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CISG6PYHS8
Form 999

Departirént of the Treasury
Internaf Revenue Service

Return of Organization Exempt From incom

Under section 501(c), 527, or 4947(a){1) ot he Internal Revenue Code (excep
benefit trust or private foundation)

P The organization may have 0 use a copy of {his retum to satisfy state reposting r

Open to Public
Inspection

e Tax
i, [2008 0

A For the 2008 calendar year, or tax yeas begihning APR 1, 2008 andending MAR 31, 2009

B cChex it
Please
aagiicable. RS

A (i ISPOKEN WORD

C Name of organization

Name
changs | P

Doing Businasg As

D Employer identification number

23-7125322

Dr.;‘ltll‘:ln Ses Number and street (or P.0. box if mall 1s not delivered to street address) | Roonvsuits | E Telephone number

X |eeli025 CALLE CIRUELO
[Jagenaea| wens | Gity or town, state or country, and ZIP + 4

805-497-9737

G Gross receipts $ 492 ,324.

Cige THOUSAND OAKS, CA 91360
PERE™ 1 £ Name and address of principal office:KIM BAUMAN for
SAME AS C ABQVE H{b) Are

1_Tax-exempt status: [ X] 501(c) (3 ) (insert no) E | a947(a)or [ ]s27

J_Website: p» WAW . THEHERALDS . ORG

K Type of organization: [ X Corporation [ ] Trust [ ] Associaton [ | Other
lPartl[

Summary

H{a) Is this a group retun

affiiates? D Yes EE No

all affilates included? D Yes D No

If *No," attach a list. (see instructions)

H(c) Group exemption number
| L Year of formation: 1 97 0] M State of legal domicile: CA

e o 1 Briefly describe the organization’s mission or most significant actvities: THE ORGANIZATION'S PRIMARY
b= g PURPOSE IS TO SPREAD THE WORD OF GOD THROUGH GOSPEIL MUSIC.
=4 £| 2 Check this box p Bﬂ if the organization discontinued its operations or disposed of more than 25% of its assets.
€ %l 3 Numberaf voting members of the goverming body (Part VI, line 1a) e 3 7
o« g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ........ 4 7
@w{ 5 Total number of employees (PartV, ine 2a) . . il 5 6
% % 8 Total number of volunteers (estimate if necessary) . \ Rg g \( D Ogi ‘v[ iza I O 6 0
§ 7a Total gross unrelated business revenue from Part VIl ine 12, column(Cy . ... ... ... .. 7a 0.
% b _Net unrelated business taxable income from Form 980-T, Ine 34 ... ... . OO I i ) 0.
A Prior Year Current Year
2, g| 8 Contributions and grants Part VIll ine 1) ... ... 324,065, 298,120.
&, E| 9 Program service revenue (Part VIIL INe 29) ... ... oo e e s s
€D 3| 10 Investment income (Part Viil, column (A), lines 3, 4, 20d7) ..o 469. <170.>
D% | 14 Other revenus (Part Vill, column (A), fines 5, 69, 8c, Sc, 10, and 11¢) . 229,1009. 188,115.
112 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), ine 12) 553,643. 486,065.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ... ..
14 Benefits paid to or for members (Part X, column A), bne d) . . L L
o | 1§ Salaries, other compensation, employee benefits (Part IX, column (A), Enes 5-10) 282,604, 290,092,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) .
b Total fundraising expenses (Part IX, column (D), ine 26) P
17 Other expenses (Part IX, column (A), ines 1%a-11a, 117240 ... .. ... 264,895, 226,167.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ne 25) 547,499. 516,259,
19_ Revenus less expenses. Subtract line 18 fromling 12 . ... .. . . . . . 6,144, <30,194.>
58 Baginning of Year End of Year
5§51 20 Totatassets (Part X, 818 16)  __......oocors e oo o o 224,133.
Zol 21 Total fabilites Pt X, i€ 26) . . ..o e e s e e oo oo 20,565.
23 Net as balances. Subtract ine 21 fromfne 20 .. ... .. ... .. .. . . 203,568, 0.

Part I | Signature

Block

Under penalties af
and eomplat,rD

Sign
Here

u]ury | doclare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t is trus, corect,

eparer (cther than officer) is based on all Information of which preparer has any knowledge.

NN —— |2 S 2 ~/0

IM BAUMAN, VICE PESIDENT

Date

Type or print name and title

, Preparer's te Check if Preparer's Idmg'ying number
:r:darer‘l signature } @M 3—-/,2‘ fa) gg?p;loled » [} (800 Instructions)
vseomy | 7 HICHAEL P. FISCHER, C.P.A. EN D —
eaioved 65 W. EASY ST SUITE_205
B N £ SIMI VALLEY, CA 93065-6202 Phone no. >(805)522 3771

May the IRS discuss this retum with the preparer shown above? (see Instructions)

...........

a32001 12-1808  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separats lnstructions.

G




Form 980 008) __SPOKEN WORD  23-7125322 Page2
[Part lii | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: NONE

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

the PHOF FOMN 980 OF GB0-EZT  .......... coooeoeevvver eereee eee sereeeesveveseeneosessommeeseseseses sueeroesesses soossessesee everess eserresssssn srecses o0 [(CJves XINo
it *Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... .. ........ DYes L—fﬂ No
if *Yes®, descnbe these changes on Schedule O.
4 Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 479, 948. including grants of $ )}(Revenue $ )
SALES OF GOSPEL, MUSIC TO FUTHER THE ORGANIZATION'S CAUSE IN RELIGIQUS
EDUCATION.
4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code: } (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Describe in Schedule O.)
{(Expenses$___ _  _including grants-of $—— Y (Revenus $ )
4e__Total program service expenses P $ 479,948 . (MustequalFart IX_Line 25, column (B))
Form 990 (2008)
3 T80
2
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fe v
Form 990 (2008) _ SPOKEN WORD 23-7125322 Page3
[Part IV | Checklist of Required Schedules

