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Form ggﬁ
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(2)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter Soclal Security numbers on this form as [t may be made public.
* Infermation about Form 990 and ts instructions is al www.Irs.gov/form990.

Departmont of he Treasury
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and endlng Jun 30
B Check[f appiicadle: C Nsmocfogenzaton WORD ON FIRE D Employer [dentfication Rumber
Address change Doing Business As 26-1448551
Name change Numbers and street (or P O bax If mail is not deliversd to sireot adcress) Room/suite Telephono number
Intisf retum 5215 OLD ORCHARD ROAD 410 (847) 581-4285
Terminsted Clty or town, state or province, country, snd ZIP or forolgn postal codo
Amsndgedrewm  |SKOKIE 1L 60077 G Grossrecelpts $5,226,778.
Appication pending | FNams and sddress of principsi officer H(a) Is this & group retum for subordinates? an Huo
JOSEPH GUINAN 5215 OLD ORCHARD ROAD SKOKIE IL 60077 [ froat wocranaime inctuces? |, LY Lve
I Tacerempisiaus  [X[s04c}3) | [501() ¢ ) Gnserino) | [4947@)0)0r | 527
J  Website: > N/A M(c) Group exemption number >
K Fomofoganizaton: | X[coporation | [rnmt | | associston | | ower™ U vearottomston: 2007 | M Sws otlogatdomicte  IL
Summary oy o e g g s
1 Briefly describe the organization’s mission or most significant activities- RELIGTOUS ‘J_l-i_Dl_JQA_T ION _ o ___
B —mmemmemmme e Intarael Rovsaua Sonies o o~
| 3 e e m e e o e e e e e e e e o - WD Mn e e e e e e e e e e e e e - D e R G MR M W e v e = - -
Bl o e e NAR O IMB ..
§ 2 Check this box > | ] if the organization discontinued its operations or disposed of more than 25%0f its net assets
3 Number of voting members of the govemning body (Part Vi, line1a) . . . . .. . . ... ... ...... 3 0
'z 4 Number of independent voting members of the governing body (Part VI, line 1D)SEZSICZMV.V AN 4 3
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . .¢ . 5 Ny R e 5
=
3| 6 Total number of volunteers (estimate if necessary) . - . . . . . . . . ... .. S@h””@‘f Pam, ﬂL. .. 6 15
E 73 Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . .. .. .. ... ... 7a 0
b Net unrefated business taxable income from Form 990-T,line34 . . . . . ... .. ... ... ...... 7b
Prior Year Current Year
o | 8 Contributions and grants (Pant Viil, lineth) .. . . ........ ..... 174,670. 1,906,665.
21 9 Programservicerevenue (PartVill,fine2g) . . . . . . .. ... ... ...
2 | 10 investment Income (Part Vill, column (A), ines 3.4, and 7d) - - . . . . . . ... ... 158. 159.
2 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . . . .. 2,283,110. 2,688,569.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 2,457,938. 4,595,393.
13 Grants and simflar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A).lined) . . . . . .. ... ... ...
----- 416,704. 562,944.

15 . Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 118) . . . .

g
.% b Total fundraising expenses (Part IX, column (D), Iine 25) > 0. ; '
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . . . . . .. ... ... 738,242. 1,184,871.
18 Tolal expenses. Add lings 13-17 (must equal Part IX, column (A), line 25) . . . 1,154,946. 1,747,815.
19 Revenue less expenses. Sublract line 18 from line 12 . e e 1,302,992, 2,847,578,
M Beginning of Current Year End of Year
33 20 Tolalassets (PARI MNB 16) . - « o v v v v oo e e e e e e e 4,732,254, 7,814,187,
g'g 21 Total liabllittes (Part X, line 26) . . . . . . .. .. .. S 98,885. 333,238.
1 22 Net assets or fund balances. Subtract ine 21 from N8 20 - « « -+«  « e et 4,633,369. 7,480,949,

.| 22 Net assets or fund balances. Subtract line 21 from line 20
S Signature Block

; o .1 deciare Ol | .
s oo e e e el

schodules end statements and to the best of nry knowtedge end belef, {t Is true, correct, and
preparcr has gny knowledge.

L preparer
lin. (" Sflrirg g — (€0 | 2/[7[20]s

@ign < % - Cato

Here )y Kby Steghen, € Grewon (EC

B ¥P® Of prirt ngme tge.

. Prird/Type praparer's name Proparers signature Oate Check Uu PTIN

ffpagd CRAIG SHAFFER CRAIG SHAFFER 01/02/15 settempioyed | P01220311
Preparer [fomsesme ™ CRAIG SHAFFER & ASSOCIATES, LTD.

f;gUseOn'y Fmyvesess 2720 RIVER ROAD Fums€N ™ 36-3212174

& DES PLAINES IL 60018 Proneno.  (847) 299-0200

........................ 1X[ Yes | [No

May the IRS discuss this retum with the preparer shown above? (sce instructions)
BAA For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2013) WORD_ON FIRE_ _
[BAtil[E] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartll . . . . . .. .. v oo v 0 o0 Ch e e e e e D
1 Briefly describe the organization’s mission:
RELIGIOUS EDUCATION

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

FOMMBB0 OFO80-EZ7- - - « v v v e e e vt et et e e ettt e e e [ Yes [x] Mo
if "Yes, describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . E] Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)$ ) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,346,170, includinggrantsof $ 0. )(Revenue $ 2,283,110.)
RELIGIOUS EDUCATION

4b (Code: ) (Expenses $ incdluding grantsof  $ )(Revenue $ )
4¢ (Code ) (Expenses $ includinggrantsof $ )(Revenue $ )

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

4 e Total program service expenses » 1,346,170.

