OMB No 154350047

2002

Return of Organization Exempt From Income Tax

Under sectian 501(c}, 527, or 4947(a){1) of the Intemal Revenue Code {except black lung
benefit trust or pnvate foundation)

..990

FUMED JUN1 32003

ﬁﬂ;‘:ﬂﬁw P The organization may have to use a copy of this return to satisfy state reporting requirements Opm;:&":::m
A Eor the 2002 calendar yearl or tax year peniod begianing and ending
B 'cmu if Plesss |C NAME of organization D Employer Wdentification number
swplicadle. | e iRS
gsa  |label or
changs | oot WORD MADE FLESH, INC. 58-1967768
l:lg:‘n;- E Number and street {or P O boxf mal 15 not delivered to sireet address) Room/suite | E Telephone number
(Jeem  |seeoxP.O. BOX 70 402-393-7300
I:lﬂ'?.i’“ h:;:- City or town, state or country, and ZIP + 4 F Acxoustog metiod I_Y_l Cash Accrual
e OMAHA, NE 68101 ] Sty >
Appiication e Section 501(c)(3) orgamzetions and 4947(a)(1) nonexempt chantable trusts
Dwdm must attach (l ltor!lpleuted Schedule A (Farl£1 33(93 or 990-EZF; : :;CT; ;:: :::;‘:ﬁ;::’?ﬂi:;::::; 52 7%&:::“[% No
G_Website P H{b) If Yes," enter number of affilates
J Organization type (evekoayoan e [ X] 501(c) (3 ) gnsartnoy [ ] 4947(a)(1) or [ ] 527) H(c) Areallaffilates ncluded® N/A [ ves [ No
K Check here P D il the organization's gross receipts are normatly not more than $25,000 The {1f *No," attach a lisL}

organization need not file a return wath the IRS, but if the organization recerved a Farm 990 Package
i the mail, it should file a relurn without financial data Sama states requirs a complete return

H(d} s itus a separate return filed by an or-
_ganwzation covered by a group ruling?

Ej Yes E No

| Enter 4-digit GEN

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ltne 12

947,53

1.

M Checkp l::l if the organization 15 not required to attach

Sch B (Form 990, 990-EZ, or 990-PF)

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 1a 832,589.
b Indirect public support 1b
¢ Government contributions (grants) 1¢
d Total {add lnes {a through 1¢) (cash $ B32,589. noncash$ ) 1d 832,589.
2 Program service revenue including government fees and contracts {from Part VI, line 93) 2 109,068.
3 Membership dues and assessments 3
4 Interest on savings and femporary cash investments 4 4,963,
8  Dmidends and interest from securities 5 .
6 a Grossrents Ga
b Less rental expenses ]
¢ Netrental income or (loss} (subiract line 6b from [ine 6a} Bec
ol T Other investment incame {describe ) 7
§ 8 a Gross amount from sale of assets other (A) Securities (B) Other
S than inventory B
x b Less costor other basis and sales expenses 8h
¢ Gam or (loss} (attach schedule) Be
d Net gain or (loss) (combine line 8c, columns (A) and {B)) 8d
9 Special events and actvities (attach schedule)
a G i ] 0 . of contributions
reporied on Lulg™1a o O 92 504.
b Lesy ditect expenses other than tun g expenses 9b
¢ Met Mjnﬂpsa frﬁn m@ av @;ubuact line 9b from line 9a) See Statement 1 9c 504.
10 2 Grogs sdles of iventory, less returns pid hilowances 10a 406.
b Les¥ cos s ph 10b 257.
¢ Grods profi {aftach schedule) {subtract hne 10b from Ing 10a) stmt 2 10¢ 149.
" Other revenue (from Part VIi, ine 103) 11
12__ Total revenue (add bnes 1d, 2,3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12 947,274.
o | 13 Program services (from line 44, column (B)) 13 657,761.
@| 14  Management and general {irom ling 44, column (C)) 14 193,819.
ga 15  Fundraising {from line 44, column (D}) 15 \\
af | 16 Payments to affiliates (attach scheduls) 16
17 Total expenses (add ines 16 and 44, column (A)) 17 851,580.
- 18 Excess or (deficit) for the year (subtact ine 17 from line 12) 18 95,694,
;fg 19 Net assets or fund balances at beginning of year (from line 73, column {A)) 19 333,032.
z&-. 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assels or tund balances at end of year (combine fines 18, 19, and 20) 21 428 .726.
Ere s LHA  For Paperwark Reduction Act Notice, see the separate instructions Form 990 (2002)



r - < T WORD MADE FLESH, INC. 58-1967768
Bunchonal EXpenses  and (3 o.gtngatots an setson 194700 1) ronexemt Heviabl st butopuonalfor ohers. ) Pawe2
D0 e Bb, 36, 106, or 1601 Part 1 (A) Tota ) Gorvees” () o qonerar (D) Fundrarsing
22 Grants and allocations (attach schedule)
cash 3% noncash § 22

23 Spectlic assistance to indmwduals (attach schedule) [ 23
24 Benefits pawd to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 252,001. 174,834. 77,167,
27 Penston plan contribubons 27
28 Cther employee benefils 28 10,500. 10,500.
29 Payroll taxes 29 17,797. 11,454. 6,343.
30 Professional fundraising fees a0
31 Accountng fees 3 2,050. 2,.050.
32 Legal fees 32 994, 994.
33 Supplies 33 3,230. 3,230,
34 Telephone 34 4,462, 2,231. 2,231.
35 Postage and shipping a5 17,674. 11,988. 5,686.
36 Occupancy 36 5,957. 5,957.
37 Equipment rental and maintenance 37
38 Prntng and publications 38 28.263. 28,263,
39 Travet 39 126,337, 118,181. 8,156.
40 Conferences, conventions, and meetings 40 22,092, 22,092,
41 Interesl 41
42 Deprecation, depletion, et (attach schedule) 42 32,051. 32,051.
43 Other expenses not covered above (itemuze)

aSCHEDULE 1 43a 27,862, 27,862,

t SCHEDULE 2 43b 90,492, 90.,492.