. . Yes { No
1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
I °Ye5," COMPIBIE SCREUUIE A | .........cocee o\ o coieie  eties cvtsiie = oot et oot et et eeesternen evastae oae + ert sen tareresiranasenernens 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contibutors? . .. . . e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? /f *Yes,* complete Schedule C, Partl ... . . .. . ... . e e e e e o 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbylng actlvmas? If ‘Ya complete Schedule C, Part !l | | 4 X
§ Section 501(cH4), S01(c)H5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, ® complste Schedule C, Partlll | ... ......ccooeomvvnreeeee eoee vves 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts i such funds or accounts? If *Yes, * complete Schedule D, Part! . . . .. 6 X
7 Do the organization receive or hold a conservation easement, including easements to praserve open spacs,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule O, Part ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, PArtill || ... ... . e e e e e e e e e s e oo e e e 8 X
9 Did the grganization report an amount ln Part X Ene 21 serve as a custodlan for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV . 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes, * complate Schedule D, Part V R I ¢ X
11 Did the organization report an amount in Part X, fnes 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Parts Vi, Vi, VIll, IX, or X as agphcable . . 11| X I
12 D the organization receive an audited financial statement for the year for whnch lt is oompletlng thls retum that was
prepared in accordance with GAAP? If “Yes, * complete Schedule D, Parts XI, Xil, and Xl 12 X
13 s the organization a school as described in section 170(b)1)(A)W? If *Yes,* complete Schedwle E .. ... o oo . 13 X
14a Did the organization mantain an office, employees, or agents outside ofthe U.S.? .. ... .. . . . . 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part/ . 14b X
15 Did the arganization repart on Part IX, column (A), ne 3, more than $5,000 of grants or assstance to any orgamzatnon or enuty
located outside the United States? If *Yes,” complete Schedute F, Parttt . . 15 X
16 Did the organration report on Part IX, column (A), Ene 3, more than $5,000 of aggregate grants or assustance to mdeuals
located outside the United States? /f "Yes, " complete Schedule F, Fart Ilf . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), kne 11a? /f 'Yes, oomplete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part II ... 118 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? /f "Yes,® complete Schedule G, Partil ... ... .. 19 X
20 Did the organization operate one or more hospitals? /f *Yes," complete Schedule H . . . .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), fine 17 If *Yes, complete Schedule !, Parts land I .. . 21 X
22 Dd the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes,* complete Schedule /, Parts tand ill |, . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If *Yes,” complete Schedule J ... . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
1ast day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I°NO%, GO QUESHION 25 | .| | | L.t ii oo coeienisionns eeteeriets oeeeeeeee eeeeses oo seeees eereeasreeee ereoee oon svaoin 243 X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ree e e v rrer eveee eebsaer st tarntees + oveeeerats oo e eveveeen e 24¢

d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any timeduringtheyear? . ... ... ... ... 24d

25a Section 501(c)(3) and S01(c}{4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? if "Yes," complete Schedule L, Part! . | 2sa

b O the organization become aware that it had engaged In an excess benefit transacton with a disqualified person from a

prior year? If *Yes, " complete Schedle L, Part! | . .. . .o e 25 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes,. or disqualified

person outstanding as of the end of the organization's tax year? if *Yes,* complete Schedule L, Part n..o... 26 X
27 0id the organization provide a grant or ather assistance to an officer, director, trustee, key employee, or substantlal

contributor, or to a person related to such an individual? it “Yes, * complete Schedule L, Part Il i e 27

Form 980 (2008)
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Form 990 2008) SPOKEN WORD _23-7125322 Paged
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organzation (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part Vil, Section A)? If *Yes,* complgte Schedule L, Part1V | | . .......... ..o e, 28a X
b Have a family member who had a direct or indirect business refationship with the organization?
11 "Yas,” complate SCREQUIB L, PAtIV | | | | | ......ccooieoeorecersresoiies oot e e veeee eeeeveasrene + ot < eveen mrenees enee aeasoeasen 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a profassional
corporation) doing business with the organezation? /f “Yes,® complete Schedule L, Part iV o o e 28c X
29 Did the organzation receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M . . ... | 29 X
30 Did the organization recelve contributions of ant, historica! treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complate Schedule M . L e i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
It *Yes," complete Schedule N, Part] | . | . .. e s o o e+ e R 31| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Ys complete
Schedule N, Partll | . i o Lt e e e e e e e 32 X
33 Did the organization own 10096 of an entlty dtsregarded as separate from the organlzatvon under Regulatlons
sections 301.7701-2 and 301.7701-3? I "Yes," complete Schedute R, Part! . ... .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts Il il IV, and V, Bne 1 . . e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, 1@ 2 . .............. .cccc. oo oo oo o o, . |35 X
36 Section 501(cH3) crganizations. Did the organization make any transfers to an exempt non-charrtable related orgamzatlon?
If "Yes," complete Schedule R, PartV, dne2 . . . . . 36 X
37 Did the organization conduct more than 5% of its actwrtles through an enmy that is not a related orgamzatlon —
and that is treated as a partnership for federal incoma tax purposes? If "Yes, * complete Schadule R PartVi ... .. 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) SPOKEN WORD _23-7125322 Page§
ﬁart V[ Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Retums. Enter -0- if n0t applicable ............co.... couveeorvcvoniersensnsenns . a 7
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize Winners? ... .. .. ... ... .. e et e n e oo oen 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a 6]
b H atieast oneis reported on line 2a, did the organization file all required federal employmem tax retums? e w1 X
Note. If the sum of ines 12 and 2a is greater than 250, you may be required to e-file this retum. (see mstructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returmn? . 3a X
b if "Yes,” has It filed a Form 990-T for this year? /f "No,* provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a X
b If "Yes." enter the name of the foreign country: P>

See the Instructlons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa X
b Oid any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If *Yes,” to questlon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohblted

Tax Shetter Transaction? . | ... . .. ... s s R - ]

6a Did the organzation solictt any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e ettt —nas 6b