BAA TEEA0102 0702113 Form 990 (2013)



Form 990 (2013) WORD ON FIRE i 26-1448551 ~ Paged

i

Checkiist of Required Schedules

T Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,” complete
SCRBAUIBA. . o v v« v e e e e v o vt ot o ot t et e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part!. . . . . . . . - .« . i i e s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,’complote Schedule C, Partll . . . . . .« vttt it v it oo 4 X
5 s the organization a section 501(c)(4}), 501 (c)(‘:'a. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,’ complete Schedule C, Partill . . . . . . s X
! 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
\ tg pr?v!de advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
2T G
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partll . . . . . . « « . « o ¢« o o 0. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schadule D, Partlil. . . . . . .« ¢ o o i i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes, complete Schedule D, PartiV . . . . . .« .« o i it e e e e e e e 9 X
10 Did the organization, directly or lhrough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . . « ¢ v v o v 0.
11 I the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VII, IX,
or X as applicable.

a Did the asganlzat!on report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
art

! .77 A 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, PartVil. . . . . . . . . . .. .t i it ot v e et o 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill . . . . . . . . . . v et v v v i vt et oot 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,"complete Schedule D, PartIX . . . . « « o ¢ o o o i o v i it bt s et e s oo nae e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X . . . . . 1¢| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, ParS X, @nd Xl. . . .« ¢ « o i o i et e e e e e e ettt e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the arganization answered 'No’ to line 12a, then completing Schedule D, Perts Xl and X!l isoptional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
i 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. .. ... 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,'complete Schedule F,Partsland IV . . . . . . . . o i v i i i i v it it e ot e a v 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i 'Yes,’complete Schedule F, Partslland IV . . . . . . . . . i o i i it i i e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partslliand IV . . . . . . . . .. . . . . i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedude G, Partl (seeinstructions) . . . . . <« ¢ v v o v i v 0 v v v v v 17 X
' 18 Did the arganization report more than $15,000 total of fundraising event gross Income and contributions on Part VIil,
| lines 1c and 8a? /f 'Yes, complete Schedule G, Partll . . . . .« « « i i i e i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¥ 'Yes,'
complete O G, Partlll. . . . . o e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospita! facilities? /f 'Yes,'complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financlal statements to thisretum? . . . . ... ... .. 20b

BAA TEEAD103 110813 Form 980 (2013)



9980(2013) WORD ON FIRE____ _  ___26=1448551_ ___ Paged4

. __Form ¢ _
| PartilyiE] Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organizations or
govemnment on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule |, Partslendll . . . . . . ... ... e 21 X

22 Did the organization report more than $5,000 of ts or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Partsland Il . . . . « .« o o v v ot i i 2 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgaplzaﬂon's current
gr::g fgn}\eg officers, directors, trustess, key employees, and highest compensated employees? f 'Yes,” complste 23 X
Py 17, 2 2

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

25a Section 501(c){3) and 501(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] . . . . . . . . . . v v v e vttt 25a X

I complete edule K. H'NO,GotoIN0 258 . . . . v o o o i i i e et e e e e 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b

\

! ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

‘ anytax-exemptbonds?. . . . . . . . . . e e e ettt i e e e 24c¢

d Did the organization act as an ‘on behalf of Issuer for bonds outstanding at any time during theyear? . . . .. ... .... 24d

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-E2? /f 'Yes,’ complete
SCHEAUIB L, PART v o v o o e v e e e e e e e e ee e e e e e e e 25b X

26 Did the %Panlzauon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Partll . . . . . . . . . . o e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of thase persons? If Yes,'complete Schedule L, Partlll . . . . . . . . .« . ... 0ot v o ittt iy

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedufe L, PartIvV . . . . . . . . .. ... 28a X

[ b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
‘ SCETUIB L, PArtIV. . .« o o e it e e i et e e e e a ettt e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complele Schedule L, Part IV . . . . . . . . .. .. ..o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,'complete Schedulo M . . . . . . . .« i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part1. . . . . . . 3 X
‘ 32 Didthe or%’anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
| Schadule N, Partll . . . . . . o e i e e e e e e e e e e e e e e e e e e e e e e 32 X
| 33 Did the organization own 100% of an entity disregarded as s?arate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i 'Yes.’ complete Schedule R, Part! . . . . « . v o o it vt o v i it et ettt e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lll, IV,
LT 0 IRV A 17 X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? . . . . . . . . . . .. .. ... ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . .. .. ... 35b

36 Section 501 ;c)w organizations. Did the organization make any transfers to an exempt non-charitable related
organization 'ss, complete Schedule R, Part V,lin@2 . . . . . . .« « o i i i i i i i it i et it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
f treated as a partnership for federa! income tax purposes? /f 'Yes,' complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
1 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
‘ Note. All Form 990 filers are requlred tocompleta Schedule O .« . - . v v v v v v v v v v v o v v v e e e e e 38 X
BAA Form 990 (2013)
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__ Form£80(2013) WORD ON FIRE . _
[PHYAVA| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . .. 00 v v i v v et v et oo oo ennn
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. | 1b
¢ Did the organization comply with backup withha!ding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prZe WINNAIS? . . . . . . & . .t i i i it e e e e e s e e e
2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .« . o o o o o

b [f Yes' has R filed a Form 990-T for this year? If ‘No' lo line 3b, provide an explanalionin Schedule O. . . . . . . . . . v oo v oo v vt oo

42 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, securitles account, or other financial account)? . . . . . . ..

b If 'Yes, enter the name of the foreign country: *

See Instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .« . . . .« . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .
¢ If 'Yes,' to fine 5a or 5b, did the organization ile FOrM 8886-T2.. + « « ¢ « ¢« v v v o s o s o v v s s s v v o v o s o v oo

6 a Does the organization have annual gross recoipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... . o oo
b If 'Yes,’ did the org?anlzalion include with every soficitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e it e e e et e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
Sarvices provided 10 the PayOr?. « . . & v o v i e i e e e e e e e e e e e s
b If 'Yes,' did the organization notlify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a X

FOMB2B2? . & .t v v o ittt i e e et e e e e e e e et e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... I 7 dI )
e Did the organization receive any funds, dirccily or indirectly, to pay premiums on a personal benefit contract?. . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. ... 71 X
g ifthe orFanlzation received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . . . ..o e e e T 7gi X
h if the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a

LTI 1 - o X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
:t;ﬂ’;;orting organization, or a donor advised fund maintained by a sponsoring arganization, have excess business

ngsatanytimeduringtheyear? . . . . . . . . . L 0 i i i it e e e et e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection 49667 . . . . . . ¢« . v L e i i e e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . « . v v o o v v e s e 0o u
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Pant VIl e 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . o0 0o e s a .. 11a
b Gross incomae from other sources (Do not net amounts due or paid to other sources
against amounts due or recaived from them.). . . . . . . . oo o i e e e 11b
12a Section 4947(a)(1) non-exampt charitable trusts. Is the organization filing Form 990 in liew of Form 10447 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12b|

13 Section 501(c)(29) qualificd nonprofit health insurance Issuers.
a Is the organization licenscd to issue qualified health plans inmore thanonestate? . . . . . . . . . . v o v v v v v v v v ..
Note. See the Instructions (or additional information tho organization must report on Schedule O,

b Enter the amount of reserves the organizalion is required to maintain by the states in

which the organization Is ficensed to issue qualfied healthplans . . . . . . v v v v v v o oW 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . .. ... i i e 13¢ | ) |
14 a Did the organization receive any paymonts for indoor tanning services duringthetaxyear? . . . « « « v« v v v 0 00 v v . s 14a X
b If 'Yes,' has It filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b
BAA TEEAD105 0770213 Form 980 (2013)
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Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedute O contains a responsa or note to any NG INthiS PR VI, . .« o v v o v e v v v v v e i e oo e oo e [x]