¢ SCHEDULE 3 43¢ 209,818. 205,818,

d 43d

[] 43e
44 E?uamm%?scomofeﬁﬂgﬁamm (E)-i'aﬁarwmes: l@ls‘t’nﬁlm 1315 | 44 851,580. 657 . 761. 193 L B19. 0.
Joint Costs Check P D if you are followng SOP 98-2
Are any joint costs fram a combined educatonal camparign and fundraising soficitatton reported in {B) Program services? » [:] Yes [—_X_—} No

1i Yes,” enter {1} the aggregate amount of these joint costs $

{in} the amouni allocated to Management and general $

, {n) the amount allecated to Program services $

_and (iv) the arnount allecated to Fundraising $

| Part Il | Statement of Program Service Accomplishments

What is the organzation's primary exempt purpose? » _See Statement 3

All organizations muat describs ther exsmpt purposs achiavemsnta in a clear and conciss manner State the number of cllents served publications i1ssusd etc Dizcusa

achievernenis that are not measurable (Saction 50 1{c)3} and (4) argaruzationa and 4047({a} 1) nonsxampt charitable trusls must aiso enter the amount of grants and

allocations 1o others.)

Program Service
xpeases
(Requred for 50 1(c)X3) and
{4) orgs., and 4947(a)1)
trusts but optional for others.)

a PROVIDED HOMES FOR CHILDREN, MEDICAIL CARE, NOURISHMENT, LOVE
AND SHELTER FOR ABUSED STREET CHILDREN,

(Grants and allocations § } 657,761.
b
{Grants and allocations $ D]
C
{Grants and allocations § )
d
{Grants and aligcations $ }
@ Other program services (attach schedule) {Grants and aliocations S )
f Total of Program Sarvice Expenses (should equal iine 44, column (B), Program services) > 657,761.

223011
01 22-03

Form 990 (2002)



Form 990 (2002)

WORD MADE FLESH, INC. 58-1967768 Paga d
Balance Sheets
Note Where required, attached schedules and amounts within the dascription column {A) (8)
shouid be for end-of-year amounts only Baqinning of year End of year
45  Cash - non-mntarast-beanng 230,095, a5 254,509.
46 Savings and temporary cash investments 103,894.] s 123,878.
47 a2 Accounts raceivable 47a I
b Less allowance for doubtful accounts 47b 47c
482 Pledges recevably 482 -
b Less allowancs for doubtful accounts 48b 48¢
49  Granls recervable 49
50  Recetvables from officers, directors, trustees,
" and key employess 50
‘g 51 a Othar notes and loans rece:vabla S1a L.~
g b Lass allowancs for doubtful accounts 51b §1c
52  Inventones for sale or use 399.| 52 142.
§3  Prepaid expenses and deterred charges 53
54  Investments - sacurties B Jcost [ Jrmv 54
55 a Investments - land, bulidings, and 3
equipment basis 55a
Foas
b Less accumulated depreciation 5a3b 95¢
56  Investments - other 56
57 a Land buildings, and equtpment basis 57a 86 r 702. .
b Less accumulated depraciation 57b 35,024. 57c 51,678.
58  Other assels (descnbe ) 58
59 Total assets {add lines 45 through 58) {must equal ng 74) 334,388, 5g 430,207.
60  Accounts payable and accrued expenses 1,356.] 60 1,481.
61  Grants payable 61
“ 62  Deferred revenue 62
2 |63  Loans trom officers, directors, trustees and key smployees 63
E 64 a Tax-exempt bond hiabilities [LT]
S b Mortgages and olher notes payable G4b
65  Other iiabtlitias (descrive P } 65
66 Total liabilvties (add ines 60 through 65} l,356.] &6 1,481.
Organizations that foltow SFAS 117, check here > and complets lings 67 through
" 69 and Iines 73 and 74 .
2 167  Unrestncted 130,086.| 57 136,400,
5 |68  Temporanly restncted 202,946.] 58 292,326.
@ 69  Permanently restncted 69
E Organizations that do not foltow SFAS 117, check hera > l:] and complete lines [ -
L 70 through 74 L
3 70 Capitai stock, trust principal, or current funds 10
:,': 71 Pad-in or capital surplus or land, bullding, and equipment fund 71
fut'_ 72 Retained eamings, endowment, accumulated income, or other funds 72
z" 73 Tofal net assels or fund balances {add lines 67 through 69 or lines 70 through 72
column {A) must equal ine 19, column (8) must equal fine 21} 333,032. n 428,726,
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 334,388. 7 430,207.

Form 930 15 avallabie for public Inspection and, for some people, serves as the pnmary or sole source of nfermation about a particular arganization How the public
perceves an organization 1n such cases may be determined by the information presented on its return Therefore, please make sure tha retum i1s complete and accurate
and fully descnbes, in Part 1l the organization’s programs and accomglishments

223021
01 2203



Form 990 (2002)

WORD MADE FLESH,

INC.

