise sold or serices
perfarmed, or furmishing of
facilities in any actnty thatis
related to the organization's
charitable, etc, purpose

970.

642.

30.

1,642.

18

Gross income from interest,
dwdends, amounts recernved from
payments on securities loans (sec-
tion 512(a)(5}), rents, royalties, and
unsefated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

3,5947.

1,277.

5,224.

19

Net income from unrelated business
actvities not included in hine 18

20

Tax revenues leviad for the organczation s
beneflt and either paud to 1t or axpendad
on it behall

2

The value of services or facthlies
furmished to the arganizauon by a
governmental unit without charge
Do not include the value of services
or Rcilkies generally furmshed to
the public without charge

22

Qther incoma Attach a schedule Co not
include gain or (loss) rom sale of capital
assats

23

Total of ines 15 through 22

454,088.

467,282,

323,352,

164,349.

1,449,071.

24

Line 23 minus line 17

493,118.

466,640,

323,352,

164,315.

1,447,429,

25

Enter 1% of line 23

4,541.

4,673.

3,234.

1,643.

26

b Prepare a [ist for your records to show the name of and amount contributed by each person (other than a governmentat

d Add Amounts from column (e) for ines 18

¢ Public support (Iine 26¢ minus hine 26d total)

Organizahons descnibed on lines 10 or 11 a2 Enter 2% of amgunt in column (g), line 24 P 262 28,949,

unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a
Do not file this List with your return  Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter ine 24, cofumn ()

26b 42 ,162.
26¢ 1,447,429,

5,224, 19

22 26b 42,162.

256d 47,386,
26e 1,400,043.
261 96.7262%

YyvYvy VY

Publie support percentage {Iine 26e {numerator) divided by line 26¢ (denaminator]}

27  Orgamzations described on line 12 a For amounts tncluded n ines 15, 16, and 17 that were received from a "disqualified person,” prepare a hist for your records
to show the name of, and total amounts receved in each year from, sach "disqualified person ® Do not file this hist with your return Enter the sum of such amounts
{oreachyear N/A
{2000) (1999) (1998) {1997)

b For any amount included i line 17 that was recerved from each pesan (other than "disqualified persons”), prepare a list for your records to show the name of, and
amount receved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 (Include tn the hst organtzations described in
Nines 5 through 11, as well as indniduals ) Do not file this ist with your retura  After computing the difference between the amount recerved and the larger
amount descnibed in (1) or (2), enter the sumn of these ditferences (the excess amounts) lor each year N/A
{2000) (1999) (1998} (1997)

¢ Add Amounts from column (e} for hines 15 16

17 20 21 » 127 N/A

d Add Line 27a total and line 27D total > 27d N/A

e Public support (ltne 27¢ total minus hne 27d totaf) | 27e N/a

t Total support for sechion 509(a)(2) test Enter amount on line 23, calumn (e} » L2'H ] N/A

g Public support percentage (line 27e (numerator) divided by line 27f (denominator}) »| 279 N/A %

h_Investment income percentage (line 18, column (e} {(numerator) divided by line 27f (denomtnator})) P | 27h N/A =%

28 Unusual Grants: For an organzation described in ine 10, 11, or 12, that recerved any unusual grants duning 1897 through 2000, prepare a list for your records to

show, tor each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return Do not include these grants n line 15 None

123121 12 29-01
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Scheduls A (Form 990 or 990-E7) 2001 WORD MADE FLESH, INC. 58-1967768 Fage4
| Part V] Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nandiseriminatory policy toward students by staterment in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of 1ts governing body? 29

30 Does the organzation :nclude a statement of its racally nondiscrimnatory policy toward students in all its brochures, catalogues,
and other writen communications with the public dealing with student admissions, programs, and scholarships? 30

a1 Has the organzation publiczed its racrally nondiscnminatory policy through newspaper or broadcast media duning the peniod of
solicitation for students, or during the registration period if it has no solicitabion pregram, in a way that makes the policy known
ta all parts of the general community it serves? 31
If *Yes,” please describe, if "No,” please explain {If you need more space, attach a separate statement)