Section A. Governing Body and Management

S
i)

1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the govemning body, or if the govemln%xody delegated broad
authorlgly to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting membars included in line 1a, above, who are independent . . . . . | 1b
2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with any other
officer, director, trustee Or key MPIOYEBB? . « « « « « ot t o v st et e a e e

3 Did the organization delegate contro} over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . - . . . . . ... ... .. 3 X

4 Did the organization make any significant changes to its governing documents
sincetheprior Form980was flled?. . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . . . . L L L i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegovemning body? . . . . . . . . . . L. i e e e e e e e e e e Ta] X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthegoverningbody? . . . . .« .« ¢« i o v v vttt it bttt i

8 gld f(g!?o organization contemporaneously document the meetings held or written actions undertaken during the year by
e wing:

aThegoveming body? . . . . . - & v v o i i i i e e e e et e e e e e e e
b Each committee with authority to act on behalf of the govemingbody? . . . . . .. ... .. ... v v il
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? /f 'Yes,’ provide the names and addressesinSchedule O . . . . . . ... ... ...... 9 X
Section B. Policles (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . v et v i i it et i i 10a X
b If Yes,' did the arganization have wiitten policies and procedures governing the activilles of such chapters, affiliates, and branches lo ensure thelr
operations are consistent with the organization’s exempt purposes?. . . . . . . . . . oo o oL, e e e e e e 10b
11 a Has the organizaiion provided a complete copy of this Form 990 to all members of its goveming body before fingtheform? . . . . . . . . . . . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. el
12 a Did the organization have a written confiict of interest policy? /f No,’gotoline 13. . . . . . . . . .« . . v o v o vt a 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LT3 T 1o - 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how thiswasdone . . . . . . . e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . i i e e e e e

14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. . . ... ... ... ..
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exccutive Director, or top managementofficial . . . . . . .. .. ... ... .. ...
b Other officers of key employeesof theorganization. . . . . . . . . . . o o i i i i it ittt et e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentityduringtheyear? . . . . . . . . . . L L e e e e e e e e e e e e e

b If 'Yes," did the organization follow a writtan policy or procedure m(iulring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with res; tosuchamangements?. . . . . . . v v v v v i e e e e e e e

Section C. Disclosure
17 Uistthe states with which a copy of this Form 990 Is required tobe fted »
18 Sactlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for public
inspsction. Indicate how you make these available. Check all that apply.
|:| Own website [] Anotners website D Upon requast D Other (explain in Schedule O)
19 Describe in Schedule O whether (and I so, how) the arganization makes its governing documents, conflict of interest palicy, and financiat statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*BOB LEE 5215 OLD ORCHARD ROAD _SKOKIE IL 60077 (847) 581-4285
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Form980(2013) WORD ON FIRE  _ ___. __ . o . . 26-1448551 __ Pagal
RartVIIH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
_L Check if Schedute O contains a response or note to any ineinthisPartVIl . .. .......... ERREERII I . I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. Ses instructions for definition of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received re le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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 compsensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

\%)
(A) 8) Postion (do not chack more than (D) (E) (3]
Nams and Tite Average. O et a0 Reporistle Reporsbly JpEsimateg
(st — A the reistod organizations
meen [SE]E]F[E[F[g| vetwwsn | weemws | e
organize- gl 3 and related
ol EHHNEEHE s
dot:ld § = g g
line) g
g

~()_JQE_GUINAN _ _ _ ______ 4-3.00

PRESIDENT 5.00 X 0. 0. 0.
_{2) JOHN LEHOCKY _ __ __ __ -2.00

TREASURER 5.00 X 0. 0. 0.
_3) DIANE ARCHIBALD _ __ __ -3.00

SECRETARY 5.00 X 0 0. 0
~@_JIM PERRY _ _ __ ______| -2.00

DIRECTOR 5.00f X 0. 0. 0.
_(5)_JOHN BARRON _ _ ______ | -3.00

DIRECTOR 5.00] X 0. 0. 0.
.(6)_JOHN POWERS _ _ __ _____ -3.00

DIRECTOR 5.00] X 0 0. 0
—{7_JQHN_CROGHAN__ ______ | -3.00

DIRECTOR 5.001 X 0. 0. 0.
_(&)_MIKE BENZ __ __ ______ | _3.00

DIRECTOR 5.00f] X 0. 0. 0.
_(8)_EATHER STEVE_GRUNOW _ _ |_ 2.00

DIRECTOR 5.00] X 50, 000. 0. 0.
{19)_FATHER ROBERT BARRON__ _{_5.00

DIRECTOR 5.00] X 0. 0. 0.
m _———
W _——
M _————
] _—

BAA TEEAD107 07/0813 Form 890 (2013)
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)
‘A’ o | Gmamemieen | D) - o
Nams and tide per oficar and & dreciorMniatss) | compebens from mmmm mw:tt%“m
woel the compensal
miay 8 3 Z2[Q S| wzrtbssmsc) 2SS from tho
M €2 s—%§ 3 2nd reiated
retatad g g ol organtzations
- bons = § g
below
= B8 || ¢
08 oo _——
L _———
L _—
PR
) e __{-__
2 e _—
o _——
RPN RS
B R _——
ey o ____] -
e _____] _—
1bSubtotal. . . . .. et e h s e s et e e e e 0. 0. 0.
¢ Total from continuation sheotsto Part Vi, SectionA . . .. ... ... ... >
d Total (addllnes1band1ic) . . . . . . .. ... .... et e . > 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, kay employee, or highest compensated employee
online 1a? If Yes,'complete Schedule J forsuchindividual . . . . . . . . . . ¢ i i e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compsansation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . . . « . ¢ o i o i e e i e e i e e e e e e e e e e e e et .o
§ Did any person listed on line 1a recsive or accrua compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson . . « « « o v v o v v o o v v s o o o
Section B. InaeEendent Contractors
mplete e for your live highest compensate ependent contractors received more than 0,000 o

compensation from the organization. Report compensation for the calendar year ending with or within the organlzaﬁon s tax yea

W

(A) . (8) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but rot limited to those listad above) who received more than
$100,000 of compensation from the organization * :
BAA TEEA0108 111113 Form 980 (201 3)