58-19677

68 Page 4

| Part IV-A | Reconciliation of Revenue
Financial Statements with Revenue per

r Audited

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum Return
a Total revenue, gans, and other support a Total expenses and losses per
per audited financial statements 1 N/A audited financial statements »la N/A
b Amounts included on ling a but not on
b Amounts included on kne a bul not on line 17, Form 990
ine 12, Form 530 (1) Donated services
{1) Netunrealzed gains and use of facilities  §
on nmvestments s {(2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of faciiies  $ Form 990 $
(3) Recoveries of pror (3) Losses reported on
year grants $ lne 20,Form 950  §
{4) Cther {specify) {4) Other (specity)
$ $
Add amounts on hnes (1) through (4) b Add amounts on lines (1) through (4) b
¢ Lmne amnus ineb »|c ¢ Lineaminusime b e
d Amounis included on line 12, Form Amounts included on kne 17, Form
990 but not on hine a 990 but not on line a
(1) Investment expenses {1} Investment expenses
not included on nat included on
line 6b, Form930  § line 6b, Form 990  §
(2} Cther (specify) {2} Other (specify}
$ s
Add amounts on lines {1} and (2) pld Add amounts on lines (1) and(2) | |
e Totalrevenue per ine 12, Form 990 ¢ Total expenses per lne 17, Form 990
{lne ¢ plus line d) ple {line ¢ plus line d) e
[Part V| List of Officers, Directors, Trustees, and Key Employees (Lst each one even if not compensated )
Ok o | e eter | Srmyrwssnet | ELoubtang

(A) Name and address

(1 not pard, enter
position 0-}

plans & delared
mmpun:al 1on

100,081.

0.

other allowances

10,500,

75 Did any officer, director, rustee, or key employee recerve aggregate compensation of more than $100,000 from your organzation and all related
organizations, of which more than $10,000 was provided by the refated organizations? |t Yes, attach schedule p [ | Yes [X] No

Form 990 (2002}

223031 01 22-03



Form 990 {2002) WORD MADE FLESH, INC. 58-1967768

Page 5

| Part V1| Other Information

Yes

No

76
17

78a

79

81a

82a

83a

84 a

85

oa ™ o a O

86

a7

a8

90 a

91

92

Did the organzation engage in any actmaty not previously reported to the IRS? I Yes," attach a detailed description of each actvity
Were any changes made in the organzmg or goverming documents but not reported ta the IRS?

It *Yes," attach a conformed copy of the changes

Did the arganmation have unrelated business gross income of $1,000 or more during the year covered by this return?

If “Yes,” has it filed a tax return on Form 990-T {or this year? N/A
Was there a fiquidation, dissolution, termination, or substantial contraction durtng the year?

It *Yes," attach a statement

Is the organization related (other than by association wath a statewide or nationwide organzation) through common membership,
goverrung bodies, trustees, officers, etc., to any other exempt or nonexempt organzation?

1t Yes," enter tha name of the organzaton P>

and check whether it 1s :I exempt or D nonexempt.
Enter direct or indirect poliicat expenditures See line 81 instructions | 81a I 0.

76

X

17

78a

78b

79

X
X
X

80a

Did the organzation file Farm 1120-POL for this year?

0id the arganzation recerve donated services or the use of materizls, equipment, or faciliies at ng charge or at substantiaily less than
far renlvale? O FFICE DPACE IN CHuFfcH &QuiLtPiNG

I *Yes,” you may indicate the value of these items here Do notinclude this amount as revenue tn Part | or as an

expense in Part Il {See instructions in Part il ) [ 82p |

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements refating to quid pro guo contnbulions?

Did the organzation solictt any contributions or gifts that were not tax deductible?

1t "Yes,” did the organzation include with every solicitation an express statement that such contributiens or gifts were not

tax deductible? N/A
501{ch4), (5), or (6) organzatons a Were subsiantially all dues nondeductible by members? N/a
Did the organzation maka only in-house lobbying expendsitures of $2,000 or less? N/A

It Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a waiver {or proxy tax
owed {or the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

»a (e

84a

84b

852

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)( 1)(A) dues notices 85e N/Aa

Taxahle amount of lobbying and political expenditures (line 85d less 85e) g5t N/A

Does the organzation elect to pay the section 6033(e) lax on the amount on line 85 N/A
It section 6033{e)(1){A) dues nolices were sent, does the organization agree to add the amount on line 85t 10 1fs reasonable esumate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/a
501(c)(7) organzations Enter a Initiztion fees and capital contnibutions mcluded on ling 12 86a N/A

85¢g

85h

Grass receipts, included on line 12, for public use of club facilities 86h N/A

501(c)(12} organizations Enter a Gross income from members or shareholders §7a N/A

Gross income from other sources. {Do not net amounts due or paid to other sources
aganst amounts due or receved from them ) a7b N/A

At any time during the year, did the organization own a 50% ar greater mterest in a taxable corporation or partnership,

of an enlity disregarded as separate from the organizatien under Regulations sections 301 7701-2 and 301 7701-37

It "Yes," complete Part IX

5071{c)(3) organzations Enter Amount of tax tmposed on the organzation duning the year under

section 4911)» 0. ,section 4912 0 ., section 4955 p 0.
501(c)(3) and 501{c}(4) organzations Did the organization engage In any section 4958 excess benelit

transaction during the year or did it become aware of an excess benefit fansaction from a prior year?