32  Does the grganization mamntain the following

2 Records indicating the racial compos:tion of the student body, faculty, and administrative staff? 32a
b Records docementing that scholarships and other financial assistance are awarded on a racially nondiseriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcerments, and other wnitten communications to the public dealing with student

admisstons, programs, and scholarships? 32¢c
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 32d

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

33 Does the organzation discniminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships ar other financial assistance? 33d
e Educatronal policies? 33e
{ Use of facilities? 3
g Athletic programs? 33g
h  Other extracurnicufar activities? a3h

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

34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the orgamization § night to such aid ever been revoked or suspended? 34b

If you answered “Yes® to either 34a or b, please explain using an attached statement.
35  Does the organization cerlily that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75 50,
1975-2 C B 587, covening racial hondiscrimination® It “No,” attach an explanation 35
Schedule A {Form 990 or 990-EZ) 2001

12311
12 20-01



Schedule A {Form 990 or 990-€7) 2001 WORD MADE FLESH., INC. 58-1967768 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions ) N/A
{To be completed ONLY by an eligible grganzation that filed Form 5758)
Check P a D If the organeatton belongs to an affilkated group Check P b f____l 1t you checked "a™ and Tmuted controf provisions apply
Limits on Lobbying Expenditures Atﬁllalgalgroup Tobe compg?:z)ted for ALL
(The term “expenditures" means amounts paig or mncurred ) totals electing organizations
N/A
a6 Total lobbying expendilures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence 2 legislative body (direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expenditures (add lines 38 and 39} 40
41 Lobbying nontaable amount. Enter the amount from the following table -
If the amount on ine 4048 - The lobbying nontaxable amount s -
Mot over $500,000 20% of the amount of line 40
Cver $500 000 but not over $1 000 000 $100 000 phus 15% of the axcess over $500 000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the sxcess over $ 1,000,000 41
Owver 31 500 D20 but not over $17 000 0OC $225 000 plus 5% of the excess over $1 500 000
COver 317 000 000 $1,000,000
42 Grassrools nontaable amount {(enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- tf line 42 15 more than line 36 43
44 Subtractline 41 from line 38 Enter -0- it ine 4115 more than line 28 44
Cautton f there 1s an amount on etther line 43 or hine 44, you must fite Form 4720 '

4-Year Averaging Period Under Section 501(h)

(Some orgamzations that made a section 50 1{h) election do not have 10 complete alt of the five columns
below See the instructions for hnes 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A

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

fiscal year baginntng n} » 2001 2000 1999 1998 Total

45 Lobbying nontaxable
amaunt 0.

46 Lobbying celing amount
{150% of line 45(e)) 0.

47 Total lobbying
expenditures 0.

48 Grassroots nontaxable
amount 0.

49 (Grassroots ceiling amount
{150% of line 48{e)) 0.

50 Grassroots lobbying
expenditures 0.

[ Part VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizattons that did not complete Part VI-A} {See page 12 of the instructions ) N/A
Duning the year, did the orgamzation attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Paid staft or management (Include compensation in expenses reported on lines ¢ through b )

Medha adverusements

Maikngs to members, legislators, or the pubhic

Pubhcations, of published or broadeast statements

Grants to other organtzations for lobbying purposes

Direct contact with legislators, their stafts, government officials, or a legislative body

Rallies, demonstrations, Seminars, conventions, speeches, lectures, or any other maans

Total lobbying expenditures {(Add tinese through b ) 0.