~ Form980(2013) WORD ON FIRE ° 26-1448551 Page 9
[FREGMINN Statement of Revenue
Check if Schedule O contains a response ornote toanylineinthisPartVlll . . . . . . . . .. .0 00 v vt ee e, D
A i (A) (8) () (D)
e o Total revenue Related or Unrelated Revenue
A b exempt business exciuded from tax
e function revenue under sections
b ',:11?3"_:2;, 7 revenue 512-514
1a Federated campaigns . - - . . 1a :
b Membershipdues . . . . . .. 1b ]
¢ Fundralsingevents. . . . . .. 1c 5
d Related organizations . . . . . 1d : ;

@ Government granis (contributions) . . 1e
f Aﬂoﬂzercontribuﬂomgranls, and

simitar amounis not above. . 1f] 1,906,665.
@ Noncash contributions included in lines 131 §
h Total. Addlines1a-1f . . . ... .. ..o < 1,906,665.

f All other program service revenue .
g Total. Addlines2a-2f . . . . .. ... ..o >

3 Investment Income (including dividends, interest and

PROGRAM SERVICE REVENUE] b b ar st e

othersimiaramounts) . . . . .. . . .0 oo > 159. 159

4 Income from investmenti of tax-exempt bond proceeds . . *

5 Royalties. . . ... ... ... .0 o.. NS

6a Grossrents . . ... i
b Less: rental expenses
¢ Rental incoms or Qoss) . -
d Net rental incomeor{loss) . . . - . . .« - v oo .. .. >

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basls

and sales expenses . . - : i
¢ Gainor (loss) . . ..
d Netgainor{less). . . . . .. ..« i oL >

8 a Gross Income from fundraising events
(not including. . $
of contributions reported on line 1c¢).

See Part IV, line18. . . . ... ... a
b Less: directexpenses . . . . . . .. b 4
¢ Net income or (loss) from fundraising events . . ..... > ]

OTHER REVENUE

9 a Gross Income from gaming acuvities.
See PartlV,line19. . . . . .. ... a

b Less: directexpenses . . . . . . .. b|

¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
andaflowances . ... ... .. .. al3 9 4

b Less: costofgoodssold . . . . . .. bl 631 5 .

Miscsilansous Rovenuo Busnoss Code

¢ Net income or (loss) from sales of inventory . . . . . . . > 688,56 6 3

4,595,393,

2,688,728,

BAA TEEAD109 O7R&/13
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k¥ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete oolumn {A).

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

(A) (B) )
Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil Total éxpanses ngmnsseer:l * g:r?:rga? T:;:‘et:sn:s
1 Grants and other assistance to governments e TR e L
and organizations in the United States. See
| ine21 .. .. ... ..
| 2 Grants and other assistance to individuals in
| the United States. Ses Part IV, line 22 . . .
3 Grants and other assistance to governments,
; organizations, and individuals outside the
! United States. See Part IV, lines 15 and 16.
4 Benefits paid to or formembors. . . . . . ..
g Compensation of current officors, directors,
trustees, and keyemployees . . . . . . . ..
¢ Compensation not lncludcd above, to
disquatlified arsons (as defined under
section 49 g) and persons described
In section 4958(c)(3)B). . - . - - - . . ...
Other salaries andwages. . . . . . . . ... 562,944. 281,472, 281,472, 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . ... ...... ...,
9 Otheremployeebenefits . . . . .. .....
10 Payrolitaxes . . . . . ... ... .. ....
11 Fees for services (non-employces):
aManagement. . .. ... ..........
blegal. . . . ................. 32,433, 16,217. 16,216. 0.
cAccounting. . . .. ... ..o L. 11,000. S, 500. 5,500. 0.
dlobbying. . .................
o Professlonal fundraising services. See Part IV, ine 17 .
f Investment managementfees . . .. . ...
@ Other. (if ine 11g amt exceeds 10% of lne 25, corumn
(A) amount, list ine 11g expenses on Schedule 0).
12 Advertisingandpromotion . . . . . . .. .. 730,932, 730,932 0, 0,
13 Officeexpenses . . ... .......... 27,456, 13,728, 13,728, 0.
14 Information technology . . . . . . . . . . .. 56,942, 56,942, 0. 0,
15 Royalties. . . . . ¢« c v v v i v v v
18 Occupancy. ................. 129,558, 64,779. 64,7789, 0.
17 Travel . o v o v v i i e s e e e e 40,867. 40,867. 0. 0.
18 Payments of travel or entertainment
expensaes for any federal, state, or local
publicofficials . ............... 5.009. 2,504. 2,505, 0.
19 Conferenees. conventions, and meetings . . .
20 Interest. . . . . .. .. Lo e e
21 Paymentstoaffiiates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 77,238, 73,480, 3,758. 0.
23 INSUMBNCE < « « v v o v v s v v o s b e b a e
24 Other expenses. ltamize expenses not
covered above (LIst miscellancous expenses
in line 24e. If line 24de amount exceeds 10%
of line 25, column (A) amount list line 24e
! expenseson Schedule O.) . . . . ... ...
i a BANK_CHARGES _ _ _ _ _ ______ 42,201 42,201 0 0
| b INSURANCE _ _ _ _ _ _ _ _ _ __ ___ 27,3174 13, 687 13,687 0
¢ PERMITS _ _ _ _ _ _ _ ________ 3,019 3,019 0 0
dDUBS_ _ _ o o o ___ 842 842 0 )
eAllctherexpenses . . . . . . .« v o o4
25 Total functicnal expenses. Add lincs 1 through 24e. . 1,747,815. 1,346,170, 401, 64S. 0.

26 Jolnt costs. Complete this linc only if
the organization reportad n column (B)

joint costs from a combined cducational
campaign and fundraising solicilation.

Check here » if following

SOP 98-2(ASC958-720). . . . . . . . ...

BAA

TEEAO110 11/08M3
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{RAFRXE] Balance Sheet

Check if Schedule O contains aresponseornotetoanylineinthisPat X . . . . . . . . . . . v v vt o iiii i o ean v D

(A)
Beglnning of year

B
End s:f )year

N S WN =

7
8
9

K=mund

1"
12
13
14
15
16

10a Land, buildings, and

b Less: accumulated depreciation . . . . .. ... ... 10b

Cash—non-interest-bearing . . . . . . . . .« ¢ v ot ittt
Savings and temporary cashinvestments . . . . . . ... ... 00000l
Pledgesandgrantsreceivable,net. . . . . . . . . .o ottt

Accountsreceivable, Nt . « « + « ¢t v bt e e e e e e e e N

Loans and other receivables from current and former officers, directors,
trustees, g‘ employees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other raceivables from other disqualified persons (as defined under
section 4958(2(1 )), persons described in section 4958(08 3)} ), and contributing
8

employers and sponsoring organizations of section 501(c)(9) volun employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .

Notesandloansreceivable, net . . . . . . . . .. . .t i it
Inventories fOrsalBoruse . . . -« o ¢ v v s v b e e e e e e e e s
Prepaid expenses and deferredcharges . . . . . . .. . ... . 0.

ulpment; cost or other basis.

eduleD . . .......... 10a

Complete Part Vi of S 41,214.

3,667,579 .

6,035,990.

BIWIN]=-a

480,834.

840,937,

15,647.

6,074 .

4

25,813,

O | [~ [

10¢

711.

25,567,

Investments — publicly traded securities . . . . . . .. ... 0 0 oo
Investments — other securities. See PartIV,line 11 . . . . .. ... .. ... ...
Investments — program-related. See Part IV, llne11 . . . . . . ... ... ... ..
Intangible@ssets . . . . . . . . . . i i e e e e e e e e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... ..

11

12

13

14

68,352,

15

744,296,

4,732,254,

16

7,814,187,

17
18
19
20
21
22

23
24
25

om===r-op»-r

26

Accounts payable and accrued expenses. . . . . . .. ... e
Grantspayabll. « .« o o v v i e e e e e e e e e e e e e e e
Deferred ravenuUe . . « « + v v ¢« v v o vt e s e s e e e e e e
Tax-exemptbond labilitios . . . . . . . ¢« . ¢ o vttt
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete PartilofSchedule L. . . . . . . . . . . . i i vttt it st

Secured mortgages and notes payable to unrelated thidparties . . . . . . . .. ..
Unsecured notes and loans payable to unrelated thirdpartes . . . . .. ... ...

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilitles. Add lines 17through 25. . . . . . ... ...... . .......

98,885

17

333,238,

18

19

20

21

22

23

24

25

27
28

30
"
32
3

emOZTP>rPpw OZCT [O oMo —IME

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

Unrestricted netassets. . . . . . . .. ... e e e e e
Temporarilyrestricted netassets . . . . . . . . . . . . ittt it i
Permanently restrictednetassets . . . . . . . . . . i e i e

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

Capital stock or trust principal, orcumrentfunds . . . . . . ... ... ... ...
Paid-In or capltal surplus, or land, building, or equipmentfund . . . . . . . ... ..
Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . ..
Totalnetassets orfund balances. . « . » + v ¢ v v v v v b b vt e
Total liabllitles and net assetsfundbalances . . . . . . ... ... ... ... ..

98,885,

4,633,369,

26

3 238,

7,480,949.

4,633,369,

7,480,949,

4,732,254

1,814,187,

g
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26-1448551 Page 12
............................... ®
1 Total revenue (must equal Part VIll, column (A),line 12) . . . . . . ¢« v v o v v i vt e v i v e s 1 4,595,393,
2 Total expenses {(must equal Part IX, column (A),llne25) . . . . .. .. ..o v v e oo e e e e 2 1,747,815,
3 Revenue less expenses. Subtractline2fromiine 1. . . . . .« .« o v v v v i i i o i a0 e e e e 3 2.847,578.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). R 4 4,633,369.
§ Netunreatized gains (losses)oninvestments. . . . . ... .......... e e e e e s 5
6 Donatedservicesanduseoffaciities. . . . . v .+« o o i it i e e i e e e e e e s e e 6
7 INVESIMBNL@XPBNSES . - « = « = « = « =« « o v o s o e e s e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . ¢ ¢ v v i e i e e e e e et e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . .. ... ... ... ... ... ... 9 2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columMN (B)). - - . . o . .o e e e e i i i e e e es e e e e e s e e e e e e s s e s e e s e 10 7,480,949,

[BamRIlE Financial Statements and Reporting
Chack if Schedute O contains a response or note toany lineinthisPat Xl . . . . . . . ... . ... ..o o oo oo

1

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

b Were the organization’s financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

Accounting method used to prepare the Form 980: DCash IZ'Accmal DOther

If the q;ganlzaﬁon changed its method of accounting from a prior year or checked ‘Other,’ explain
In Schedute O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:

D Separate basls DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basls I:IBoih consolidated and separate basis

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A=1337. . ¢ v v v vttt et e s e s et e e e e e e e 3a X
b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . .. ... ... . . ... 3b
BAA Form 980 (2013)
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Public Charity Status and Public Support | o 1sas00e

SCHEDULE A e e e N —2043 — —

—IEorm 880 6 080.EZ) | T 2 oenipieia i e wZalion is-a s6clion 501(c){3) organizaiion or aseciion™ ~
(Form 990 or 930-EZ) pEm e U;S':W(a)(‘l) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its Instructions is

Department of the Treasury

Intemal Revenuoe Service at www.lrs.gov/form990. §feie
Name of the organizstion Employer identification number
WORD ON FIRE 26-1448551

[RETIEY Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organlzation Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(l).
A school described in section 170(b}(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lHi).
A medical research organization operated in conjunction with a hospital describad in section 170(b){1)(A)(ili). Enter the hospital's

name, clty, end state:

DAn anization operated for the benefit of a college or university owned or operated by a govemmental unit described in section

1700(3(1)(A)(Iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

An organization that normally recelves a substantial part of its support from a govemmaental unit or from the general public described
in section 170(b)(1){A)(vl). (Complete Part Il.)

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sactlon $09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] [ D Type Il = Functionally integrated d D Type lll = Non-functionally integrated
° D By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons
other than {oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

SN o & LN

section 509(a)(2).
f f the organization received a wntten determination from the IRS that is a Type |, Type Il or Type lll supporting organization,
checkthisbox . . . ... T T .D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(| A person who directly or indirectly controls, either alone or together with persons described in (i) and (i
® below, the governing body of the supported organization? . - - - « . « v o v v v v v v oo v nnwnn ). 11g9()
(i) A family memberof apersondescribedin () @bove? . « « - « v v v i it e e e e e e e e, 11g(li)
(i) A 35% controlled entity of a parson described in (i) or()above? . . . . . . . . . v it i it e e 11g(I)
h Provide the following information about the supported organization(s).
EIN Amount of
{1) Name of supported an ((12‘1 of orgization (viste Imoowyoumu{" (isthe (i) monetary
“ T e "
¢ mdocummn U.8.?
Yes No | Yes No | Yes No
(A)
(8)
(C)
(D)
(€)
Total g ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2013
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il Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(lv) and 170(b)(1)(A)(V1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quallfy under Part lil. If the
organization fails to qualify under the tests fisted below. please complete Part lll.)