If *Yes,” attach a statement explaining each transaction

Enter Amount of tax imposed on the organzation managers or disqualified persons during the year under

89b

sections 4912, 4955, and 4958 >
Enter Amount of tax on line 89¢, above, reimbursed by the orgamization >

List the states with which a copy of this return is filed P _None

Number of employees employed i the pay penod that includes March 12, 2002 | 90b [

The books are ncare of > MANAGEMENT

Telephoneno » 800-279-4543

Locatedat » P.O. BOX 70, OMAHA, NE ZIP+4 58501

Section 4947(a)(1) nonexempt chartable trusts fikng Form 990 in fisu of Form 1041- Check here
and enter the amount of {ax-exempt interest recerved or accrued during the tax year | | 92 |

> ]

N/A

223041

01-22-03

Form 990 (2002)



Form 990 (2002) WORD MADE FLESH, INC. 58-1967768 Page §
| Part VI | Analysis of Income-Producing Activities (Ses page 31 of the instructions.)

Note Enter gross amounts unless othermise (;J)nrelated business income (Ea?uu.u by section 312 $13 or 314 ()
ndicated BusTess An&%Lnt . Ar‘n%)unt Related or exempt
93 Program Service revenue code Sods function income
1+ SEE SCHEDULE 4 109,0689.
b
¢
d
¢

{ Medicare/Medicaid payments

p Fees and contracts from government agencies
94 Membership dues and assessments
95 [nterest on savings and temporary cash investments 4,963.
96 Dmndends and interest from secunities
97 Net rental ncome or {loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental ncome or {loss) from personal property
99 Other nvestment income

100 Gan or (loss) fram sales of assets
other than inventory

101 Net tncome or {loss) from special events 504.
102 Gross profit or {loss) from sales of inventary 149.
103 Other revenue

a

b

c

d

Y
104 Subtotal (add columns (B), (D}, and (E}) 0. 0. 114,685,
105 Total (add tne 104, columns {B), (D), and (E}) [ 2 114.685.

Note Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explan how each activity for which income 1s reported in colurtn () of Part VIl contributed importantly to the accomplishment of the organization s
v exempt purposes (other than by providing funds far such purposes)
S3A |PHE INCOME WAS DIRECTLY RELATED TO THE COUNTRIES TN WHICH THE
ORGANIZATIONS MISSION OF HELPING THE POCR IS CARRIED OUT AND
RELATED TO THE TEAMS THAT HELP TO CARE FOR THE POOR.

| Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

" {A) {B) {C) D) (Erl
ame, address, and EIN of corporation, Percentage of Nature of actvities Total income End of-year
partnership, or disregarded entily ownership interest assets
%
N/A %
%
Yo
| Part X_| information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Ord the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? L_,__] Yes @ No
on a persenal benehit contract? [ Yes X1 no

paTyng schedulas and stataments, and to the baest of my knowledge and belief 1t 1a rue

nramgnmof which praparer haa any knoewisdge N .
~4-073 Div . of Admimighrahien




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-£2) {Except Private Foundation) and Sechon 501{a), 501(f), 501(k),
501(n), or Section 4947(a}{1) Nonexempt Chantable Trust

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

Department of the Treasry

OMB No  1345-0047

2002

Name of the organization

WORD MADE FLESH, INC.

Employer identification number

58 1967768

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

b) Title and average hours {@) Coninbutions ta e) Expense
(a) Nama and address of each employes paid { )per and devot% e 1o (c) Compensation | reyes senet acc(uu)nt apn 0Se o

more than $50,000 position comoansation allowances
Nome _ _ _ _ _ _ o mme ]
Total number of other employees paid
over $50,000 »> 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each ane (whether indrviduals or firms) If there are none, enter "None *)
{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c} Compensation

Total number of others receming over

£50,000 for professtonal services >

223101012203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 999-EZ

Schedule A (Form 990 or 930-EZ) 2002



Schedule A (Form 930 or 980-E2) 2002 WORD MADE FLESH, INC. 58-1967768 Page?
Part lll | Statements About Activities (See page 2 of the instructions ) Yos! No

1 Duning the year, has the organizatton atternpted to influence natonal, state, or local legislation, including any attemnpt to mfluence
public opinion on a legistative matter or referendum? If Yes,” enter the total expenses paid or incurred in connection wath the
lobbying actvities B § 5 (Must equal amounts on hine 38, Part VI-A,
or ine 1 of Part V1-8 ) 1 X
QOrganizatrons that made an election under section 501(h} by filing Form 5768 must complete Part Vi-A. Other organzations checking
*Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lebbying actrvities

2 Dunng the year, has the organzation, either directly or indwectly, engaged in any of the following acts with any substantial confrbutars,
trustees, directors, officers, creaiors, key employees, or members of therr families, or with any txable organwzation with which any such
person 1s affiliated as an officer, dector, trustee, majonity owner, or principal beneficiary? (if the answer to any question is "Yes, "
attach a detalled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of maney ar other extension of credit? 2b X

¢ Furnishing of goods, services, or factiities? 2c X

¢ Payment of compensation (of payment or reimbursement of expenses if more than $1,000)? OFFKERS3 ONLY | X

o Transfer of any part of its iIncome or assets? 2¢ X
3 Daes the organzabon make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organzation deterrmines that mdiwviduals or organizations recemving grants or loans
from it in furtherance of 1ts chartable programs "quahfy” to recee payments

| Part IV | Reason for Non-Prnivate Foundation Status (See pages 3 through 5 of the nsiructions )
The organization is not a private foundation because it 1s (Please check only ONE applicable box.)

