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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundalluns)

» Do not enler social security numbers on this form as it may be made public. u @O o
* Information about Form 990 and ils inslructions is at www.irs.gov/form950. Jatnsd

, 2016, and ending  Jun 30

Department of the Treasury
internal Revenue Service

A For the 2016 calendar year, or tax year beginning Jul 1

S

i UERITD

«

B  Check d applicabte C Nome of organization  WORD, ON FIRE D Employer Identification number
Addrass changa Doing businass as 26-1448551
Nama change Number and straet (or P.O, box f maitis not defivered (o streel address) Reom/suite E Telaphone number
iniual retum 1550 NORTHWEST HIGHWAY 404 (847) 581-4285
Flnal selumftenminated City or town, state or province, country, and ZIP or foreign pastal cade
Amandod retum ARK RIDGE IL. 60068 G Grossrecepis S 3,911,872,
Application panding | F Name and address of principal officar, Hia] is this a group retum for subordinatas? chs %No
= [HB)
JOSEPH GUINAN 5215 OLD ORCHARD ROAD SKOKIE IL 60877 o S o etlons) Yos
I Taxexemplslals [X[s010)3) [ [501(9) ¢ )< fnsedno) | 4947t} er | {527
J Webslite: » N/A n H{c) Group exemption numbar »
K Form of organizalion [X] Corporation TiTrusl :[Essocralinn rJ Other ™ i —[L Yeorof fomatton: 2007 l M State of iegal domicile: I,
ERAMZES] Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ RELIGIOUS EDUCATION _ _ __ _ _ _ __ ___ __
D | e e e e e e e e e e e e e o o e
[+
B o e o e e e e e e
e o
8| 2 Checkthis box > D if the organization discontinued ts operations or disposed of more than 25% of its net assets
St 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . .. ..ot v v v oot 3 11
"m‘ 4 Number of independent voting members of the gaverning boedy (Part Vi, line1b) + « . + <« v v « ¢ o v v o o s 4 g
é’ 5 Total number of individuals employed In calendar year 2016 (Part V. line2a). . . . . .. . .. .. .. ... 5
2| 6 ‘Total number of volunteers (estimate ifnecessary) - - - - . - . - . . oL oL il et e e e e e e ] 15
| 7a Total unrelated business revenue from Part VIll, column (CLEne 12 .« . v o o v v o i i e e 7a 81.
b Nel unrelated business taxable income from Form 990-T, lne 34. . . . . . . . TR 7b 0.
. Prior Year Current Year
o | 8 Conlnbultons and grants (Part Vlll, line th). . . . .. oo v v v v il 1,168,344. 524,488.
2] 9 Program service revenue (Part Vill, line2g) - . . . . . ... . ... P e e e
% 10 Invesiment income (Part VIII, column (A), lines 3 nd 7d) ....... P e e e 217. 162.
I | 11 Other revenue (Part VIll, column (A}, lines 5, 6d and 1M8). . . . ... . 1,780, 984. 877,691,
12 Total revenue -~ add lines 8 through 11 {must e{ al Ea I\polumn (A), line 12) . . 2,949,545, 1,402, 341.

13 Grants and similar amounts paid (Part IX, c?éu'ﬁb é@b@%\\
14 Benelits paid to or for members (Part 1X, cgium ‘\\TE/(A) ine 4 \ C
15 Salaries, other compensation, employe Henefits (Pafﬂ)?-. colu (

874,146, 1,140,742,

(]
§ 16a Professional fundraising fees (Pant 1X, olumnﬁ wline 113?
l;-;- b Total fundraising oxpenses {Part IX, columny)k (“ - 80 ; ﬁ%ﬁﬁﬁﬁ%ﬁ?ﬁ% ';«" R 2
17 Other expenses (Part IX, column (A), lines 11a- %49:} ~ 1, 6'7 8,096. 608,181.
18 Total expenses. Add lines 13-17 (must equal Part l \ 2,552,242, 1,748,923.
19 Revenue less expenses. Sublract line 18 from line 12 397,303. -346,582.
53 ! Beginning of Current Year End of Year
‘E‘._g 20 Totalassets(PatX,line16) . . . - « . o o v i Lo 8,156, 780. 8,013,903,
53 21 Totalliabilities (Parl X, NE26) « + « « o v« « v o e e e e e e e e e e e e 141,191, 344,8956.
23| 22 Nel assets or fund balances. Subtract line 21 fromine20 . . . . . .. . ... ... ... 8,015,589. 7,669,007.

fPart 5] Signature Block

Under ponatties of perjury, | doclare that | have examinod 1his returp, inclading accampanying schodulns and stalemonts, and lo the best of my hnowledge and ballef itis Irua. corract, and
completo. Doclaration of preparor {othor than olficar) 1a based on alt information of wiich preparer has any knewlade.

— SN

P Y el (SeotANen 1 IYJZJL[‘Z
Sign Signaturo of officer K Dute |
Here b JOSEPH GUIQ director

Type or print nume and nde

PnnType preparars name Proparor's slgnaluro Dute Check LJ,, PTIN
Paid CRAIG SHAFFER CRAIG SHAF 12/08/17 seli-amployed P01220311
Preparer |Fum'snsme "CRA.[G SHAFFER & ASSQCIATES
Use Only |rumragomss * 2720 RIVER ROAD FrmsEIN ™ 36-3212174

DES PLAINES IL 60018 Phoneno. (B47) 299-0200

May the IRS discuss this relurn with the preparer shown above? (seeinstruclions) . . . . . . ... ... .. oo [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TCEASIO1 11716116
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.Form 890 (2016) WORD ON FIRE
Statement of Program Service Accomplishments

1

Check if Schedule O contains a response or note to any lineinthisPadth . . .» « . . .. .. ..