___It7Yes"ta any of the above, also attach a statement grving a detalled description of the lobbying activities

1601 Schedula A (Form 990 or 990-EZ) 2001

Yes | No Amount
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Schedule A {Form 990 or 990-E2) 2001 WORD MADE FLESH, INC. 58-1967768 Pageé
| Part V1l | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Orgamzations (See page 12 of the nstructions.)
51  Did the reporting organzation directly or indirectly engage in any of the followang with any other crganization described in section
501(c) of the Code (other than section 501(c){3) organzations} or in section 527, relating 1o political organizations?

a Transfers from the reporung organzation to a nonchantable exampi organization of Yes | No
(1) Cash S1a(t) X
(n) Other assets () X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organzation b(1) X
(u} Purchases of assets from a noncharrable exempt organwzation b{n) X
(m} Rental of faciities, equipment, or other assets b{m) X
(v} Retmbursement arrangements b{w) X
(v) Loans or loan guarantees b(v) X
(v1) Performance of services or membership or fundraising solicriations biv1) X
¢ Sharing of facihties, equipment, maikng fists, other assets, or paid employees ¢ X
d Ifthe answer to any of the abave 1s "ves,” complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization |f the organzation receved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(a) (b) (c) {d}
Line no Amount involved Name of nonchantzble exempt organization Description of transfers, ransactions, and sharing arrangements
§2 a Is the organization directly or indirectly affilated with, or refated to, ons or more tax-exempt organizations described in section 501(c) of the
Code {other than sectron 501(c)(3)) of In section 5277 p [ lves [XINo
b If“Yes,' completa the following schedule N/A
(a) {b) (€)
Name of arganization Type ot organization Descriphion of relationship

e Schedule A (Form 990 or 990-£Z) 2001




Schedule B

(Form 990, 990-EZ, or

Schedule of Contributors OMB Mo 1545-0047

990-PF) Supplementary Information for 200 1
Departmant of the Treasury
o oventn Service line 1 of Form 990, 890-EZ and 990-PF {see instructions)

Name of organizatton

Employer identification number

WORD_MADE FLESH, INC. 58-1967768

Orgamzation type (check one)

Filers of

Form 990 or 990-EZ

Form 950-PF

Section

x]

0ooodo

501(c){ 3 ){enter number) organzation

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

501(c)(3) exempt pnvate foundation

4947(a)}(1) nonexempt chamtable trust treated as a pnvate foundation

501{c})(3) taxable pnvata foundation

Check if your organization i1s covered by tha General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) organzation can check box(es)
for both the General rule and a Special rule-see instructions }

General Rule-

l:] For organzations fikng Form 990, 950-EZ, or 990-PF that received, dunng the year, $5,000 or more (in monay or property) from any one
contnbutor (Complete Parts i and (T}

Special Rules-

III For a secuion 501(c)(3) organization filng Form 990, or Form 8990 EZ, that met the 33 1/3% support tast of the regulations under
sections 509(a){1)/170(k){1}{A)(vi) and receved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on ine 1 of these forms (Complete Parts | and I1)

|:| For a section 501(c)(7). (8), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequasts of more than $1,000 for use exclusively for rebgious, chantable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals {Complete Parts I, II, and 111}

|:| For a saction 501(c)(7), {8}, or (10) organization filing Form 990, or Form 980-EZ, that receved from any one gontnbutor, dunng the year,
some contnbutions for use exclusively for religious, chantahle, etc , purposes, but thesa contnbutions did not aggregate to more than
$1,000 (If this box 15 checked, entar here the total contnbutions that were receved dunng the year for an exclusively religious,
chantable, etc, purpose Do not complete any of the Parts unless the Genaral rule apphes to this organzation because it receved

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year) |

Caution Organzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Forrm 990, 990-E2Z, or 990-FF), but
they must chack the box in the heading of thewr Form 990, Form 990-EZ, or on e 1 of their Form 950-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 980-EZ, or 990-PF)

123451 12-29-01

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule B (Form 90, 000-EZ, or 990-PF) (20071)

Page low 1 otratl

Name of orgamzation

WORD MADE FLESH, INC.