5 D A church, convention of churches, or assocition of churches Section 170(b){ 1)(A)1)
6 D A school Section 170(b){1)(A)u) (Also complete PartV')
7 [:] A hospital or a cooperative hospilal service organzation Section 170(b){ 1)(A} )
8 D 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 hosmital Section 170(b){ 1)(A)(n) Enter the hospital's name, city,
and state b
10 |:| An organization operated for the benefit of a college or university awned or operated by a governmental unit. Section 170(b){ 1)(A)(v)
(Alsa complete the Suppart Sehedule in Part IV-A)
11a [I' An organization that normally recerves a substantial part of its support from a governmental uart or from the general public
Section 170{b){1)(A)}{w1) (Alsc complete the Support Scheduls in Part IV-A}
11b [:l A community trust Section 170(b)(1)(A}(v1) {Also complete the Support Schedule in Part IV-A)
12 E] An organization that normally recerves {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities related 1o its charitable, etc, functions - subject to certain exceptions, and {2) no more than 33 1/3% of
Its support trom gross investment tncome and unrelated business laxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) {Also completa the Suppert Schedule n Part iV-A.)
13 CI An orgamzation that is not contralled by any disqualified persons (other than foundation managers) and supports orgamzations described in

{1} hines 5 through 12 above, or (2) section 50 1{¢){(4), {5), or (6), if they meet the test of section 509(a)(2) {See section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

(b}Line number
{a) Name(s) of supported organezation(s) from above

14 [ | Anorganraton organzed and operated to test for public safety Section 509(a)(4) (See page 5 of the mstructions )
Schedule A {Form 590 or 990-EZ) 2002

223111
Q1 2203



Schedule A (Form 990 or 990-£7) 2002 WORD MADE FLESH., INC.

28-1967768

Page 3

[ Part IV-A |

Support Scheduls (Complate only if you checked a box on ine 10, 11, or 12 } Use cash method of accounting.
Note You may usa tha worksheet in the instructions for convertin

from the accrual to the cash methed of accounting

Calendar year (or fiscal year
beginning in} »

{a) 2001

(b) 2000

(s} 1999

{d) 1998

(e) Total

15

Gifts, grants, and contributions
received {Do not include unusual
grants- See e 28}

672,071.

489,171.

465,363.

323,352.

1,949,357,

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facihities in any actnity that Is
related to the organzation's
charrtable, etc., purpose

885.

970.

642.

2,497.

Gross income from interest,
drdends, amounts recerved from
payments on securities loans (sec-
ton 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organzaton atter June 30, 1975

4,402.

3,947.

1,277,

9,626.

19

Net income from unrelated busmeass
actvities not included in line 18

20

Tax revenues levied for the
organzation's benefit and either
patd to it or expended on its behall

21

The value of services or facilities
furmshed to the organization by a
governmental urit without charge
Do notinclude the value of services
or facilites generally furnished to
the public without charge

2

Other income Attach a schedule
Do not include gain ar (loss) from
sale of capital assets

23

Taotal of lines 15 through 22

677 358.

494,088.

467,282.

323,352,

1,962,080.

24

Line 23 minus hne 17

676,473.

493,118,

466,640,

323,352.

1,859,583,

25

Enter 1% of ine 23

6,774.

4,941.

4,673.

3,234,

26

Organizattons descnibed on hnes 10 or 11

Add Amounts from column (e) tor ines

a Enter 2% of amount in column (g}, line 24
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported erganuization) whose total gifts for 1998 through 2001 exceeded the amount shown n ling 26a.
Do oot file this List with your return  Enter the sum of all these excess amounts
Total support tor section 509{a)( 1) test Enter line 24, column (e}

18

9,626. 19

2

26b

24,244.

Public suppart (line 26¢ minus line 264 totat)

Public support percentage {line 268 (numerator) divided by lins 26¢ {derominator})

>

Yvy Vvy

26a

39,192.

26b

__ 24,244,

26¢

1,959,583,

26d

33,870.

26e

1,925,713.

26f

98.2716%

27

Organizations described on line 12 a For amounts included n hines 15, 16, and 17 that were receved from a “disq

ualified per

s0n,” prepare a hst for your

records to show the name of, and total amounts recerved in each year from, each "disquatified person ° Do not file this ist with your return Enter the sum of

such amounts for each year:
(2001)

(2000}

{1999)
For any amount incfuded wmn hne 17 that was recerved from each person (other than "disqualified persons'}, prepare a st for your records to show the name of,
and amount recesved for each year, that was more than the larger ot {1) the amount on ling 25 for the year or {2) $5,000 (Include in the hist organzations

described in lines 5 through 11, as well as mdviduals.) Do not file this hst with your return After computing the difference between the amount received and
the larger amount described i (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

{1998)

(2001} (2000) (1999) (1998}
Add Amounts from column () for knes 16
17 21 » | 27¢ N/A

d Add Line 27a total and ine 27b total P 27d N/A
e Public support ([ine 27c total minus fine 27d total) »-| 27e N/A
t Total support for section 509(a}{2) test Enter amount an line 23, colurnn (e) > | 27t I
g Public support percentage (line 27¢e (numerator) divided by line 27f (denominator}) > | 270 N/A %
h Investment income percentage {line 18 column (e} (numerator) divided by line 271 {denominator]) | 27h N/A %