1 Briefly describe the organization’s mission:

- e e v G MM S P W G TR W S e S e S e e e vem GaA e WP W M e S M G MM D D M G P S Gmn e G L MR G D G S G MM S Ee D e G A G AR @ W @

- D EA W D T WD S WR U WD W R R e e e W e e T e e Gt G M G R GRS A e et e Sy WD W WE vem M et e e G G A Y e R SEP D Y GN ER S M R G WE e e -

2 Did the organization undertake any significant program services during the year which were not listed on the prior D E'
Yes No

Form9800r990-E27. . . . . . « . . « e b e e e v e e e e e et e s e e
if 'Yes,’ dascribe thesa new services on Schedule O.

-——————a—BidrtheﬁrgMMM&mmwmﬂsﬂmmmnmhhMmm:ammgmwma—Ya‘g—ﬂa

If ‘Yes,' describe thase changes on Schedule O.

4 Describe the organlzatlon's rogram service accompllshments for each of ils threg largest program services, as measured by expenses,
§(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

Saction 501 (c)'( ) and 501(c
and revenue, if any, for each prograrm service reporied.
4 a (Code: ) (Expenses S 2,509,531, includinggrants of $ 0. )(Revenue $ 3,911,710.)
RELIGIOUS EDUCATION _ _ _ _ _ _ .- o —————————————
4b (Code: ) (Expenses $ including grants of $ )(Revenue § )
___________________________________ e~ = = o
4 ¢ (Code! ) (Expensgs $ including grants of  $ )(Revenue $ )

——— o — - — ey e - S Yem em R e R G e MM e e e N e e -

- S e o e S e G R e e e T e S e aP P M) S W S R et R e e S e e ey M me e e AR e S g MRS W A WP WS S pes e o =

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

-

BAA

40 Tolal program service expenses > 2,509,531, _
. TEEADI0Z 1171616 Form 990 (2016)
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* Form 980 (2016) WORD ON FIRE 26-1448551 Page 3
irtiVE| Checklist of Required Schedules
Yes | No
1 s the organization describad in section 501(c){3} or 4947(a)(1) (ather than a private foundation)? If *Yes," complete
Schedule A. « .+ v v v v ot i e e e s T e e et e e 1 X
2 [s the organization required to complete Scheduls B, Schedule of Conlributors (see instiuctions)? . . . . . .. ... . . ... 2 X
3 DOid the organization engage in diract or indirect political campaign activities on behalf of or in opposiion to candidates
for public oftice? #f 'Yes,'complete Schedule C, Partl. . - . . « « « ..« o v i e e e s e e e e e e 3 X
4 Section 501(c)(3) organizatigns. DId the organization engage in lobbying aclivities, or have a section 501(h} election
in effect during the tax year? if 'Yes,’ complele Schedule C, Part it « .. . « « v v v v v v v i it i e s e e 4 X
5 |s tha organization a seclion 501(c){4), 501{c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounls as defined in Revenue Procedure 98-197 If 'Yes,’ complefe Scheduie C, Pert!lf . . . . . . 5 X
6 Did the organizalion maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to %r?vide advice on tha distribution or investmenl of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
- T & T T T T [ X
7 Did the organizalion receivo or hold a canservation easement, including easements o Ereserve open space, the
environmant, historic land areas, or historic structures? /f ‘Yes,’ complete Schedule D, Partll . . . . . . .« .« v vt v v 7 X
8 Did the organizalion maintain collections of works of ant, historical treasures, or other similar ossets? if ‘Yes,’
complete Schadufa D, Partill. . . . + v v v i v i e e e e e e e e e N ] X
g Did the organization report an amount in Pent X, line 21, for escrow or cuslodial account liabilily, serve as a cuslodian
for amounts not listea In Part X; or provide credit counseling, debt management, credil repair, or debt negotiation
services? If 'Yes, ' complefe Schedule D, Part IV . . - .« . « v« o o v v v oo o e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
parmanant endowmants, or quasi-endowmenlts? /f ‘Yes,' complete Schedule D, Part V . - . . . . . . . . . . o000
14 |f the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,

or X as applicable.

a gid F}h:‘ &ganizaﬁon report an amount for land, buildings, and equipment in Pant X, line 10?2 ¥f 'Yes,’ complete Schedule
, Pan e s e i e et e e e e e e e e e e e e e e e e r e e e e e e e e e e