7 Organizations that may receive deductibte contributions under section 170(c) 1=
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? __ ... 7a | X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? .. e 7 | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 ... . . e e e e e v e e vreriee s e | T€ X
d If *Yes," indicate the number of Forms 8282 fied during the year . al
e Did the organeation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit COMMrAC? | . . | . . ... e et e e o PR I - X
f Did the organization, during the year pay premiums, directly or indirectly, on a personal beneﬁt contract? e 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . ... ... ............ L. 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requwed? T Y £, X
8 'Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509(aj{3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoning organization, have
excess busingss holdings at any time duringthe year? . ... . ... s . C e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 496672, | . | .. . ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? ____________________________________________________ Sb
10 Section 504(c){7) organizations. Enter;. N/A
a |Initiation fees and capital contributions included on Part VIl Eine 12 ... ... .. .. ...  10a
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club (ac;htles . R )
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders , .. ... .. . . . .. .. ... . ..... |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . . . e e 11b
12a Section 4947(a)}{(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu 01 Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
Form 990 (2008)

832005
12-19-08
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Form 990 (2008) SPOKEN WORD 23-7125322 nges
d Governance, Management, and Disclosure (Sections A, B and C request information about policies not required by the

internal Revenue Code.)
Section A. Governing Body and Management

Yes | No

For each "Yes" response to fines 2-7b below, and for a *No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedute O. See instructions.
1a Enter the number of voting members of the governing body ... ............. ... ... .coeet cecverse cevreeeee |12 7
b Enter the number of voting members that are independent .. 1b 7
2 Did any officer, director, trustee, or key employes have a family relatnonshnp ora buslness relauonshnp with any other
officer, director, trustee, or K&y MPIOYER? | | . . .. . ..t s e e eeeeeeee e e e e et e v s X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... . ... ... ... .
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed?
$ Dd the organization become aware during the year of a material diversion of the organization's assets? .. . . ... ..
6 Does the organization have members or StOCKROKIErS? | || | | .. .. e e v
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | . L L. e e e e s v e ISR A £
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? T 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoveming body? . .= . ... e e e e e e e
b Each committee with authomy {0 act on behalf of the 90vemmg body? ........................................................
9a Doss the organization have local chapters, branches, or affiiates? ... .. ... ...l oo e e e s
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affi llates.
and branches t0 ensure their operations are consistent with those of the organization? ... ... .. ... . .cccoi o ooees s .
10 Was a copy of the Form 950 provided to the organization's governing body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form990 . ... . ... X 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, * provide the names and addresses in Schedule O e e o . e 1 X
Section B. Policies

N

=R IR (A

] Lo R -t

>4

No

<
> 12

12a Does the organuzation have a wntten conflict of interest policy? /f *No,"go to line 13 ... .. e e . | 128
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou!d glve nse
1O CONMICIST | | . i e et et eeiraenie ceeas otereteeeseeeeeerereeensetasesnene oo ot e o e e e . a2b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Y&s, descnbe
in Schedufe O how thisisdone . . .. . . ... ..

13 Does the organization have a written whistleblower polxcy? e

14 Does the organization have a written document retention and destructlon policy? ... . I
15 Dd the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEOQ, Executive Director, or top management official? . . . . ... . U i [~ X
b Other officers or key employees of the 0rganization? . __........cccccovoreereeesoeerreeens e C — e |80 X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? . ... ... ... oo e e e et e+ e e, | 16a X
b H "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? PPN o e 1 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »CA ., CA, CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [___I Another's website m Upon request
19 Descnbe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

I
4]
Cl el T

______20__Stata.the name,-physical address;-and telephone number of the person who possesses the books and records of the organization: b
KIM BAUMANN - 805-379-0259
1025 CALLE CIRUELQ, THOUSAND OAKS, CA 91360
832008 Form 990 (2008)




Form 980 (2008)

SPOKEN WORD

23-7125322 Page?

(Part VilI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

and current key employees. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officar, director, trustee, or key employee} who received
reportable compensation (Box 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation frem the organwzation and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;

and former such persons.

[__'l Check this box if the organization did not compensate an

officer, director, trustee, or key employes.

(A) (8) € () € {F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week g the organizations compensation
s s 3 organization (W-2/1099-MISC) from the
§ E s |2 (W-2/1099-MISC) organization
3 F . g %E,g . and related
§ E g § EE‘S organzations
JERRY PATTON
PRESIDENT 40.001X X 11,000. 0. e o et
JACK VEAZEY
SECRETARY X 0. 0. 0.
DON SCROGGS
C.F.O. 40.00(X X 54,000. 0. 0.
JIM PEDERSEN
DIRECTOR X X 0. 0. 0.
JIM MCCLINTOCK
DIRECTOR X 0. 0. 0.
KIM BAUMAN
VICE PRESIDENT 40.00|X X 54,000. 0. 0.
JOHN RAMSEY
DIRECTOR X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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23-7125322 Page8

Form 990 (2008) SPOKEN WORD
[Part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A (B) (C) (0) (E) ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week S the organizations compensation
5| 2 organization (W-2/1099-MISC) from the
-E e |E (W-2/1098-MISC) organization
5 E] i E and related
i 2 51(E |B 8 organizations
HERERFREGH
1b_Total . > 119,000, 0. 0.
2 Total number of mdsvuduals ( ncludmg those n 1a) who recelved more than $100.000 in reportable
compensation from the organization e e e e | 2 0
Yes | No
3 D the organization bist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, ® complete Schedule J for Such individual | | .. ... ... e e et - 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon trom the organization
and related organizations greater than $150,0007? /f “Yes, * complete Scheduls J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedute J for such person i s e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
{A) {8 ©
Name and busingss address Description of services Compensation
——2—Total-number of mdependent contractors (iNciuding those in 1) who received more than $100,000 in compensation B
from the organization p> 0
Form 990 (2008)
832008 12-18-08
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23-7125322

Page 9

[Part Vill |* Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

<)
Unretated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

1 a Federated campaigns

b Membership dues ib

L

Fundraisingevents . ... ... ic

ifts, grants

id

mig

Govemnment grants (contnbutnons) 1e

c

d Related organizations . ... .
]

f

All other contributions, gifis, grants, and
simitar amounts not Included above = | 1f

298,120.

G Noncash contributions included In tmes 1a-1%. §

g
[~
8
-
-]
2
S
€
8

and o

h Total. Add fines 1a-f . .. ......... ..

.

298,120.