Section A. Public Support

Calend fiscal
bgg‘;:nf;gy‘:s',(" scal year (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

1 Gifis, grants, contributions, and

membership fees recelved.
lndudeanvmaim .. 2,040,706./1,915,841.16,618,704.]4,630,542.[5,226,619.]20,432,412.

2 Tax revenues levied for the
o anlzation 's benefit and

on Its ..........

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

4 Total. Add lines 1 through3 . . |2,040,706.]|1,915,841.|6,618,704.]4,630,542.]5,226,619./20,432,412.
i T

5 The portion of total T o AT (B n{g S I
contributions by each person o EEEh R A i 3 o
(other than a governmental G ; S [ A | %
unit or publicly supported 't n‘iﬁ 2 il ! 2
organization) Included online 1 |f ok 2 X b M A R L
that exceeds 2% of the amount 3 it s 5 ; PRI ! i3
shown on line 11, column (f) . . L Rt i iy

6 Public support. Subtractline 5 '3 ﬁ ' el ed : ; 3
from line 4 5 AR E R Fadlvr R : : i 20,432,412,

Section B. Total Support

g:;‘}::fn'gyﬁ:’)'iﬂﬂs"" year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromline4 . ..... 2,040,706.11,915,841.(6,618,704.]|4,630,542.15,226,619./20,432,412.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
gimilarsources . . . . .. ...

9 Nstincome from unrelated
business activities, whether or
not the business is regularly
caredon . ..........

10 Other income. Do not include
gain or loss from the sate of
gapltal ?ssels (Explain in

1 Totalsupport.Addlmes7 S T IR ‘x.' : R G fiEm: g i L
through10 . . . .. ... ... 0 i : RN i Sen BT 20,432,412.

12 Gross recelpts from related activities, etc (ses instructions) . . . . . . . . e e e e et e e 12
13 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)

organization, checkthisbox and stop here. . . . . . . .« c v i i i i i i i i it e it e e e e s e et e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column(f)) . . . . . . . .. . . .. .. .. 14 100.00 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . v . . ittt ittt v 15 %

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, chock this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . ... ... ... ... ... e e e N E

b 33-1/3% support test ~ 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . ... v v v v v v v v e et e e e e > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization mests the facts-a mstances’ test, chack this box and stop here, Explaln in Part IV how
the organization meets the Yacts-and-circumstances' test. The organization qualifiss as a publicly supportedorganization . .. ... . . .» D

b 10%-facts-and-circumstances test — 2012. If the organization dld not check a box on tine 13, 16a, 16b, or 17a, and line 15Is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explatn in Part IV how the
organizaﬂon meets the Yacts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. ... . . . >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 930-E2) 2013
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IBSEMNE]Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part ll. If the organization fails

to quallfy under the tests listed below, please complete Part I.)
Section A. Public Support

Catendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions
and membership {ees
recelved. (Do not Include
any ‘unusual grants.’). . . . . .

2 Gross recelpts from admis-
sions, mi andise sold or
services Jaerformed. or facilities
furnished in any activity that is
related to the organization’s
tax-exemptpurpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either pald to or expended on
itsbehatf . . . ....... -

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

68 Total. Add lines 1 through5 . .

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

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

cAddlines 7aand7b . . .. ..

8 Public support (Subtractline  [FEIZASEATIER LS T i AR A e
: Tcfomline6). . ....... o A i f (e ity £
f Section B. Total Support
1 Calendar year (of fiscal yr beginning in) > (a) 2009 (b) 2010 (¢) 2011 {d) 2012 {e) 2013 {f) Total
| 9 Amountsfromined ... ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unselaled business
activities nol included in [ne 10b,
whether or nol the business is
requarly camedon . . . . . ...
12 Other income. Do not Include

gain or loss from the sale of
capital assets (Explain In
Partiv.) .

|
! 13 Total Support. (addins 9,10c. 118nd 12)
|

14 Filrst five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and 8top here. . . . . . . . . . . . &t i it i it e et e e [ ﬂ

Section C. Computation of Public Support Percentage
1S Public support percentage for 2013 (tine 8, column (f) divided by line 13, column (f)) . . . . . . . . . v e v v v v v 15 %
16 Public support percentage from 2012 Schedule A, Part I, BN 15. . . . . & . v ¢ v v ot i i it e e e e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . . . .. 17
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . .. ... ... ... ... .. 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . ... . . . . . . . »

%
%
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . » H

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see Instructions. . . . . . . . . . . >
BAA TEEAD403  0G/28/13 Schedule A (Form 990 or 990-E2) 2013
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5l Supplemental Information. Provide the explanations i'équiréd by Part I}, line 10; Part li, line 17a
or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 980 or 990-EZ) 2013

I TEEAD404 06/23/13




SCHEBULED 1 - -Supplem
(Form 990) » Complete if th e organ Izaﬂon answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 120, or 12b.
> Anach to Form 880,
Departmentot he Tressury | » Information about Schedule D (Form 980) and Its Instructions is at www.Irs.gov/form980.

‘Namse of the organization “Employer Ident

WORD ON FIRE 26-1448551
Bartilki] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 6.

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

1 Totslnumberatendofyear . .........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) . . . . . .

4 Aggregate valus atendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... .o o Dves D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? . . . . . . . . .. L e e e e e s e e e e e e e I:]Yes D No

I3 Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purposse(s) of conservation esasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of cONSErvation 8ASEMENtS . « . v v v v v ¢ v v v v e v v v s e v oo e
b Total acreage restricted by conservationeasements . . . . . . .. .. o ool L
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ...

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic

structure listedinthe NationalRegister . . . . . . . . ... ... ... oo 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located >
§ Doss the organization have a written pollcy regarding the periodic monitorlng. inspection, handling of viclations,
and enforcement of the conservation easements it holds? . . . . . e e e e e DYOS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfordng conservauon easements during the year
»

7 Amount of expensas incurred in monitoring, inspecting, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of section 170(h)(4)(B)(i) [:IY D N
es o

and section 170(nNAYBYU)? « » « « « ¢ o v e oo mm e A

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, lfu apphcable tht: text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easemen

il Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 8390, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIII, the text of the footnots to Its financial statements that describes these items.

b if the o cganlzatkm elected, as permitted under SFAS 116 (ASC 958), 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 relaﬂng to these items:

() Revenuesincluded in Form 980, PartVIIlLlIne1 . . . . . . . . ¢ . ¢ i i it i it it e e et e e e > $
{ll) Assetsincludedin Form980,PartX . . . . . . . v v v v e e vt i e e s e e e »$