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 167 if 'Yes,' complete Schedule D, Part VIl. . . . . . . . . .« c 0 i i i i i i s e e 11b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 thal is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ compiete Schedule D, Part Vil . . . . . . . .. R 11c X
d Did the organlization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assels reporied
In Part X, line 167 /¥ 'Yes, complote Schadulg D, Part IX . . « . . . o o o v v it i i e e e e e s 11d| X
o Did the organization report an amount far other liabilities in Pan X, line 252 if 'Yes,' complete Scheduie D, Part X. . . . . . . . |11 e X
f Did the organization's separate or consolidated financial slatements for the tax year include a footnole that addresses
the arganization’s liabilily for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial stalements for Lhe tax year? if ‘Yes. complete
Schedule D, Parts Xland Xil . . . . . - . .« ... e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the lax year? if ‘Yes,' and
if the organization answered 'No' lo fine 123, then completing Schedule D, Paris Xl and Xllisoptional . . . . . . . . .. ... 12hb X
13 Is the organization a school described in section 170(b){(1){A)(ii)? If 'Yes,' complete Schedulfe £. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agenls oulside of tha United States?- . . . . . . . . . . . ..o v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program seevice activities outside the United Slates, or aggregate foreign Investments valued
at $100,000 or more? /f 'Yes,"complete Schedule F, Parisfand IV . . . . . . ¢ . 0 i i i i i i i i e e e e e i e 14b X
-1 s_lﬂl_mwbmw&omwmmnaﬂjmwyanmlmm or for any
foreign organization? /f 'Yes,’ complete Schedula F, Parts 1 and IV . - . .« . . Lt 0 i i i i e e s e e e e e e e e e 15 X
16 Did the organization report on Part I1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to )
or for foreign individuals? If ‘Yes,’ complete Schedule F, Paris litand IV . . . . 0 0 0 0 o i i v it e et e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complele Schedule G, Partl{seeinstructions) . . . .. . .. .. ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a7? if 'Yes,'complete Schedule G, Partil’ . . . . . v v v v v v v e e e e e e 18 X
19 Did the organization repori more than $15,000 of gross Income from gaming activities on Parnt VIII, line 9a?/f 'Yes,*
) 18 X

complete Schedule G, Partiil. . . . . . . s e e e e e e e s e e e e e e e e e e e e e e s

BAA TEEAD103 111416

Form 590 (2016)
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+Form 880 (2016) WORD ON FIRE 26-1448551 Page 4
ipart: IVl Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? i 'Yes,' complete Schedule H . « - . . . . . . e e h e e e e 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statemenis to thisreturn? . . . « < « .+ & & .. .| 20b
21 Di& the organization repont more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If ‘Y8s,’ complele Schedule |, Partsland i . . . . . . . .. 1] X

22 Did the organization report more than $5,000 of grants or olher assistance lo or for domestic individuals on Part IX,
column (&), fine 27 i ‘Yes," complete Schedule |, Parfs land lif. . . . . . e e e e e e e V] X

23 Did the organization answer ‘Yes' to Parl VI, Sectlon A, line 3, 4, or § about compensation of ihe organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥f 'Yes,’ complete

Schedule J . . . . . & i . . e e e e e e P N 123 X

24 a Did the organization have a lax-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 fines 24b through 24d and

complete Schedule K. If 'No, ‘gotofin@25a. . . . . . . . . .. .. ... e e e e e e e v e e e e e e .| 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . . . .« . vee s e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease

anytax-exemptbonds?. « - & o o b h i e e e s e e e e e e e e e e e e s e e et s e s 24¢
d Did the organization act as an ‘on beheglf of issuer for bonds outstanding at any time duringtheyear? . . . . . . . ... ... 24d

25a Section 501(ci3), 501((:? 4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes, complefe Schedule L, Part . . « . . . . . . . . . ..., 25a X

b Is the organizatian aware that it engaged in an excass benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 990 ar 990-EZ7? If 'Yes,’ complete
Schedule L, Part] . . . . . . . ¢« i i e i i e e e e e e e e e e e s et a e e e e e . . .| 25b X

26 Did the arganizatlon 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, highast compensated employess, or disqualified persons?
if 'Yes,' complete Schedufe £, Partil . . . . . . . ... e e e e e e e e e e C e e e .| 26 X

27 Did ihe organization provide a grant or other assistance te an officer, director, trustee, key employea, subslantial
contributor or employea thereof, a grant selection commitiee member, or to a 35% controlled enllty or family member
of any of these persons? If 'Yas,’ complete Schedule L, Part il . . . . . . . .. e e e s i et e s s

28 Was the organization a rarty te a business transaction with one of the following parties (see Schedule L, Part IV
tnstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustes, or key employee? If 'Yes,' compiete Schedule L, PertlY . . . . . . . e e
b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,’ complate
Schadula L, PartIV. « « « « v v v v e i i e s e e e e i e e e e e e e P e s e v e e ] 28b X
¢ An entily of which a current or former officer, director, trustee, or keLemponee S_or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, PartiV . . . . . . « . .. . o ... 28¢ X
25 Did the arganization receive more than $25,000 in non-cash contribulions? /f ‘Yes,’ complete Schedule M « . « « « « v+ .« . 29 X
30 Did Ihe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete SChEAUIB M « « + « + o« o i v v it e e e e e e e e e v....| 30 X
31 0Oid lhe organization liquidate, terminate, oc dissolve and cease aperations? If 'Yes,' complete Schedule N. Parti. . . . . . .. 3 X
32 Did lhe organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’ complate
SCHEUIE N, Partll « « v v« v e e v e i e e i e e e e e e e e e e e e e e e e e e e e e e e e az X
33 Did the orgarlizalion own 100% of an entity disregarded as separate from the organizalion under Regulations sections
301.7701-2 and 301,7701-3? If 'Yes,' cornplete Schedule R, Partt . . - . . . . . . .. .. .. C e e e e e e e a3 X
34 Was the organization ralated to any lax-exempl or taxable enlity? if ‘'Yes,' complete Schedule R, Part Ii, IHi, or IV,
andPartV,finet. . . ... ... .. ..... et e e e e e e e e e e e e et e " e e 34 X
35a Did the organization have a controlled entily within the meaning of section 512(b}13)7 - . . . - « « -« < o o - o o v .| 35a X
b if 'Yes' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of sactlon 512(b)(13)7? If 'Yes,’ complete Schedule R, Part V,line2 . . « « .« - . .« . o oL 35b
36 Section 501(c)(3) organizations. Did lhe organization make any lransiers {o an exempt non-charitable related
organization? /f 'Yes, compfele Schedule R, Part V, line 2 « . .« .« v o 0 i i i i i e i et et e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thal Is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule B, Part Vit .+ . . « . v . o o . .« o .. kY4 X
38 Did the erganization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and 197?
Nate. All Form 990 filers are required to complete Schedule QO .« . . . . . . o L L i i it i i i e e e e a8 X
BAA Form 990 (2016)
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. Form 980 (2016) WORD ON FIRE
[BartVi Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any line inthisPartV. . . . .. P T T T
1 a Enter the number reported In Box 3 of Form 1096. 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 withholding ruies for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . . . . .« . v e 0 e t a0 . e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax State-
ments, filed for the calendar yaar ending with or within the year covered by this raturn . . . . . 2a