Business Code

a
b
¢
d
e
f

All other program service revenue | .
g _TYotal. Add lings 2a-2f

E

other similar amounts) .

5 Royatties .............. ..

Investment incoms (including dlwdends interest, and

4  Income from investment ol taxexempt bond proceeds

PYVVY |V

(i) Reat

( n) Pefson

6a GrossRents . .

b Less: rental expenses = |

¢ Rental ncome or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gamn or Qoss) |

d Net gain or (Ioss) .
8 a Gross income from fundransmg events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18

Other Revenue

¢ Net ncome or (joss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, [ine 19

10 a Gross sales of inventory, lass returns

<176

B <176.

>

b Less direct expenses b

b Less: direct expenses e b

¢ Netincome or (oss) from gaming actwnt:es s s s eesess

>

and allowances | | . R . a

91,496.

b Less: cost of goods sold . b

6,083,

¢ _Net income or (loss) from sales of inventory ..

|

85,413.

85,413,

Miscellaneous Revenue

Busingss Code

11 a HONORARIUMS

711130

100,134.

100,134.

b SW _ROYALTIES

711130

2,568.

2,568.

[

5410211 790678 SPOKENWORD

d Allother revenue . .. — -
o Total. Add lines 11a-11d | |

12 Total Revenue. add lines 1h, 20,3, 4,5, 6d, 7d, 8z, 8¢, 10, end 110 P>

>

102,702.

| 486,065,
9

| 187 ,945.

0.

2008.05000 SPOKEN WORD

Form 990 (2008)
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Form 990 008) SPOKEN WORD 23-7125322 Page10
| Part IX | Statement of Functional Expenses
. Section 501{c)(3) and 501{c}{4) organizations must complets all columns.

All other organizations must complete calumn {A) but are not required to complete columns {B), {C), and {D).

Do not include amounts reported on lines 6b, Total e(:;))enses ngran('g)service Managégl)ent and unéra;smg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 |
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 L
3 Grants and other assistance to govemmems.
: arganizations, and individuale outgide the U.S,
SeePart IV, fnes 15and 16 . .. . . ..
4 Benefits paidtoorformembers ... ... ...
5 Compensation of current officers, dlrectors
trustees, and key employees _ 115,000. 119,000.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons desctibed in section 4958(¢)(3)(B) .. .
7 Othersalariesandwages .. . . ) 151,057. 151,057.
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contrbutions) .
9 Otheremployee benefits . ... ... ..
10 Payrolitaxes . 20,035, 20,035,
11 Fees for services (nonemployees)
a Management | . ... ... e .
b Legal - . .. 8,258, 8,258. -
¢ Accounting . . 7,650, 7.650.
d Lobbying ... ..ot ek s
e Professional fundraising services. See Part IV, line 17
f Investment management feas . _
g Other . . . . .. 9,418. 9,418.
12  Advertising and promotion . .. ... ..
13 Officeexpenses.... ... . .. 4,185. 4,185.
14 Information technology 5,844. 5.,844.
15 Royalties ... ... .o o 20,329, 20,329.
16 OCCUPANCY ..ot eirer v e e reieee oo
17 Travel e 40,016, 40,016,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ... .. .
21 Paymentstoeffliates ... . ... ... .
22 Depreciation, depletion, and amortization | 14,691. 14.,244. 4417,
23 Insurance e 4,102. 4,102.
24 Other expenses. Itemize expenses not covered
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of tutal
expenses shown on line 25 below.) ...
a AUTQO EXPENSE 37,.758. 37.758.
b EE HEALTH INSURANCE 31,070. 31.070.
¢ POSTAGE AND SHIPPING 14,726, 14,726.
d ADVERTISING 10,578. 10,578.
e BANK CHARGES & CREDIT C 8,391. 8,391.
f All other expenses 9,151. 7,004. 2,147.
25 _Tolal functional expenses. Add lines 1 thraugh 24f 516,259. 479,948. 36,311, 0.
26  Joint Costs. Check here B> |1 if following
SOP 98-2. Complete this tine only.if.the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sollcitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) SPOKEN WORD 23-7125322 Pagell
[Part X [Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - nNON-NTEreStbeaNNG ... ... oot e eooes eeseeeees o ceeorsresnnnins 12,586.] 1
2 Savings and temporary cash investments 14,025, 2
3 Pledges and grants receivable, net ... ........ 3
4 Accounts receivable, 16t .. ... .. oo 9,151.] 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L . . . 5
68 Receivables from other disqualified persons (as defined under section
4958(f}(1)) and parsons described in section 40S2(eM3ANOY. Complate
PartllofSchedule L | . . . . ... . e s e e 6
8 7 Notes and loans receivable, net | | ... ... ... . 7
g 8 Invertoriesforsalecruse ... .. ... . ... ... 25,139.] 8
9  Prepaid oxpenses and deferred charges e oo e e e e e 657.] 9
10a Land, buildings, and equipment: cost basis . | 10a
b Less: accumulated depreciation. Complete
Part Viof Schedule D .. ... ... ... v LI0D 162,575.] 10c
11 Investments - publicly traded securites .. .. . . . . . ... 11
12 Investments - other securities. See Part IV, line 11 . .. . ... 12
13 Investments - program-related. See Part iV, bne ¥t | .. ... .. .. 13
14 Intanglble assets ... ... .. v e e e e e e e, 14
15 COther assets. See Part IV, ﬁne 11 15
118 TYotal assets. Add lines 1 through 15 (must equal line 34) . 224 ,133.] 18 0.
17 Accounts payable and accrued expenses ... ... ... .. ... 20,565.] 17
18 Grantspayable . ........ .. e e e e e e 18
19 Deferredrevenue . . .. .. .. . .. e e e e . 19
20 Taxexemptbondfiabiities . ... e e e 20
@ | 21 Escrow account liabllity. Complete Part [V of ScheduleD . . . ... 21
§_ 22 Payables to current and former officers, directors, trustees, key employees
ﬁ highest compensated employees, and disqualfied persons. Complate Part I]
- ofScheduleL | . L e e e 22
23 Secured mortgages and notes payable to unrelated third partles ________ 23
24 Unsecured notes and loans payable . . ., ... ... 24
25 QOther liabilities. Complete Part X of ScheduleD ... ... .. ... ... 25
26 _ Total liabilities. Add lines 17 through 25 s " _20,565.] 26 0.
Organizations that follow SFAS 117, check here P D and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets _ ... . ... ... ..... 27
S |28 Temporarily restricted netassels .. ... ... e e 28
2|2 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 check here B> El and
-] complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds . e 1,047.] 30 1,047.
é 31 Pad-n or capital surplus, or land, building, or equipment fund s 0. 31 0.
% | 3 Retained eamings, endowment, accumulated income, or other funds . .. ‘ 202 ,521.] 32 <1,047.>
z as Total net assets of fund BAIANCES . .. ... ... . ..o o o 203,568.| 33 0.
Total liabilities and net assetsfund balances .. .. . . . .. .. 224,133.] 34 0.
rPan Xl | Financlal Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990. [_] Cash [XJ Accrvat  [_] Other
2a Were the organization’s financlal statements compiled or reviewed by an independent accountamt? . . ..., 2a X
b Woere the organization’s financial statements audited by an independent accountant? . . ... . . .. 2b X
¢ If "Yes® to [ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .. . |2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? .. ... ... e e e e —— e e 3a X
b _If “Yes,® did the organization underqo the reqmred audn or audlts'? . s 3b
832011 12.18-08 Form 990 (2008)
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< .
SCHEDULE A Public Charity Status and Public Support o e
(Form 990 or 890-£7) Yo be compieted by al section 501(c){3) organizations and section 4947(aj(1) 2008