Employer identification number

58-1967768

Partl Contributors (See Spectic Instructions )

{a) (b)
No Name, address and ZIP + 4

{c) (d)
Aggregate contnbutions Type of contribution

1

Person Li]
Payrall |:]
$ 41,760. | Noncash [ ]

{Complate Part |l if there
15 a noncash contnbution )

(a) b)
No Name, address and ZIP + 4

(c) {d)
Aggregate contribubons Type of contrnibution

Person D
Payroll 1

3 Noncash [ |

(Complete Part |l if there
15 a noncash contnbution )

(a) (b}
No. Name, address and ZIP + 4

(c) ()
Aggregate contributions Type of contributton

Person |:|
Payroll l:]
3 Noncash [ |

{Complete Part Il if there
1s a noncash contribution }

(a) {b)
No. Name, address and ZIP + 4

{c) {d)
Aggregate contributions Type of contribution |

Person |:|
Payroll |:|

$ Noncash [ ]

{Complete Part If f thers
15 a noncash contnbution }

(a) b)
No Name, address and ZIP + 4

(¢) (d)
Aggregate contributions Type of contribution

Person D |
Payroll D ‘

$ Noncash [ | |

(Complete Part Il f there
1S a noncash contnbution )

(a) (b}
No Name, address and ZIP + 4

(c} (d)
Aggregate coniributions Type of contribution

Person [_—_l
Payroll I:]
$ Noncash [ ]

{Complete Part It if there |
1S a noncash contnbution )

123452 12 29-01
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- 39562 Depreciation and Amortization 2001

f,mﬁ: 3,92?3.“,, {Including Information on Listed Property) 990 cnirent
tatamal Revenue Service P See separate instructions P Attach to your tax retumn Sequence No 87
Name(s) shown on retum Buminess or activity to which this forrn reiates Idenllying number
WORD MADE FLESH, INC. Form 990 Page 2 n8-1967768
l Part ﬂ Election To Expense Certain Tangible Property Under Sectlon 179 Note If you have any listed property, complata Parl V betore you completa Part |
1 Maxmum amount See instructions for a higher IImnt for certain businesses 1 1 ’ 985.
2 Total cost of section 179 property placed tn service (sea mstructions) 2 1,985.
3 Threshold cost of section 172 property before reduction tn hmrtation 3 $200,000
4 Reduction in limttation Subtract line 3 from ine 2 [f zero or less, enter 0- 4 0.
5 _Dottar imitaton for tax year Subtractiine 4 from fine 1 If zero or lesy, enter -0-_|f married filing separately, see Instructons S 1 r 9 8 5 -
6 {2) Description of property {b) Cost (business use anly} (¢} Electad cost T - “:;:
NEW OFFICE AND COMPUTER EQUIPMENT 1,985. 1,985. «23;7‘2;,: ;
Y. -3
0 PN
7 Listed property Enter amount from line 29 7 P W
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8 1,985.
9 Tentative deduction Enter the smaller of ine 5 or line 8 ) 1,985.
10 Carryover of disallowed deduction from Ine 13 of your 2000 Form 4562 10
11 Business incoms limitation Enter tha smaller of business Incoma (not less than zero) or line 5 1 1,985.
12 Section 179 expense deduction Add linea 9 and 10, but do not enter more than line 11 12 1,985.
13 Carryover of disallowed deduction 1o 2002 Add lines 9 and 10, leas line 12 »| 43 | ‘ trov e Tt
Note Do not use Pert If or Part Il below for histed property Instead, use Part V
E Part i ] Special Depreciation Allowance and Other Depreciation (Do not Includs listed property )
14 Specia) depreciation allowance for certain property (other than listsd property) acquired after Septembear 10, 2001 (see Instruchons) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation {including ACRS) (see instructions) 16
m_aft lll] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed 1n service In tax years beginning before 2001 17 I
18 If you are electing under section 168{]){4) to group any assets placed in service dunng the tax - ) )
year Into one or more general assel accounts, check here » D
Section B - Assets Placed in Service Duning 2001 Tax Year Using the General Depreciation System
{b} Month and {¢) Basls for depraciation
{2} Clasaification of property youar placad {businssa/inveatment uss (d) Recavery | 4 convention | () Methoa {g) Depraciation deduction
In service only sesinstructions) penod
19a 3 year property
b 5-year property
c 7-year property
d 10 year propenty .
e 15-year property ..
f 20-year property ’
q 25 year property 25 yrs S/L
h  Residential rental property L 273 yrs MM SA.
/ 27 5 yrs MM S
/ 39 yrs MM S/
1 Nonresidential real property P MM S,
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Altemative Depreciation System
20a __ Class Iife . S/
b 12-year - 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
i Part M Summary {See instructions }
21 Listed property Enter amount from line 28 21
22 Yotal Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations  see instr 22 1,985.
23 For assets shown above and placed In service dunng the current year, enter the Ao )
11525@:1!(3;1 of the basis attnbutable to section 263A costs 23 o .
1