b If at least one Is reported on ine 2a, did the organization file all required federal employmenl tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions)

3 a Did the organization have unrelated business gross Income of $1,000 or more during the year?. . . . . . .
b I *Yes,' has il filed a Form 990-T for this year? /7 ‘Ao’ lo lina 3b, provide an explanation n Schedule O, « + . . . . . . . ..

4 a At any lime during the calendar year, did the organization have an intarest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. .

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Rapori of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . « .« . « . . . . - . . ..
b Did any laxable parly notify the organization that it was or Is a party to a prohibited tax shelter transaction?. . . . . . .. ... 5b
c If 'Yes. to line 5a or 5b, did the organization fille Form 8886-T? . - . . . . .« . . ¢ v v it vt h o s e vt s va- s ee | Be

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any conlribulions that were not tax deductible as charitable contributions? . . . . . . . G e e e e e e 8a X

b If 'Yes,’ did the org?anizalion include with every solicitation an express statement that such contributions or gifts were
not tax deductible

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

a Did the crganization recelve a payment in excess of $75 made partly as a contribution and partly for goods and

services providedto thepayor?. . . . « . . .. . .. e e ke e e e e e s e . e e e e e e e e e e s
b if "Yes,’ did the organizalion notify the donor of the value of the goods or services provided? . « . . + . . . . e r e
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible parsonal proparty for whigh it was required to file
Fom 82827 . . . e e e e e e e e e e e e e e e e e e e e e e e et ane e X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . e e e e L7 dl m
e Did the organization receive any funds, direclly or indireclly, to pay pramiums on a persenal bensfit contract?. . . . . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . e e X
g If the arganization received a contribution of qualified intellactual propery, did the organizalion file Form 8893
ASTEqUINEd? .+ v v ¢« v e e s e i e e e e e e e e e e e e e et e e e e e e 749 X
h if the organizalion received a contribution of cars, boals, airplanes, or other vehicles, did the arganization file a
FOMTO9B-C? & vt v v v b e s 0 e s e a e e e e et e e e e e e e e e e e e ... 7h X
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the sponsoring [P et | R
organization have excess business holdings at any time during theyear?. . . . . . . .. . .. ... ... i s B
9 Sponsoring organizations maintaining donor advised funds. e | B
a Did the sponsaring organizalion make any taxable distributions under seclion 4966? . . . . . . . e e e e e e e e e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, orrelated person?. « « + v v v = - o o v o L. 8b
10 Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contnbutions included on Part Vil Ine 12. . . . . . . . . . . . ... 10a
b Gross receipts, included an Form 980, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orsharehalders. . . . . . . .. oo o0 0oL oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . - . < o Lo n ool e s o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 590 in lieu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or acerued during theyear . . . . . . UZDL
13 Saction 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organlzation licensad to issue qualified health plans inmore thanonestate? . . . . . . . . . . . oL v o e v o u .

Note. See the instrucllons for addilional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which lhe organization is licensed to Issue qualified health plans . . . . . . . e e 1 13b
c Enter the amountof reservesonhand . . « . « . .« . o v o v oo oo ool o e d e 13¢c
14a Did the organization receive any payments for indoar tanning services during the taxyear?. . . . . . . . .. .. e e we e
b If 'Yes," has it filed a Farm 720 to report these payments? If ‘No,’ provide ain explanationin Schedute O . . . . . . . . . .. .. 14b

BAA TEEAD105 1116116 Form 990 (2016)




—— 9 Did-any-officer;-directortrustesa,-or-key-semployes-have a familyrelationship-or a-business-relationship with any

*Form 990 (2016) WORD ON FIRE 26-1448551 Page B

Governance Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

\PartVis
a ‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie O. See instructions.
Check if Schedule O conlainsg a response ornote to any lineinthisPatVi. . . . . . . . ..o v oo 0o e e e as cie e [il
Section A. Governing Body and Management
Yes | No
1 a Enter the numbar of voling members of the governing body at the end ot the lax year. . . . . . 1a 11
If there are malerial differences in voting rights among membars
of the governing body, or if the governing body delegated broad _
authorily lo an executive commiltee or similar committee, explain in Schedule .
b Enter the number of voting members included In line 1g, above, who are independent . . . . . 1b 9

officer, direclor, frustee, or KBy @MPIOYEE? + « « v o v vt v o 0 0 vt e e e e e e e e e e e
3 Did the organization delegate cantral over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to 8 management company or other person? . e e e e es] 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 wasfiled?. + . . . « « « - . v v oo e h e e m e e e e e et e e e e 4 X
§ Did lhe organization becoms aware during the year of a significant diversion of the organization's assets? . . . . . . . .. .. 5 X
€ Did lhe organization have members or stackholders? . . « + . . - . . . L0 Lttt Ll e e e e e e e 1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more