oepanm;n of the Traaswry nonexempt charitable trusts. ' . Open to Public

intemal Revenus Senvice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

SPOKEN WORD 23-7125322

[Part| [ Reason for Public Charity Status (Al organizations must complste this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [] A schoot described in section 170{b}{1){Ai). (Attach Schedule E))

3 D A hospital or a cooperative hospital service organization described in gection 170{bM 1) AN, IAtaCh Scheduie H.)

4 D A medical research organzation operated in conjunction with a hospital descnbed in section 170(b){ 1){AXiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

A federal, state, or local govemment or governmental unit described in section 170{b)(1)(AXv).

An organization that normally receives a substantial pant of ts support from a governmental unit or from the general public described in

section 170(}(1{A)(v]). (Complete Part Il')

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

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

mncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)2). (Complete the Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h,

a[_] Typel b Typen ¢ [ Type 1 - Functionally integrated d (7 Type 1 - Other

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

4]

-

<0 00 O

© @

10
1

00

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, check tNISDOX | | | .. ... ... . L. e e e e e+ e ]
g Since August 17, 2006, has the organization accepted any gxﬂ or oontnb\.mon from any of the followmg persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? .. ... .. .. SRR I b [ ()}
(i) A family member of aperson described in () above? .. .. . L . e s e 11g(ii)
{iii} A 35% controlled entity of a person described n () or (i) above? e e e e e e 12l
h Provide the following information about the organizations the organrzation suppons
" iii) Type of w)isth ization| {v) Did tify th Is th
i} Name of support i EIN {iii) Type iv) Is the organization {v) Did you notify the vi) Is the vil) Amount of
® orgamzat:)?) e (i) (desc'r)l;)geadngral'lli?:;s g I col. (i) listed in your{ organization in col. 8')0&&;;%%% 'I':l %gle ( )support
above of IRC section governing document?| (i) of your support? U.Ss.?
{see Instructions)) Yes No Yes No Yes No
Total A
| LHA For-Privacy-Act-and Paperwork Rediction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-£2) 2008

832021 12-17-08
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Scheduls A (Form S80 or 990-EZ) 2008 Page 2
(Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(0)(1)(A)(vi)

L {Compiete only if you checked the box onfine S, 7, or 8 of Pat 1)
Section A. Public Support
Calendar year (o7 fiscal year beginning in)p> {a) 2004 fb) 2005 {c) 2006 {d) 2007 __{e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.®)
2 Tax revenues levied for the organ-
rzation’s benefit and either paid to
or oxpended on its behalf |
3 The value of services or facwes
iurnisned by a govemmenta! unit to
the organization without charge
4 Total. Addhnes1-3 _ .. . .
5 The portion of total contnbutnons
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (t)

Public S ort. Subtract iine S from lme 4
Sectlon B. Total Support
Calendar year (or fisca! year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e} 2008 (f) Total

7 Amounts fromline 4

8 Gross income from interest,
dnidends, payments received on
securities loans, rents, royalties

and income from similar sources

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

10 Other income. Do not nclude gain
or loss from the sale of capital

assets (Explainin Part V) . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activitios, etc. (Se@ INSIUCtiONS) ... ... ... 12 ]
13 First five years. If the Form 990 s for the organization's first, second, third, fourth ar ﬁfth tax year as a section 501(c}{(3)

anization, check this box and stop her. e e i e i i | S|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®)) . ... .. ... ... ......... |14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, N8 26 ... ... ... .o . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization . . . .. .. i, » [:]
b 33 /3% support test - 2007. If the organization dd not check a box on line 13 or 16a. and line 15 ls 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization . . v D D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13 163, or 16b and l|ne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... .. I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 10% or
more, and f the organization meets the "facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-crcumstances” test. The organization qualifies as a publicly supported organization ,.................... » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 890 or 890-EZ) 2008

832022
12-17-08
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Schedule A (Farm 990 or 990-E2) 2008 SPOKEN WORD 23-7125322 Page
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a} 2004 (b} 2005 {c) 20086 {d) 2007 _(e) 2008 {f) Total
1 Gifts, grants, contnbutions, and

membership feas received. (Do not
include any “unusual grants.®) 513,097.| 401,506.] 370,321.] 324,065.] 298,120.] 1907109.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated to the
organization’'s taxexempt purpose | 125 ,281.] 179,766 .1 157,412.1 169,589.1 91,49¢6.! 723,544.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 |