a-2ioz LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001) {Rev 3 2002)



Form 4562 (2001) {Rev 3-2002) Page 2

| Part ¥ ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, centain computers, and property used for entertainment,
recraalion, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting leasa expense, complete only 24a, 24b, columns (a)
through (¢} of Section A, all of Section B, and Section C if applicable

Section A - Deprectation and Other Information (Caution See instructions for bmits for passenger automobiles )

24a Do you have svidence to support the business/investment use claimad? || Yes [ | No | 24b if *Yes," is the evidence written? ) Yes [ | No
Typa uisa,ro [} (b:)la[tl::fjem tel ( Enhbrctlz)mdaﬂm (ﬂ @ i Elagl)ted
(||.3.’tp vemtgesair[s? ) service ||-|B\:Iessltr}'::?llt otl&c:séaosr:s (uslness/ivestment R:ﬁ%‘;ﬂy cm':?ﬂ;n Dﬁ?ﬁ%’ﬂgﬂ" section 179
use percentaga e oniv) cost
25 Special depreciation allowance for listed property acquired after September 10, 2001, "
and used more than 50% in a qualified business use 25 w )
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% S - t
9% SA. - X
% S -
28 Add amounta in column (h), lines 25 through 27 Enter here and on line 21, page 1 \_28
29 Add amounts in column (i), llne 26 Enter hera and on line 7, page 1 i 29

Section B - Information on Usa of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related parson
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles

{a) b {c) {d) {e) U]

30 Total busmess/Anvastment miles drven dunng the Vehicle Vahicls Vehicla Vehicle Vehicle Vehicls
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles drnven dunng the ysar
Add lines 30 through 32
Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

38 I3 another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answaer these questions to determina If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you mantain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than fiva vehicles to your employees, obtain information from your employees about
tha use of the vehicles, and retain the information received?

41 Do you meet the requirements concemning qualified automobile demonstration use?
Note {f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

[ Part Vi ] Amortization
(@ {b) {c) {d) (e (0
Descripuon of costs Daw amortzation Amortizable Code Amorizanon Amortizstion
begins amount secluon penod or percenags for this year
42 Amortization of costs that begins duning your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column (f) See Instructions for where to report 44

Form 4562 (2001) (Rev 3-2002)
116282
3-20-02



WORD MADE FLESH, INC
P O.BOX 70
WILMORE, KY 40390

FEDERAL ID # 58-1967768

SCHEDULE 1
ADMINISTRATIVE $ 400
ADVERTISING 135
INSURANCE 1,541
MEALS 2,505
MISCELLANEQUS 2,956
RESOURCES 2,372
SECTION 179 DEPRECIATION 1,985
UTILITIES 1,594
$ 13,487
SCHEDULE 2
ADMINISTRATIVE $ 12,736
FOREIGN PROJECT DEVELOPMENT EXPENSE 21,044
JUSTICE 2,787
MINISTRY 7,690
$ 47,257
SCHEDULE 3
INDIA ORPHANAGE EXPENSE $ 29,570
NEPAL ORPHANAGE EXPENSE 15,143
PERU ORPHANAGE EXPENSE 8,015
ROMANIA ORPHANAGE EXPENSE 25,146
SUDAN ORPHANAGE EXPENSE 44
DISCOVERY TEAMS 41,760
INTERNSHIP PROGRAM 950
SERVANT TEAMS 100,941

$ 221,169



FEDERAL ID # 58-1967768

WORD MADE FLESH, INC
P.O BOX 70
WILMORE, KY 40390

SCHEDULE 4

ADMINISTRATIVE FEE
APPLICATION FEE
PROCESSING FEE

$ 57,622
980
46,072

$ 104,673




WORD MADE FLESH, INC. 58-1967768

Form 990 Special Events and Activities Statement 1
Gross Contribut. Gross Direct Net

Description of Event Receipts Included Revenue Expenses Income

COMMISSIONS 397. 397. 397.