7a] X

members of the governingbody?. . « + + ¢+« v o . v .. ]
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemningbody? . . . . - . . . . . o0 0 e e e e e e e e
8 Did the organization contemporaneausly documant the meetings held or written actions undertaken during the year by
the following:
AaThegovemingbody? . « v+« o o i it e e e et e et e r et e e e e s
b Each commitlee with authority to act on behalf of the govemingbody? . . . . . . .. .. ... e et v e e e e e s
9 Is there any officer, director, trustee, or key employee listed in Part VII, Seclion A, who cannot be reached at the
organization's mailing address? ¥ ‘Yes,’ provide the names and addressesinSchedle O . « . « . . . . .. o0 el

Section B. Policies (This Section B requesis information about policies not required by the Intarnal Revenue Cade.
Yes | No

10a Did the organization have loczl chaplers, branches, or affiliates? . e et e e, e 10a X
b If "Yes,’ dld the organization have written policles and procedures governing the aclivities of such chapters affiliales, and branches lo ensure their
operalions are consislent wilth the arganizalion's exemplpurposes?. - -« . « ¢ . . ¢ L L L L oL L i e i e e - e e 10b

11 a Has the organization provided a complele copy of this Farm 990 to all mgmgpes g sy hefoee J@WI jeform? oL Lﬂ a] X
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990. nsah [REEE
12a Did the organization have a wrilten conflict of interest policy? // ‘No,'go lo fine 13. . . . . . e e e e e e e «. .| 12a) X
b Were officers, direclors, or trustees, and key emplayees requirad lo disclose anr\ualty interests that could give nse 126] x

B0 BONTHEES? &« v v ¢« v h e s e e e i e e e e e e e e e e e e e e e e e et e e e
¢ Did the organizalion regularly and consistently monltor and enforce compliance with the policy? If “Yes, ' describe in

Schedule O how thisWas dONE . « < « v« 4 e i it e b e et et e et e e e e e e e e i e e e e e e e e e e
13 Did the organizalion have a wrilten whistleblowerpolicy? . . . . . . . .. ... .. .. e e m e e e e e e
14 Did the organizalion have a written document retention and destructionpolicy?. .+ « . . . o v o . . o o oL o oL oo L,
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 CEQ, Executive Director, or top managementofficlal . . . . . . . . . .. . ... .o 00000
b Other officers or key employaes of the organizalion. . . . - . ¢ v . v v i v i i v i v s i e v e e et o i e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) t
16 a Did the arganization invesl in, contribute assels to, or parlicipale In a joint venture or similar arrangement with a
taxabie entity during theyear? . . . . . C e e e Ol e e e e m e e s et e e e e e

b If "Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
pamcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

arganization's exempt status with respect to such arrangements?. . . . . .« o L . “ e
Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed > L _ _

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)a only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule Q whelher (and if o, how} Ihe mﬁjmizahon made Its governing documenls, conllicl of Inlerest policy, and financial stalements available lo
the public during thh 26889895000000
20 State the name, addf08, M dIREIUBRENR ALGABEY 8PMe person who possesses the organization's books and recordi‘ H-
BOR LEE 1550 NORTHWEST HIGHWAY PARK RIDGE IL 60068 ﬁy)'-!a 4285
BAA TEEAO0E 111616
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' Form 990 (2016) WORD ON FIRE 26~1448551 Page 7
RartsVi ¥ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response ornotetoany lineinthisSPAVIL « o+ « « o v o s s« o vt ¢ 6 5 0 s o v v s a0 s 0000 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complate this table for all persons required to be listed. Report compensation for the ealendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiass of amount of
compensation. Enter -0- in columnas (D), (E), and (F) if no compensation was pald.
® List all of the organization's current key employeas, if any. See instructions for deftnition of ‘key employee.’

® List the organization’s fiva current highest compensated employees (olher than an officer, director, trustes, or key employee)
who raceived reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

———organization-and-any-related-organizations.
® List alt of the organization’s former officars, key employees, and highest compensated employees who received mare than $130,000
of reportable compensation 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 direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; instRutional trustees; officers; key employees; highest compensaled
employeas; and former such persons.

D Check this box if neither the arganization nor any related organization compansated any curvent officar, diractor, or trustee.