4 Tax revenues levied for the organ-
ization’s benefit and elther paid to
orexpended onits behatf

5 Tne value of services or facilties
fumished by a govemmental unit to
the organization without charge

8 Total. Addlines 1-5.. ... ... .. 638,378.[ 581,272.| 527.,733.| 493,654.| 389,616.| 2630653,
7a Amounts included on lines 1, 2, and
3 received from disqualfied persons| 17 ,600. 89,.000. 44,900.] 22,000.[ 173,500.

b Amsunts included on lines 2 and 3 recelved
from other than disqualified persons that
oxceod the greater of 1% of tha total of lines 0,
10c, 11, and 12 for the year or $5,000 = |

cAddlines 7aand 7b . ... 17,600, 89,000. 44,900:] 22,000. 173,500,
8 _Pyblic support (Settncting 75 tomEne 61 2457153.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 _(b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total
9 Amountsfromfne6 . ... . .. | 638,378, 581,272, 527,733.( 493,654.] 389,616.] 2630653.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties

and iIncome from similar sources 264, 113. 73. 469. 6. 925.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add ines 10a and 10b 264. 113. 73. 469. 6. 925.

11 Net income from unvelated business
activities not included in fine 10b,
whether or not the business 13
regularly camedon

12 Other income. Do not include gam

S s xpam P | _10,400.] 39,043.] 18,588.] 91,880. 99,958. 259,869.
13 Total 8UpPOR (aad tines ©, 10, 11, and 12) 2891447,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) arganization,

check this box and stop here .. . e . N -
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2008 (ine 8, column (f} dvided by line 13, column (D) ... ... .. . ... 15 84.98 9%
16 _Public support percentage from 2007 Schedule A, Pat M-A Bne27g . .. ... . ..o oo .. 116 90.03 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (ling 10¢, column (f) divided by line 13, column (f)) . ... T & ¥ 4 .03 %
18 Investment income percentage from 2007 Schedule A, Part VA tne27nh . 18 .03 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 = more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... . ... > l—lﬂ

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . _ | _PD
—20_ Private foundation. If the organizatign did not check a box online 14, 19a, or 19b, check this box and seemnstructions , ,_ . . . ..... P> 1

Schedule A (Form 990 or 990-E£Z) 2008
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OMB No. 1545-0047

Schedule D . "
(Form 890) * Supplemental Financial Statements 2008
. P Attach to Form 990. To be compbted by organizations that Open to Public
inems Fpvenve Servicn. answered “Yes," to Form 990, PartV, line 6, 7,8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
SPOKEN WORD 23-7125322

organization answered "Yes" to Form 990, Pat IV, ne 6.

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

NDdWON =

6

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year |
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the orgarization's exclusive legalcontrol? . ... . ... ...

Oid the organization inform all grantees, donors, and donor advisors i wrting that grant funds may be used only

D Yes [:l No

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |;] Yes Q No

[ Part Il [ Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, fine 7.

1

a0 oo

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

Preservation of land for public use (e.g., recreation or pleasure) E:] Preservation of an histoncally important land area
[_1 protection of natural habitat D Preservation of certified historic structure

l:] Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

Held at the End of the Year

pyera—— P,

of the tax year.

Total number of conservation @asements .. ... ... ... e e e | 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic stmcture included in(a) . L . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p-
Number of states where property subject to conservation easement 1s lccated P>

Does the organization have a written policy regarding the penodic monitoning, inspection, violations, and
enforcement of the conservation easements it holds?
Staff or volunteer hours devoted to monitonng, mspectlng and enforcmg easemems during the year P>
Amount of expanses incurred in monitoring, Inspecting, and enforcing easements during the year p»> $

Doss each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h)(4)(B)()
and section 170(h)(4)B)(i)? .

,,,,, {Cdves [INo

D Yes C_-] No

In Part XV, describe how the organization reports conservatlon easements i its revenue and expense statement, and balance sheet, and
Include, ¢ applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

| Part il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, fne 8.

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of

the footnote to its financial statements that describes these items.

It the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenuesincludedin Form 980, Pat VIl line 1 | . . ... . ... ... . ... > 3
(i) Assetsincluded iNForm 980, Part X . . . > 3

——

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets tor ﬁnancnal gain, provnde
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues includedin Form 830, Part VIIL N 1 || | . ... .o coeieeee ceee evsreinn aeeene o |
b Assetsinciuded iNForm 980, Part X | | . . L e e » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 SPOKEN WORD 23-7125322 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation’s accession and other records, check any of the following that are a significant use of its collection items (Check all

that apply):
a D Public exhibition d L___] Loan or exchange programs
b D Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold 10 raise funds rather than to be maintained as part of the organization's collection? ., D Yes D No
[Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Ym to Form 990 Pat v, ine9, or

reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X? | | L e o e

b If *Yes," explain the arangement in Part XIV and complete the foliowing table:

. D Yes E:, No

Amount

Beginning Balance ... ... ... e L L e s e st o e X
Additions duing the Year .. | . ... oo e v e et e s eeeeeaen

Distnbutions during the year
Ending balance . .........
2a D the organization mcludeanamountonFoerQO PatX ine 217

b_If "Yas " explan the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if organization answered *Yes" to Form 90, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

-~ 0o o0

E] Yes D No

1a Beginning of year balance

Contributions . .. . .. ........

Investment eamings or losses

Grants or scholarships . .

Other expendrtures for facilities

and programs .. ......eeer a e

Administrative expenses

Endofyearbalance . ... ..

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Permanent endowment %

Term endowment P 9%

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

by: Yes | No

{) unrelated organizatons ... . .. .. e c e v e . it eeeereeer e eees e aeees 3afi)

() refated organizations ... .. ... .. e e e e e e e . e e ii)
b If "Yes® to 3afi)), are the related organizations listed as required on Schedule R? _ s i, e 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

o ao00C

?00’0”@"

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation () Book value
basis (investment) basis {other)
1a Land ... ...

b Buildings

¢ Leasehold lmprovemems ............................

d Equipment . . .. .. . ... ... 141,334. 111,621. 29,713.

e Other ... .. .. . .. .. . .. 88,003, 87.763. 240,
Total. Add Imes 1a-1e. (Column (d) should equal Form 930, Part X_cotimn (B), fina 10(c)} » 29,953.