28 Unusual Grants For an organization described in hne 10, 11, or 12 that recenved any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a briei descripion of the nature of the grant. Da nat file this hist with

your return Do not include these granis in ine 15
223121 01 2203

None

Scheduls A (Forrn 990 or 980-E2) 2002




Schedule A {Form 990 or 990-€7) 2002 WORD MADE FLESH, INC. 58-1967768 Page4

| PartV [ Pnvate School Questionnaire (See page 7 of the instrucuons ) N/a
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organzation have a racially nondiscrrminatory policy toward students by statement in 1its charter, bylaws, other governing
instrument, or n a resolution of its governing body? 29
30  Does the organzation include a statement of s racilly nondiscriminatory palicy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student adruissions, programs, and scholarships? 30
31 Has the organzation publiczed its racially nondiscrimnatery policy through newspaper or broadcast media duning the pened of
solicitation for students, or during the registration penod if it has no solicrtation program, in a way that makes the policy known
to all parts of the general community it serves? a
It "Yes,” please describe, if "No,” please explain (1f you need more space, aftach a separate statement)
32  Does the organization maintan the followang
a Records indicating the ractal composition of the student body, faculty, and administratve staff? 32a
Records documenting that scholarships and ather financil assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communicahions to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all material used by the organzation or on its behalf to selicit contnbutions? 32d
If you answered "No™ to any of the above, please explain (1f you need more space, attach a separate statementL})
33 Does the organzation discriminate by race in any way with respect to
a Students' nights or privileges? 33a
b Admisstons policies? 33h
¢ Employment of faculty or administrative staff? d3¢c
d Schoiarshups or other financial assistance? 334
e Educational policies? 33e
f Use of facilities? 33t
p Athletic programs? 33g
h Other extracurnicular activities? 33h
It you answered “Yes" to any of the above, please explam (If you need more space, attach a separate statement.)
34 2 Ooes the arganzation receve any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" {0 eiher 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscriminatian? M “No,” attach an explanation 35

Schedule A {Form 990 or 990-£2) 2002

22311
01 2203



Schedule A (Form 990 or 990-£2) 2002 WORD MADE FLESH, INC, 58-1967768 Pages

| Part VI-A I Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P & L__] if the organzation belongs to an affiliated group Check ™ b {:I if you checked "a” and Timiied control” provisions apply
Limits on Lobbying Expenditures Arﬁhat;;'group To be com;()?e)ted for ALL
(The term "expendrtures’ means amounts pard or incurred ) totals electng organuatons
N/A
36 Total lobbying expendrtures to influence public opimon {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (dwrect lobbying) 37
38 Totzl lobbying expenddures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemnpt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the fallowing table -
tf the amount on line 4013 - The lobbying nontaxable amount s -
Not over 3500 000 20% of the amount on line 40
Over $500,000 but not over $1 000,000 $100,000 phus 15% of the sxcass v $300,000
Qver $1 000 000 but not over $1 500 000 $175 000 plus 10% of the axceas over $1 000 DOG (A
Over $1,500 000 but not over $17 000 000 $225 000 phus 5% of the excess over $1 300 000
Over $17 000 000 41,000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 i1s more than line 36 43
44 Subtract ne 41 from ine 38 Enter -0- if Itne 41 15 more than ling 38 44
Caction !f there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Peniod Under Sectran 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructians )

Lobbying Expenditures During 4-Year Averzging Peniod N/A

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

fiscal year beginmng in) » 2002 2001 2000 1999 Total

45 Lobbying nontaxable
amount g.

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

47 Total lobbying
expenditures 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots celing amount
{150% of ine 48(e)) 0.

50 Grassroots lobbying
expenditures 0.

[ Part VI-B [ Lohbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not compiete Part VI-A) (See page 11 of the instructions ) N/A

During the year, did the organization attempt to infleence national, state or local legisiation, mcluding any attempt to

influence pubhc opimon on a leqisiative matter or referendum, through the use of

Volunteers

Paid statf or management {Include compensation in expenses reported on lines ¢ through h }

Media advertisements

Mathings {o members, legiskators, or the public

Pubhcations, or published or broadcast statements

Grants 1o other grganzations for Igbbying purposes

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

Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add hnes¢ through h ) 0.

Il "Yes" to any of the abave, also attach a statement grving a detarled description of the lobbying activities

g Schedule A (Form 990 or 990-E2) 2002

Yes | No Amount

- IO . O O 0 O




Schedule A (Form 930 or 990-E7) 2002 WORD MADE FLESH, INC. 58-1967768 Pages
[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 [hg the reporting prganzation directly or indwectly engage in any of the foflowing with any other organzation desenbed in section
501(c) of the Code {other than section 501(¢){3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporiing organzation to a noncharitable exempt organgzaton of Yes | No
{1) Cash 51a(1) X
{u) Other assets a(n} X
b Other transactions
(i) Sales or exchanges of assets with a nonchanitable exempt organization b{(1) X
{u) Purchases of assets from a nonchanitable exempt organizaton b{in) X
{in} Rentzl of faciliies, equipment, or other assets b{in) X
(v} Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b{v) X
(v1) Performance of services or membership or fundraising selictatons b{vi) X
¢ Sharing of faciites, equipment, mating ists, other assets, or paid empioyzes c X
d ! the answer to any of the above 15 "Yes,” complete the following schedule Column {b) should atways show the fair market value of the
goods, other assets, or senices grven by the reporting organzation if the organwzation recerved less than farr market value i any
transactton or sharing arrangement, show n column {(d) the value of the goods, other assets, or services recenved N/A
(1) (b) {c) (4)
Line no Amount involved Name of noncharitable exempt organzation Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly aifthated wath, or related to, one or more tax-exempt organizations described in section 301(c) of the
Code {other than section 501{c)(3}) or in section 5277 » [:] Yes @ No
b !f"Yes," complete the following schedule N/A
(a) (b) {c)
Name of organization Type of grganization Description of relationship