{C)
(a) (B) | than o box, uriess porson ) (€) (F)
Namo and Tille Average Ia both an officer and @ Reporteble Reportabla Estimoled
howrs direclornsias) campensation lrom compansation from amount of other
&5 BTEE J| e | GRS | iR
nows for [ g g § S roatng
ralatod g é ] s
anize. § orgen
I
St g §
. g
() _JoE cuINAN _ __ _____ ______| ~3.00
DIRECTOR X : 0. 0. 0.
_(2_JOHN LEHOCKY _ _ ___ _ _ __ ___ | _5.00
TREASURER X 0. 0. 0.
_(®)_DIANE ARCHIBALD _ ___ _______| _3.00
SECRETARY X o] 0. 0.
SW_JIM BERRY e J4.5.00
DIRECTOR X 0. 0 0.
_5_JOHN BARRON _ _ ___ _______ | ~5.00
DIRECTOR X 0. 0. 0.
_6)_JOHN POWERS _ __ __________ 4_5.00
DIRECTOR X 0. 0. 0.
_(M_JQHN _CROGHAN _ _ _ _ __ . _____| _2.00
DIRECTOR X 0. 0. 0.
_@_MIKE BENZ __ _ _ _ __ ________.| _32.00
DIRECTOR X 0. o. 0.
-(9)_FEATHER STEVE GRUNOW__ _ _ __ __ | -3.90
PRESIDENT X 52,400, 0. 0.
{10)_BISHOP ROBERT BARRON__ _ _ _ _ _ | ~3.00
_DIRECTOR X 35,000, 0. 0.
{1)_STEVE STRAUS _ _ _ __ _ _______.| _5.00
DIRECTOR X 0. 0. 0.
"
L ————
B ] ————

BAA TEEACVO7 11/16M6 Form 990 (2016)



. Form 990 (2016) WORD ON_FIRE 26-1448551 Page 8

[Rartvili|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conliwed)
(8) (C)
i
{A) A':erags édu rmhzgks'rln?m ln:n"?na (D) (E) (F)
WName ond bLilla S::s :l:i'cor a:g g‘::lrlfggl::‘rm?mlaa;) mmﬁ:::mmm m';ﬁﬂigﬁ:,’,’,m mnsx::‘nhtn:f! :fhar
ey 2 3 a||F ﬁ o | Wbt | “twaioswec, from the
hrimrs o, § |2 - % orgenization
roloted g Sia _g b and rolal‘ed
organiza § o 4 orgamzations
=-uons el "g g
balow g § <
dotted g8l & 7]
line) = a
g
a8 ] ————
a8 ] ————
o ] ————
e
L U P
20 ] _———
2 ] —_————
2
& ] -
2 ] ————
ey ] -
1b Sub-total. . . . . . . e T 87,400, 0. 0.
¢ Total from continuation shaets to Part VIl, Section A . . . . . . . ... ... >
dTolel(add linestband 1€) . « v « o v o v v o it e > 87,400. 0. 0.

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

3 DId the organizalion list any former officer, director, or trustee, key employee, or highest compensated employee
_...onlin3 a2 If Yos ' complels Schadivie J for such indivk!@g ..... e e e e e e e e e e e e e e e e e e

4 For any individual histed on line 13, is the sum of reportakle compensation and other car-.;pensul—ior{-ﬁ:om
the crganization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUChIndiAddual - . < .« 0 vt e e e e e e e i e e e e e e e e e e e e e e e e e e e e e

& Did any person listad on line 1a receive or accrue compensation fram any unrelatad organization or individual
for services rendzred to the organization? /f 'Yes,' complete Schedule Jforsuchgerson . . . « « v - + o < ¢ ¢ o v v v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compaensation for the calendar year ending with or within the organization’s tax year.

(A} .. (B) . )
- Name and business address Description of services Compensation

v . .. - . - st

2 Total number of indépendent contractars (including but not hmited to those-listad above who raceived more than

$100,000 of compensalion from lhe organization ™
BAA . . TEEAD103  11/16/6
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Page 10

[PAreIXEl Statement of Functional Expenses

$ ot

Section 501@(3) and 501(c)(4) organizations must complets all columns. Al} othaer orgamzahons rust comp!etg column (A).

Check if-Schedule O comams a response or note to any line in this Part oy o0 b e 0 u e

S j.:. T

Do
6h,

not intfude amounts reportad on lines
7&. 88, 9b and 106 of Part, Viil.

Total éxgenses '

~@E S

- Program sénnce i :
expensas

1

Grants and other assistance to domesllc
organizations and domestic governments.
SeePartV,line21. . . . .. ... .0
Grants and other assistance to domestic
individuals. See Part V., line22. . . . . . . ..

Grants and other assistance to foreign

9
10

1

organizations, Toreign govemments, and for-
eign individuala. See Part iV, lines 15end 16. .

Benefits paid toorformembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, 1o
disqualified gersons {as defined under

section 4958(N)(1 g) and persons described

in section 4958(c)(3)(BY. - + - . . . . . . . ..

Other salaries andwages. - - « <« . -+« +

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

Other emplayee benefits
Payroll taxes
Fees for services {non-employees):
a Management . . . .
b lLegal. .
¢ Accounting
dlobbying. . . .. .

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

------------------

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

e Prolessional fundraising services. See Part IV, line 17 .
f Investment management (ess

g Other. (fline 11q amount exceeds 10% of line 25, column

12
13
14
15
1€
17
18

13
20
21
22

23
24

25

(A) amaun), list line 11g expenses on Schedule O D
Advertising and prometion
Office expenses
information technology
Royalties . . . . . . . . .« e i v v v v v v v
OCcupanCy - - « « v = v = o s 0w s e ..
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . .
IMeresl. & v v v o i e e e e e e e e
Payments to affiliates. . . . . . . . .
Depreciatlion, depletion, and amorization. . . .

{nsurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule O.)

----------

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

it LA NN, 2 M i s o e = —

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

Total functional expenses. Add fines 1 through 24e. . -

81.400.

43,700,

3:. -t [N '|,
- Management and-"'~
general expenses

ADT %o

Funuraislng gt

expgnses

966.097.

483,048,

483,049,

87,245,

43,622,

43,623.

36,873,

18,286.