Schedule D (Form 990) 2008
R
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Schedule D (Form 920) 2008 SPOKEN WORD 23-7125322 Page3
[ Part VHI| Investments - Other Securities. See Form 990, Part X, iine 12.
. {(a) Descnption of security or category Book value {c) Method of valuation:
(inctuding name of security) ®) Cost or end-of-year market value
Financia) derivatives and other financial products ... ...
Closely-held equity interests ... ....
Other

Total. (Col (b) shoutd equal Form 990, Part X, col (B) line 12.)
[Part VIli] investments - Program Related. See Form 990, Part X, fne 13.

{c) Method of valuation:

i i Book val
(a) Description of mvestment type (b} ue Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) hne 13.} >
Part IX| Other Assets. See Form 590, Part X, ine 18.
(a) Description {b) Book value

Total. (Cokimn (b) should equal Form 990, Part X,_col (B) line 15.) . .. R
Part X | Other Liabilities. See Form 990, Part X, fine 25.

{(a) Description of liabilty (b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) fine 25.) . ...... ... B>

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FiN 48.

5% Schedule D (Form 990) 2008
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{ Part XI [Reconciliation of Change in Net Assets from Form 9980 to Financial Statements

Total revenue (Form 990, Part Vill, column (A), fine 12)
Total expenses (Form 990, Pan IX, column (A), fine 25)
Excess or (deficit) for the year Subtract line 2 from fne 1

Donated services and use of facilities .. ... ... ...t

Net unrealized gains (0SSES) ONINVESIMENTS . . ... .. ..ot e e e e

© [0 (N[ (v [D L[N (=

10

Excess or (geticit) tor the year per financial statements. Combine hnes 3 and 9

|

art XI1 [ Reconciliation of Revenue per Audited Financial Statemeﬁts With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 980, Part Vill, ine 12:

Net unrealized gains oniNVeStMONTS ..........cccooees coier o o vt e e e
Donated services and use of facilties ___
Recoveriss of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d

n-'uacmuamaun-s
QY
¥
@
g
4
3
9
S

o a0 oo

..............................................................

w
[42]
€
g
g
]
(e}
13
5
(4
X
o
>
o
3
3
@
-

.........

4 Amounts included on Form 990, Pat VIII hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Pat Vill, ine 7b
b Other (Describe in Part XIV)

5 Total revenue. Add lines 3 and 4c (Dzls should equal Form 990 Pan I, ine 12) ..

1

2e

€ AddIines4aand b . . e e e e e e e

[ Part XilI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ns 25:

a Donated services and use of facilities

b Proryearadjustments ... . . .
¢ Losses reported on Form 980, Part IX, ine 25
d
e

Other (Describe in Part XiV)
Add lines 2a through 2d
3 Subtractline2e fromlnet | === e e e
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . .
b Other (Describe in Part XIV)
¢ Addlnesdaanddb . ... . ... . .. ... ...

5 Total expenses. Add fines 3 and 4e¢. (This should equal Form 990 Part I Ime 18)
| Part XIV] Supplemental Infarmation

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ne 4; Part

X; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xiil, ines 2d and 4b.

19582
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Schedute N (Form 990 or 980-E2) 2008 SPOKEN WORD 23-7125322 Page3

‘Supplemental Information. Complete this part to provide the information required by Part |, fines 2e, 7c; or Part I, ine 2e;
and any additional information.

PART I, LINEBR 2E: DON SCROGGS AND JIM PEDERSON

PART I, LINE 2E: BOARD OF DIRECTORS OF NEW ORGANIZATION

832133 12-18-08 Schedule N (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) * P> Attach to Form 990. To be compekted by organizations to provide 2008

Departrient of the Treasury additional information for respanses tq §pecif_ic quest{ons for the Open to Public

tnternal Revers Sorvice Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SPOKEN WORD 23-7125322

FORM 990, PART VI, SECTION A, LINE 2: THE VICE PRESIDENT IS THE DAUGHTER

OF THE PRESIDENT.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS COMPILED BY THE

C.P.A. USING INFORMATION PROVIDED BY THE CLIENT ORGANIZATION. THE

C.P.A.THEN COMPLETES A CURSORY REVIEW OF THE DOCUMENTS TO ENSURE PROPER

FORMAT AND COMPLETE INCLUSION OF CLIENT'S INFROMATION. AT THIS TIME THE

C.P.A. S S THE FORM 990 TO THE VICE PRESIDENT WHO COORDINATES THE

DISTRIBUTION OF THE FORM 990 TO THE BOARD MEMEBERS. IF ANY CHANGES RESULT

FROM THE REVIEW BY THE BOARD, THE VICE PRESIDENT COORDINATES THE INCLUSION

OF THE REVISIONS IN THE FORM 990 BEFORE SUBMISSION TO THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR ALL OFFICERS DIRECTORS
AND KEY EMPLOYEES ARE ASKED TO DISCLOSE ITEMS THAT MAY GIVE RISE TO A
CONFLICT QF INTEREST. BASED ON THIS DISCLOSURE, THE BOARD DECIDES WHETHER
TO _ASK THE PERSON INVOLVED WITH THE CONFLICT TO RECUSE HIM/HERSELF FROM

DECISIONS THAT WOULD INVOLVE THE CONFLICT, TO REMOVE THE INSTANCE THAT

GIVES RISE TO THE CONFLICT OR TO RESIGN FROM THE BOARD. THESE DECISIONS
ARE REVIEWED REGULARLY AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS OF DETERMINING

COMPENSATION FOR OFFICERS, DIRECTORS AND KEY EMPLOYEES IS COORDINATED BY
THE BOARD OF DIRECTORS AND INCLUDES COMPARISON DATA FROM OUTSIDE

ORGANIZATIONS, RECOMMENDATIONS FROM INDEPENDENT CONSULTANTS AND APPROVAL

FROM THE ENTIRE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545~0047

SCHEDULE O Supplemental information to Form 990 200
{Form 990) * P> Attach to Form 990. To be competed by otgarizaﬁo:s to f')m;.,ide 8
additional information for responses to specific quastions for the (o] to Publi
Em;u‘:m" Form 990 or to provide any additional information. Ingepgctio: ¢
Name of the organization Employer identification number
SPOKEN WORD 23-7125322

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZAITONS FORMS 990 AND

1023 ARE AVAILABLE UPON REOIEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS RELAVANT
ORGANIZATIONAL DOCUMENTS AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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] N~ &
4562 OMB No, 1345-0172
Form . Depreciation and Amortization 990 2008 ;
e (including Information on Listed Property) '
mﬁ"&ufs«m (©9) p See separate instructions. P Attach to your tax return. Sequr_nee No 87
Name(s) shown on retum Business or activily to which this form relates tgentitying number i
SPOKEN WORD [FORM 990 PAGE 10 23-7125322 :

Eartﬂ Election To Expense Certain Property Under Section 179 Note: /f you have any hsted property, complete Part V before you complete Part /.