RS Schedule A (Form 980 or 990-EZ) 2002



. 4562 OMB No, 1345-0172
Form Depreciation and Amortization 990 2002
(Including Information on Listed Property) i

Department of the Treasiry
intemal Revenus Service p See separate instructions p Attach to your tax return. Sequenca No, 67
Name(s) shawn on retumn Businasy or actniity to whsch this form relstes Identifying number
WORD MADE FLESH, INC. Form 990 Page 2 58-1967768
I Part i ] Election To Expense Certain Tangible Property Under Section 179 Note I{ you have any listed property, complete Part V befare you complete Part |
1 Maxamum amount See instructions for a higher mit for certam businesses 1 24,000.
2 Total cost of section 179 property placed in senvice (see instructions) 2 2,973.
3 Threshold cost of section 179 property before reduction in imration 3 $200,000
4 Reduction in mritatien Subtract hne 3 from kne 2 If zero or less, anter -0 4 0.
O Doltar limtation for tax year Subtract kne 4 from line 1 If 7ero or lexs, snter -0- if mamed fillng separately, sse ingtructions 5 2 4 L 0 0 0 s
6 (a) Deacnption of property o) Cost (bumness use only) () Elactled cost
OFFICE EQUIPMENT & SOFTWARE 2,973. 2,973.
7 Lsted property Enter amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lnes 6§ and 7 8 2,973.
9 Tentative deduction Enter the smaller of ine 5 or ing 8 9 2,973,
10 Carryover of disaltowed deduction from ina 13 of your 2001 Form 4562 10
11 Business income limitation Enter the smaller of business income {not leas than zero) or ine 5 11 24,000.
12 Section 179 expense deduction Add ines 9 and 10, but do not enter mare than line 11 12 2,973.
13 Carmryover of disallowed deduction to 2003 Add hines 9 and 10, less lne 12 bl 13 |
Note. Do not use Part il or Part {if below for isted property Instead, use Part V
LPart ] |Speclal Depreciation Allowance and Other Depreciation (Do not nclude hsted property )
14 Special depractation allowance lor qualified property (other than hsted property) placed i sarice dunng the tax year (sse insiructions) 14 2 5 . 1 l 9 .
15 Property subject to section 168(f){1} election (see instructions) 15
16 Other depreciation (including ACRS) (sae instructions) 16
| Part Hi| MACRS Deprectation (Do not include listed property ) (See mstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2002 17 I
18 If you are electing under section 168(i}(4) to group any assets placed n service dunng the tax
year into one or more general asset accounts, check hare » (]
Section B - Assets Placed in Service Durning 2002 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation () Recovery
(a) Classufication of property yaar placed (businsaa/invaatment use {®) Conventon | () Method (g) Depraczation deduction
In seracs only - sse nstrucbons) period
19a 3 year property 2,150.{ 3 Yrs. HY 200DH 502.
b 5 year property 8,850.{5 Yrs. HY |1200DB 1,239.
e 7 year property 40,702.1 7 Yrs. HY I[200DH 4,070.
d 10-year property
e  15year property 32,027.1 15 ¥rs.l HY |150DB 1,121.
f  20year property DECR E AT IO Sup oA 32,0851
q 25-year property 25 yrs S
h Residential rental property J 275 yrs MM A,
/ 275 yrs MM S
/ 39 yrs MM S/
1 Nonresidential real property / MM S
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a__ Class e S/
b 12 year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
[ Part IV] Summary (See instructions )
21 Lsted property Enter amount from hine 28 21
22 Total Add amounts from line 12, ines 14 through 17, lnes 19 and 20 in ¢column {g), and line 21 ML O WG SECT g DEX
Enter here and on the appropnate nes of your return Partnerships and S comporations  see nstr 2 35,024.
23 For assets shown above and placed in sarvice dunng the current year enter the
____portion of the basis attnbutable to section 263A costs 23

";g;azz;.’oz LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)



Form 4562 (2002) Page 2

i PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertarnment,
recraation, or amusament )
Note. For any vetucle for which you are using the standard mifeage rate or deducting lease expensa, compiete only 24a, 24b, columns (a)
through (c) of Section A, all of Sectien B, and Section C f appicable

Section A - Depreciation and Other Informahon (Caution: See instructions for lrmuts for passenger automobiles )

243 Do you have evidence to suppor the business/finvestment use clamed? Yes |:] No | 24b If “Yes,” is the evidence written? Yes I:l MNo
fa) E()gge BUgTI')IESSf (@ Bams for «(:;,r.uaum M 9 th Eleg)ed
RS | vadn | mesmen | R, |weeered T | chvenion | Cdecueion | secon 79
25 Special depreciation allowance for qualiied ksted property placed in service dunng the tax
year and used more than 50% in a gualified business use 25
26 Property used more than 50% in a qualified business use
%
%
9%
27 Property used 50% or lass in a qualfied business use
% S
% SA
% SA
28 Add ameunts tn column (h), ines 25 through 27 Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), ine 26 Enter here and on ine 7, paga 1 ) | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “mora than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to complesting this section for
those vehicles

(a) ) {c) () (e) n
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {do not include commuting mifes}

31 Total commuting miles dnven dunng the year

32 Total other persona! (noncommuting) miles
dnven

33 Total miles dnven dunng the year
Add lings 30 through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more

36

than 5% owner or related person?
1s another vehicle avarlable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answaer thase questions to datermme o you maet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or ralated persons
37 Do you maintain a witten policy statement that protubita all personal use of vehiclas, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten 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 ali use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retan the information receved?