18,287,

(o]

16,000,

8,000,

8,000,

A SRR P

w2 W% o,

w_»a’t-d,

gz

43,348,

21,674,

21,674,

192,883,

96.441 .

96,442 .

101,388,

101,389,

99,327.

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

S
%'%s"%qfug;‘_ 5 &

10,341

32,602

15,718

7.8539

1,748,923.

823,770.

26

Joint costs. Complete (his line only if
the organizalion reported in columri (B)

Jolnt costs from a combined educatianal
campaign and fundraising solicilation.

Check here » [:] if follawing

SOP 08-2[ASC 958-720)- - . . . « - - - . . -

8AA

TETA0110 11716176

Form 990 (2016)



'Form 990 (2016) _WORD ON EIRE 26-1448551 Page 11
[RaTtX:4| Balance Sheet

Check if Schedule O contains a respanse or note lo any lineinthlsPat X . . . . . . . P e e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interestbeardng . - « <« « . e 5,846,049, 1 5,576,938,
: 2 Savings and temporary cash investments - . - . . . . e e e e e e e e 2
3 Pledges and grants receivable, net. . . . . . Vi s e a e e e e e e 3
4 Accounlsreceivable, net. . . . ¢« . . o Lo e e e e s e .| 4 159, 457.
§ Loans and other receivables from current and former officers, direclors, iu; é '-e ;
trustees, key employees, and highest compensated employees. Complale
Pa oiSchedlle L . . + - + = = « + = « + = + ¢+ + = + s 1 v v T s T T s &
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4958(f)(1)), persone dascribed in section 4958(c)(3)(B). and conlributing
employers and sponsaring organizations of section 501 (c)(9? voluntary amployees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
£ | 7 Notesandloansreceivable,net . . . . . .. ... ... oo
& | 8 Inventories forsaleoruse « . . ... .o a0 B T 766, 052.
2 9 Prepaid expenses and deferred charges . . . . .. .. G e e 5,298.
T P R T I
10 & Land, buildings, and equipment: cost or other basis. %w IR ol
Complete Part V| of Schedule D . . . . . . .. e+ -] 10a 2.806,664 Zﬁ:,ﬁw ﬂ%ﬁ%ﬁ : ) : ! W
b Less: accumulated depreciatian . . . .. ... .. .. 10b 1,295,553, 1,424,931.110¢] 1,511,111,
11 Inveslmenis — publicly traded securities . . . . . P 11
12 Invesiments — other securities. See Part IV, line 11 . . . . . . . . oo oo v v v L 12
43 Invesiments — program-related. See Part IV, lin@ 11 . . . . . . .. .. .. .. ... 13
14 Intangibleassets. . . . . . . . . . . L Lo 0 i e e e e 14
15 Otherassets. SeePartiV,line 11 . . . . . . . . . . .. o0t ittt . 12,981,/ 15 9,897,
16 Total assets, Add lines 1 through 15 (mustequalline34) . . . . . . . ... . ... 8,156,780.116 8,013,903,
17 Accounis payable and accrued Xpenses. .« . « . . - . o oo e e .- 141.191.]17 344,896,
18 Grants payable. - . . - -t . e e e e i e e e e e e e e
19 Defermredrevenue . .« o - . .t v v b b e s e e e e e e e e e e e e e e e
20 Tax-exempt bond liabilities . . . . . . . . . .. .. e e e e e e e e e e e e
¥| 21 Escrow or custodial account liability. Complete Part |V of ScheduleD . . . . . . . .
= 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule .. . . - . . . .« oo v v it et
23 Secured mortgages and notes payable to unrelated third parties . - . . .. . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. ...
25 Other liabifities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabllities. Add lines 17through 25. . . . . . . . . . . . . . . . oo 141,191.] 26 344,896,
izati TR e e Ly
» Organizations that follow‘SFAs 117 (ASC 958), check here = and complete @%ﬁ@&@%@ ;i
3 lines 27_' through 29, and lines 33 and 34, RN e T S y s :
E| 27 Unrestictlednetassets. « . . . . ..« ... i 8,015, 589, . 669, 007.
g 28 Temporarilyrestricled netassets . . .« « . o o o o i h e e e e
| 29 Permanenlly restrictednetassets . . . - . . ... ..o ool
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
(it "
5 and complete lines 30 through 34.
ol 30 Capilal stock or trust principal, orcurrentfunds . . . . . . . . . . .. o oo L.
8| 31 Paid-in or capilal surplus, or land, building, or equipmentfund . . . . . .. . ... .
2 32 Retained sarnings, endowment, accumulated income, orotherfunds. . . . . . . ..
'26 33 Totalnetasselsor fund baIBNCES. « « + v v v v v v v et 8,015,589, | 33 7,669,007,
34 Total liabilties and net assets/fundbalances - . . . . . . . . . ool 8,156,780.| 34 8,013, 903.
BAA Form 990 (2016)

TEEAOt11 11116116



Form 990 (2016) WORD ON FIRE 26-1448551 Page 12
iPart X1 Reconciliation of Net Assets
Check if Schedule O contains a response or nole fo any fine InthisPat Xl. . . « ., . . v . v v oo o0t R I—I
1 Total ravenue (must equal Parl VIll, calumn (A), line12) . . - . . . .. e e et e e e e e e 1 1,402,341,
2 Total expenses (must equal Part IX, column (A}, lln@25) . . . . . ... e e e e e e e e e e e e, 2 1,748,923,
3 Revenue less expenses. Sublractline 2fromling 1.« « & &« o v i v s o e e i e e e e e e e e e e 3 -346,582.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . « . . . . .. .. 4 8,015, 589.
5 Net unrealized gains (losses)oninvestments. . . « « v -« o o Ll s Lt e e s e e e e 5
6 Donafed services and use of facilities. - . . . . v ¢ ¢« 0 i i e e e e e e e e e e e e e e e s 6
7 InvestmenteXxpenses. . « . .« . i i e i s e e s e e e e e e e S 7
8 Priorperiod @djustments . « « . ¢ . . 0 o e h e e b e e e e e e s e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule©) . . . . « .« c v v o v v v v v oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)): « v« v v e i i h s i s e e e bt e e e s e et e e e D e e e R 10 7,669,007.