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues incuded N Form 980, Part VIIL lIne 1 . . . . . & v v i i i it et e e et et et e e e »S
bAssetsincluded INForm 980, Pamt X . . . . . . . . . i i i it it e e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S01 10/02/13 Schedule D (Form 990) 2013
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* [EatiilE] Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its coflection
itams (check all that apply):

a Public exhibition d Loan or exchange programs
b Schalarly research Other

c Preservation for future generations

4 ;rovld? a description of the organization's collections and explain how they further the organization’s exempt purpose in
art X|

§ During the year, did the organization soficit or receive donations of art, historical treasures, or other slmilar assets
to ba sold to raise funds rather than to be maintained as part of the organization's collection?. - » . - - ... Yes DNo

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

ONFOMS80, Part X 7. « & ¢ v ¢ v v v v ot s e s e et e e e e e e e et e e e e e e
b if "Yes,' explain the arrangement In Part XIll and complete the following table:

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded D v D N
es o

cBaginningbalante . . . . . . . . it i e e e e e e e e e e e e 1c

dAddilionsduring the year . . . . « -« v v v o vt et e e e e e e e e e e s 1id

o Distributions duringthe year . . . . . v v v v v i v v v v e et i e e e e e e e 1e

FENINGDAIANCO. . .+ o v i e e e e e e et e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . .. .. v o v v v oo v v o ot U Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIll . . . . . e e e e e

REEfAVAS] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year {b) Priar year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

bContributions. . . . ......

¢ Net investment eamings, gains,
andlosses . . « . . ...

d Grants or scholarships . . . . .

e Other expenditures for facilltles
andprograms . . . ... ...

f Administrative expenses . . . .

gEndofyearbalance . . . - - .

2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
() unrelated organizations . . . . . . ... 0oL T T T 3a(i)
(i) relatedorganizations . . . . . . . . .. .. Lo i e e St e e e e e e i . .« J3a(ll)

b If “Yes' to 3afii), are the related organizations listed as requiredon ScheduleR? . . . .. . ... .. .. ..o o oL 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Iti| Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
qaland . . . . . . e e ts R Ry

bBulldings . . . . .. . v v it

¢ Leasshold improvements. . . . . . .. . ...

dEquipment . . . .. ... o e o 41,214, 15,647. 25.567.

eOther. . . . .. ... . it iii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). llne 10(c}.) . . . . . . . .. .. . . > 25,567,
BAA Schedule D (Form 890) 2013
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wmvesunems Other Secariiies. T
Complete if the organization answered 'Yes' to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Desariplion of securly of categary (induding name of securlty) (b) Book value (c) Method of valuation. Cost or end-ol-year markel value
(1) Financialderivatives . . . . « « = v v v v o v 0 v 0 0 o s
(2) Closely-held equityInterests . . . . ... ... .. .
(3) Other

equal Form 990, Part X, column (B) line 12) . »

Investments Program Related.
~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

' Complete if the organization answered ‘Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book vatue
(1) SECURITY DEPOSIT 4,624.
(2) INTANGIBLE ASSETS 739,672,
(3)
(4
(5
(6)
7)
(8)
{9)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B),llne 15.) . . . . . . .« .« v v v v v ittt v o n o n v o »> 744,296.

[RAEEEE Other Liabllities.
Complete If the organization answered "Yes' to Form 990, Part IV, line 11e or 111. See Forrn 990 Part X, IIne 25
(a) Description of liability (b) Book value 7. A T ) TR
(1) Federal income taxes :
(2)
3)
(4)
(5)
(6)
(4]
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 999, Pant X, coturmn (B) line 25.) . > ! rieg.
2. Liablity for uncertaln tax posiions. tn Part XIli, provide the text of the luolnole to the organization's financial stalements thal reports lhe organizallon's ﬂablmy for mcena!n
tax positions under FIN'48 (ASC 740). Check here if the text of the footnote has beenprovided InPart XIll . . . . . . . . . . . . it i it it et it e e et v e D

BAA TEEATI0) 1000213 ~ Scheduls D (Form 980) 2013




Schad edule D (Form 990) 2013 WORD ON FIRE ____26-1448551 Paged

73] Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' o Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... .. .. .. ... ... 1| 4,595,393,
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: i
aNetunrealizedgainsoninvestments . . . . . .. . ... ... .. 2a ARk
| b Donated services and use of facilities. . . . . . . . ... ... ... e 2b) i
} c Recoverlesof prioryeargrants . . . . . . . . .o b o h i e e i oo 2¢ 2
! dOther (Describe INPAMXIIL) « « « o v v v v vee vt i 2d| i
! eAddlines2athrough2d . . ... ... .. ... ... ...ttt et et e e e e 20
3 Subtractline28fromilned . . . .« v v ¢t v v v et e e e e e e e e et e e e 3 4,595,393.
4 Amounts inciuded on Form 880, Part VIii, line 12, but not on line 1: I
a Investment expenses not included on Form 890, Part Vill, line7b. . . . . . . . .. 4a L,
bOther(DescribeinPart XIIL.) . . . . . . . o o v v it e e .| 4b :
cAddinesdaanddb . . . . . . . . . ..t e e e e e e e e e e e e e e e e e e 4c
§ Tolal revenue. Add lines 3 argl_ 4¢. (This must equal Form 990, Pertl,line 12.). . . . . . .. . ... ... .... 5 4,595,393,

| Complete if the organization answered 'Yes' to Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financialstatements. . . . . . . ... ... .. o i oo o L] l ‘;_LL ,747,815.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Lk

aDonated servicesanduseoffacllities. . . . . ... ... .. .. .c0 .o 2a A

bPHOryoaradjustments « « « « - « « v v v e e e a e 2b 2

¢ Otherlosses . . . . . e e e et e e e e e e 2¢

d Other (Describe in Part Xlll ) ............................ 2d| 5

eAddlines2athrough2d . . . . . . .« .t v ottt i ittt e e e et e e e 20
3 Subtractline 2efromiine1 . . . ... ... e e e e e e e e et e e e e e 3 1,747,815,
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1: B

a Investment expenses not included on Form 980, Part Vill, line7b. . . . . . .. .. 4a 5

bOther (DescribeinPart XIIL) . . . . .« v v v it i e 4b e

cAddlinesdaanddb . . . . . . .. .ttt i it e e s e e L et e e e b€
8 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18.) . . . . . .. . ... . .« ... 5 1,747,815,

(BBl Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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scugpueo | Supplementatinformationtc Form 880-0r 88082 - | OMtetssma
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional Information.