41 Do you meet the requiremants conceming qualfied automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

| Part VI | Amortization

(a) (b) {c) {d} (e} Y]
Descriplion of casts Qate amortzation Amartizable Codse Amortzabon Amortrzation
begins anount saction perod or pereniage for thus year
42 Amortrzation of costs that begins dunng your 2002 tax year
43 Amortzation of costs that began before your 2002 tax year 43
44 Total Add amounts in column {f) See instructions for where to report 44

210252/10-25-02 Form 4562 (2002)
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FEDERALID# 58-1967768

WORD MADE FLESH, INC
P O.BOX70
OMAHA, NE 68101

SCHEDULE 1
PUBLIC EDUCATION PRODUCTION 7,949
ADVERTISING 135
INSURANCE 2,020
MEALS 4,525
MISCELLANEQUS 4,184
RESOURCES 2,603
SECTION 179 DEPRECIATION 2,973
UTILITIES 3.473
27,862
SCHEDULE 2
ADMINISTRATIVE 20,128
FOREIGN PROJECT DEVELOPMENT EXPENSE 34,110
JUSTICE 1,388
MINISTRY 34,867
90,492
SCHEDULE 3
CHENNAI ORPHANAGE EXPENSE 23,521
NEPAL ORPHANAGE EXPENSE 20,996
PERU ORPHANAGE EXPENSE 24,704
ROMANIA ORPHANAGE EXPENSE 21,391
DISCOVERY TEAMS 50,083
INTERNSHIP PROGRAM 9,144
SERVANT TEAMS 59,978

$ 200818




FEDERAL ID # 58-1967768

WORD MADE FLESH, INC.

PO BOXT0
OMAHA, NE 68101

SCHEDULE 4

ADMINISTRATIVE FEE
APPLICATION FEE
PROCESSING FEE

3 50,650
1,620
56,799

$ 109,069
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WORD MADE FLESH, INC.

58-1967768

Form 990

Special Events and Activities Statement 1

Description of Event

COMMISSIONS

To Fm 990, Part I, line 9

Gross Contribut. Gross Direct Net
Receipts Included Revenue Expenses Income
504. 504. 504.

504. 504. 504.

Statement{s) 1



- -

WORD MADE FLESH, INC.

58-1967768

Form 990 Income

and Cost of Goods Sold
Included on Part I, Line 10

Statement 2

Income

1. Gross receipts . . . .
2. Returns and allowances .
3. Line 1 less line 2 . .

4. Cost of goods sold (line

13) . .

5. Gross profit (line 3 less line 4)

Cost of Goods Sold

Merchandise purchased .
Cost of labor . . . . .
Materials and supplies

1¢. Other costs . .
11. Add lines 6 through 10 .

\D O~

12. Inventory at end of year
13. Cost of goods sold (line

Inventory at beginning of year

11 less

line 12).

406

257

399

142

406

149

399

257

Statement(s) 2



4

WORD MADE FLESH, INC. 58-1967768

Form 990 Statement of Organization's Primary Exempt Purpose Statement 3
Part III

Explanation

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



WORD MADE FLESH, INC.

58-1967768

Form 950

Part V - List of Officers, Directors,
Trustees and Key Employees

e — —

Statement 5

Name and Address

CHRIS HUERTZ

P.0. BOX 70

OMAHA, NE 68101
DAVID CHRONIC

GALATI, ROMANIA
WALTER FORCATTO

LIMA, PERD

SILAS & KIMBERLY WEST
KATAMANDU, NEPAL
JARED & JULIE LANDRETH
SIERRA LEONE

BRENT ANDERSON

OMAHA, NE 68101
DAPHNE ECK

OMAHA, NE 68101

BOB MABREY

2122 N 135TH ST
OMAHA, NE 68164

DOUG BILDT

9805 SARATOGA ST
OMAHA, NE 68134

KYLE SCHROEDER

6291 FORDSMILL RD
VERSAILLES, KY 40383
MIKE MULLENS

2505 MODAC TR
MAITLAND, FL 32751

Title and
Avrg Hrs/Wk

Compen-
sation

Employee
Ben Plan Expense
Contrib Account

EXECUTIVE DIR/ORDAINED MINISTER

40 16,96

FIELD DIRECTOR
40 2,17

FIELD DIRECTOR

5.

6.

40 5,933.

FIELD DIRECTOR

40 6,675.

FIELD DIRECTOR
40 8,30

PROGRAM/OFFICE MANAGER
40 37,72

ADVOCACY COORDINATOR
40 22,30

CHATRMAN
1

VICE-CHAIRMAN
1

SECRETARY
1

TREASURER
1

4.

9.

9.

oA
0. '10,500.
0. 0.
0. 0
0. 0
0 0.
0. 0.
0. 0
0 0.
0. 0
0 0.
0. 0

Statement({s) 5



WORD MADE FLESH, INC.

VANESSA VAN DYKE
18801 N 34TH WAY
PHOENIX, AZ 85050-2632

RICHARD BILLING
2204 S LINCOLN TRACE AVE
SMYRNA, GA 30080

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

CAROLINE INGLE
1072 PARK CR APT B
CONYERS, GA 30012

Totals Included on Form 9590,

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

Part Vv

58-1967768

0. 0. 0
0. 0. 0
. 0 0
0. 0. 0

0. 10,500.

100,091.

Statement(s) 5