1 Maximum amount. See the instructions for a higher imtt for certain businesses . ... . 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) ... ... ..o o o o 2
3 Threshold cost of section 179 property before reduction In limstation .. . . . ... . 3 800,000.
4 Reduction in imitation. Subtract line 3fromine 2. fzeroorless, enter O . . 4
8 (a) Description of property (b) Cast (business usa only) {c) Etected cost
7 UListed property. Enter the amount from fine 29 I 7
8 Total elected cost of section 179 property. Add amoums n oolumn (c) l’nes 6 and 7 ______________________ | 8
9 Tentative deduction. Enter the smaller of ineSorfine8 .. ... .., 9
10 Carryover of disallowed deduction from ine 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, butdonotentermorethan N8 11 ... ... .. ... voevioes . 12
13_Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... .. > 13|
Note: Do not use Part Il or Part Iil below for fisted property. Instead, use Part V.
[Part Il | _special Depreciation Allowance and Other Depreciation (Do not include listed property.} ==
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ........ 14
15 Property subject to section 168(f{1) BlECUON ... . . ... ... oot o et e eeeres e e o s 15
16 Other depraciation (including ACRS) et e e e uii e iie i s e ee e e 16
[ Part lil | MACRS Depreciation (Do not include llsted properky ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . ) 17 | 5,499.
18 you are electing to group any assels placed in service during the tax year Into one or more genaral assat accounts, check here . ... ' B

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(2) Classification of property ";’.":f.’,‘m‘ g&ﬁ:ﬂ:&i’n’vﬁmﬁ?m (@) Recavery | (q) Convention | () Methoo (Q) Depracaation deduction
in service only - Bes instructions) period
18a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
{ 20-year property
g  25-year property 25 yrs S
. , / 27.5 yrs. MM S/L
h  Residential rental property / 276 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property ; M Sn
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12year 12 yrs. S/
¢ 40vyear / 40 yrs MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from Ine 28 . . . L. .. . e e e, 21 9,192.
22 Total. Add amounts from ine 12, ines 14 through 17 ines 19 and 20 in column (g) and line 21.
Enter_here and.on.the appropriate lines-of-your retum: Partnerships and'S corporations - see instr. . 22 1 4__, 691.
23 For assets shown above and placed in service dunng the cumrent year, enter the
portion of the basie attributable to lon 263A costs o 23
81%5%s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
26
.5410211 750678 SPOKENWORD 2008.05000 SPOKEN WORD SPOKENW1



—-—43-Amortization of 6osts that began before your 2008 tax year . .. .. . .. . .

Form 4562 (2008) SPOKEN WORD 23-7125322 Page 2
| PartV | «Listed Property {Include automobiles, certain other vehicles, celhdar telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
. Note: For any vehicle for which you are using the standard mﬂage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C # applicable.

Section A - Depreciationt and Other Information (Caution: See the instructions for imits for passenger avtomobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes [ | No!l24bif *Yes," is the evidance written? (X1 Yes [__1 No
(a) Dﬂ;{e Bugi:rzass/ (d) Basrs for n(s::radaim @ (o) (h-) i Eleg)ed
SPEDEY, | oaedn | e | S [SDSUTI \Remey| Mewd | Ogmen |l
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualfied business USe . .. ... ...ooeeee. .. e eeee e ieianaeieiiiiies ... 25
26 Property used more than 50% in a qualfied busingss use:
VAN 041904100.00 % 0.264. 40,264.5.00|sL, -HY] 8,053.
NEW TRAILER 110107100.00 % 5,693. 5,693.5.00 IsL -H 1,139,
: %
27 Property usad 50% or loss in a qualfied business use:
. 9% S/L -

% SA -

% S
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . ... [28] 9,192,
29 Add amounts in columin (), ine 26. Enter here and online7, page1 . . . .. ... .. T -

Section B - Information on Use of Veh:cles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or reflated person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for

those vehicles.

(a) (b) (c) (d) (e) N
30 Total business/investment miles driven during the Vehicle 2 Vehicle 2 Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles) ... ... ...
31 Total commuting miles driven during the year
32 Total other personal (nroncommutmg) miles
driven .. S,
33 Total mies driven dunng the year
Add lines 30 through 32, ... ... ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during offduty hours? ... .. . ... ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use? ... e

Sechon C Quastnons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine 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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

EINPIOYBEST | .. iiiiis + oo crrtciiensiniiees et eee <+ o s et esteseints sereseeeeteieneeaeas eeeete o o oot eereeesrerereiaes s ereassssreneres
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ... e e e,
39 Do you treat all use of vehicles by employees as personaluse? | . . . . . .. e e s
40 Do you provide more than five vehicles to your employess, obtain information from your employees about

the use of the vehicles, and retain the information recewed? ... . ... ... .. .
41 Do you meet the requirements concerning qualifled automoblle demonstratlon use? ... ...

No f your answer tg 37, 38, 39, 40, or 41 is “Yes, " do not complete Section 8 for the covered vehrcles
| Part Vl

Amortization
(a) (b) (c) {d) (e)
Dascription of cosls Date amoriztion Amortizable Code Amortization Amoriization
beglng amount saction period of percentage for this yoar

42 Amoitization of costs that begins during your 2008 tax year:

4]

44 _Total. Add amounts in column (f). See the instructions for where to report. e el i el ‘.L..
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