To Fm 990, Part I, line 9 397. 397. 397.

Statement(s) 1




WORD MADE FLESH, INC. 58-1967768

Form 990 Income and Cost of Goods Sold Statement 2
Included on Part I, Line 10

Income

1. Grogs receipts . + v ¢« ¢ « ¢ 4 4 4 4 e 4 e 719

2. Returns and allowances . . . . « « « ¢« « +

3. Line 1 less 1line 2 . .+ + « « & 4 « o o o« o« 719
4. Cost of goods sold (line 13) . . . . . . . . 231

5. Gross profit (line 3 lesgss line 4) ., . . . . 488

Cost of Goods Sold

6. Inventory at beginning of year . . . . . . . 630
7. Merchandise purchased . . . . . . . . . . . 0
8. Cost of labor . . . . . . . .
9. Materials and supplies . . . . . . . e e
10. Other co8tS . + « ¢ 4+ o o « o 2+ « 4 4 & &
11. Add lines 6 through 10 . . . . . « . . . .+ . 630
12. Inventory at end of year . . . . . . . . . . 399
13. Cost of goods sold (line 11 less line 12). . 231

Statement{s) 2



WORD MADE FLESH, INC. 58-1967768

Statement of Organization's Primary Exempt Purpose
Part III

Form 950 Statement 3

Explanation

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

Statement 4

Form 990 Part V - List of Qfficers, Directors,

Trustees and Key Employees

Employee
Title and Compen- Ben Plan Expense

Name and Address Avrg Hrs/Wk sation Contrib Account
CHRIS HUERTZ EXECUTIVE DIR/ORDAINED MINISTER e
P.0. BOX 70 40 19,130. 0. 6,000.
WILMORE, KY 40390
DAVID CHRONIC FIELD DIRECTCR

40 2,292. 0. 0.
GALATI, ROMANIA
WALTER FORCATTO FIELD COCRDINATOR

40 5,995. 0. 0.
LIMA, PERU
STUART ERNY ACTING FIELD DIRECTOR

40 4,856. 0. 0.
KATAMANDU, NEPAL
BRENT ANDERSON PROGRAM/OFFICE MANAGER

40 35,847. 0. 0.
WILMORE, KY
DAPHNE ECK ADVOCACY COORDINATCR

40 19, 200. 0. 0.
WILMORE, KY
BOB MABREY CHAIRMAN
2122 N 135TH ST 1 0. 0. ¢.
OMAHA, NE 68164
DOUG BILDT VICE-CHAIRMAN
9805 SARATOGA ST 1 0. 0. 0.

OMAHA, NE 68134
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WORD MADE FLESH, INC.

KYLE SCHROEDER
818 S LOMBARD AVE
EVANSVILLE, IN 47714

DAVID BAAS
14482 JET LN
CRESCENT, IA 51526

VANESSA VAN DYKE
102 MAPLE AVE
WILMORE, KY 40390

RICHARD BILLING
2204 5 LINCOLN TRACE AVE
SMYRNA, GA 30080

TARA HALEY
2517 MOZART PL NW APT 101
WASHINGTON, DC 20009

BURTON HOLLAND
5519 OGDEN ST
OMAHA, NE 68104

CAROLINE INGLE
1072 PARK CR APT B
CONYERS, GA 30012

Totals Included on Form 990,

SECRETARY
1

TREASURER
1

BOARD MEMBER

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

BOARD MEMBER
1

Part V

58-1967768

0. 0. 0.
0. 0 0.
0. 0 0.
0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0
87,320.

0. 6,000.
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