> Attach to Form 880 or 880-EZ,

Department of the Treasury » Information about Schedule O (Form 990 or 880-EZ) and its instructions is T,
intemal Revenus Servico at ww(r.lrs.gov/fomsso.ez’ _g_ﬂ’:_.?.@_;..i
Name of the organizstion Employer ldsntiicstion number
WORD ON FIRE 26-1448551
Pt VI, Line 6 __ _MEMBERS__ _ _ _ _ _ _ _ _ e —— e ————————-

BAA For Paperwork Reduction Act Notlce, see the Instructions for Ferm 990 or 990-E2. TEEA4801 08/09/2013 Schedule O (Form 990 or 980-EZ) 2013



. | B
Form $D0L i ’ Depreciation and Amortization

OMB No, 15450172

(Including Information on Listed Property) 201 3
WM&?&W (99) * See separate Instructions. * Attach to your tax return. m»»a 179
Name(s) shown on retum ldantifying number
WORD ON FIRE 26-1448551
Business or acllvity to which this form relstes
Form 990 / Form 990E2Z
AiRil7E] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (888 INRStIUGIONS) « « « « v v ¢« v v e et e e e e e e e e e . 1
2 Total cost of section 179 property placed in service (see Instructions). . . . . . . .. e e e e e s 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. ... .o 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . e h e i e e 4
6 Dollar fimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. |f married fillng
separately, 880 INBIUCHONS . . . . .« ¢ v . i e e e e e e e e e e e e e e e e e s e e e e e e e 5
6 {a) Description of property {b)Cost (business use only) {c) Etected cost ARl
%}r Gt i
s
7 Listed property. Enter the amountfromiine29 . .. ... ... ...+ v | 7 it 3
8 Total elected cost of section 179 property. Add amounts in column (c), fines6and7 . .. ... .. .. ... ... 8
9 Tentative deduction. Enter the smalleroflineSorling8 . . . . . . .« o i it i it ittt ot e e n e ns 9
10 Carryover of disallowed deduction from line 13 of your 2042Form4562 . . ...... ... ... e e 10
11 Buslness Income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . . ... . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . . >[ 13 | SRR,
Note: Do not use Part Il or Part lll befow for listed property. Instead, use Part V.
14 Special depreciation allowance for qualified propsrty (other than listed property) placed in service during the
taxyear(seeinstructions) . . . . . .« . . L L . Lt e e e e e e e e e e e s e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . o v v i it e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . e s e e e e e e e e e e e e e e e e e 16
IRartllil] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . e

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, Check hBre. . - . « « ¢ o v o vt it i e i e e e e e e e e e e e

[

Saction B — Assets Placed In Service During 2013 Tax Year Using the General Dapreciation Syste

s

_ (a) (b) Manth and (<) Basts for doprociation (d) (o) N
Classificaten of property yeas placed (businessinvestment uso Recovery period Canvention Method
In service only — see instructions)
19 a 3-yearproperty. . . . . . : ;"’ o B
b S-year property . ., . . . . [hEEEd R 7,270. 5 MACRE SL_ 727.
¢ 7-yearproperty . . . . . . Wﬂﬁlfﬁ.‘, 7
d 10-year property « . « . . |iilsE STk
tha iy, ey
e 15-year property . . . . . ¢ j{? Selinte o
f 20-year property . . . . . /ﬂ@éﬁx
___§25-year property . . . . . STl el 25 yrs S/L
h Residential rental 27.5 yrs MM S/L_
_property . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . ....... MM S/L
Section C — Assaets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife . . . ...... S RS S/L
bi12vear. . . . ...... e DR A 12 yrs S/L
c40-year. . . . . ... .. 40 yrs MM S/L
m Summary (See instructions.)
21 Listed property. Enteramountfromling 28 . . . . . .t i i it ot e e e e e e e e e e e e e e e e 21

22 Tolal. Add amounis from tine 12, Gnes 14 through 17, lnes 19 and 20 in colurmn (g), and ine 21. Enter here and on
the approprtate ines of your retum. Partnerships and S corporatlons — seefnstructions . . . . . . . . .. ... ... ..

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributableto section263Acosts . . . . . . . ... ..... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FOZ0812 06/10/13
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IRartNG Listed Property (Include automoblles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicls for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24D,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger autormobiles.)

24 a Do you have evidence to support the business/investment use clalmed? . . . . . - [Jves []No|24b if-ves,istheevidence witen? - - . [ JY¥es [INo
(@) {b) (c) {d) e n (9) (h)
Type of proparty Date placed Business/ Costor Basis for depreciaton Recovery Method/ Depraciation
(Est vehicles first) n mvestment cther basts (businesa/investment pertod Caonvention deduction
perdbriage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . .. .. ... 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andon line21,page1 . . . . . . .. ... | 28

29 Add amounts in column (i), line 26. Enterhere andonline7,page 4 . . . . . . . . .. . ... ... ... ... .. ...

Section B — Information on Use of Vehicles

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

; ilas dri a (b) (c) (d) (e {f)

30 Tolal business/investment miles driven Vetite 1 Vehicle 2 Vehicle3 | Vehicle 4 Vehidle § Vehicle 6
during the year (do not include
commutingmiles). . . . . .. ... ...

31 Total commuting miles driven during the year . . . . .

32 Total other personal {roncommuting)
miesdriven . . .. ... ... .. ...

33 Total miles driven during the year. Add
lines30through32. . . . .. ... ... ..

Yes No Yes | No Yes No Yes No Yes No Yeos | No

34 Was the vehicle available for personal use
during off-dutyhours? . . ... .. .. ...

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

36 [s another vehicle available for
personaluse? . . . ¢ v v v i v e

Section C — Questions for Employers Who Provide Vehicles for Use by Thelr 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 (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yos | No
Dy YOUr employBeS? . . « o o i i i e e e e e e e e e e e e et e et e e a e e e e e e e
38 Do you malntain 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% ormoreowners. . . . . . . . . ...
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . .« . . v i v ittt e e e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recaived?. « « « « « v v ¢ v o o e b ettt e e e e e e e e e e
41 Do you meet the requirements concemning (}uallﬂed automobile demonstration use? (See instructions.) . - . . . . . . ... -
Note: If your answer to 37, 38, 39, 40, or 41 Is 'Yes,’ do not complete Section B for the covered vehicles. AID AN
(b) (c) (d) (o) [\)
Date amortization Amoriizable Code Amortization Amortization
begins emount seclon period or for this year
percantage
42 Amortization of costs that bagins during your 2013 tax year (see instructions):
INTANGIBLES 07/01/13 739,672, 197 36.00 MO 69,722,
43 Amortization of costs that began before your 2013 taxyear. . . . « . « « ¢t t v it e i e e e e e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . ... ... ... ... 44 69,722.
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