[Pai'XilF Financial Statements and Reporting

Check if Schadule O contains a response ornoteto any lineinthisPart Xl . . . . . . . . .. ... 00000,

.

1 Accounting method used 1o prepare the Form 990: DCash Accrual []Olher

If the organizalion changed its melhod of accounting from a prior year or checked 'Other,’ explain
In Scheduie O.
2a Were the organizalion's financial statements complied or reviewed by an independent accountamt?. . . . . . . e e s

If 'Yas,' check a box below to indicate whether the financial stalements far lhe year were compited or reviewed on a

separale basis, consalidated basis, or both:
|j Separale basis D(.‘.onsolidaled basis DBoth consolidated and separate basis
b Were the arganizalion’s financial statements audiled by an independent accountant?. . . . . . .. ... ... ... ....

If ‘Yes,' check a box below to indicale whether the financial staiements far the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidaled basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of the audit,
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 resull of a federal award, was lhe organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Ciretlar A-1337. « v o 0 0 v vt i et e e s e e i e e e e e e
b If 'Yes,' did the organization undergo the required audil or audits? If the organizalion did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits « « -+ - -« v o v v 00 v u s s

3b

BAA
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: Public Charity Status and Public Support |__ome o, 15450047

SCHEDULE A . . — .
Complete if the organization is a section 501(c)(3) organization or a section
{Form 990 or 930-E2) P g4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

&?ﬁ?ﬁ:&:ﬁﬂ' 51::'?;' v at www.irs.gov/form990.
Namo of the organization Employar identiflcation ni
WORD ON FIRE 26-1448551

[ParttiZ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nat a private foundation because it is: (For lines 1 through 12, check only ane box.)

A church, convantion of churches, or association of churches described In section 170(b)(1){A)(1).
IdeseribedHn-section178{b}{HANH)-(Attach-Schedule-E-{For .

A hospital ar a cooperative hospltal service organization described in section 170(b)(1)(A)(ili}.

A medical research arganization operaled in conjunction with a hospital described In section 170(b){1)(A){iii}. Enter the hospital's
name, city, and state:

5 An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)(iv). (Complete Part IL.) -

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

7 An organization that normally receives a substanlial part of its support from a governmental unit or from the general public described
in section 170(b)}(1){AKvi}). (Complete Pant ll.) . . '

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

9 An agricuitural research organization described in section 170(b}{1)(A)(ix) opsrated in conjunclion with & land-gran! college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the coliege or
university: _ o e e e ———_———_—_— e ———————
10 DAn organization that normally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activilies related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of lts supparl from gross

investmeanl income and unrelaled business taxable income (lass section 511 tax) from businesses acquired by the organization after

June 3Q, 1975. See section 509(a)(2). (Complata Part lil.} .

1" An organizalion organized and operaled exclusively to lest for public safety See section S09(e){4).

An organizalion arganized and operaled exclusively for the banefil of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a){3). Check the box In
lines 12a through 12d lhat describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. A supporling organizalion operated, supervised, or controlled by its supparted organization(s), typically by giving the supported
organization(s) the power to regularly appoinl or elect a majority of the directors or trustess of tha supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its surported arganization(s), by having controi or
management of the supporting organization vested in the same persons that conlrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

5 D Type Ill functionally integrated. A supporting arganizalion operaled in connection with, and funclionally integrated with, ils supported
organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribulion requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organizaiion received a written delermination from the IRS that it Is a Typs I, Type }l, Type Ili functionally

-
n

integrated, or Type Ill non-functionally integrated supporting organization,
f Enlerthe numberofsupportedorganizatiang . . . .« . . . o o o e e e e e e e Ve e e I_______'
g Provide the following informatlon about the supported organization(s).

(i} Name of supporled arganization (i) EIN (1if) Typo af organization liv}ls ihe {v) Amount of monetary {vl) Amount of other
(dasonbed on hnos 1-10 organization listed support {soe Instructions) support (see instruntions)
above (sco mstruckons)) 1N yaur goveming

document?
Yes No
{A)
(B}
{C)
(D)
(E) N —
H R A R e

, fRm Q@g%
Total M it R E Y e GBS ﬁé}
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2016
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" Schedule A (For:n 990 or 990-E2) 2016 WORD ON FIRE 26-14485532 - . Page2

[PAFGIE Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170(b){1)(A)(vi)
(Complele only if you checkad the box on line 5, 7, or 8 of Pact | or if the organization fafled to qualify under Part lil. If the
organizaltion fails to qualify under the tests listed below, please complele Part 1)

Section A. Public Support

g:s"?:gg{g";f‘)’.(°' fiscal year (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total
1  GiRts, grants, conlributions, and

membership fees received. (Da nal

include any wnusualgrants.) . . . - |4, 630,542.15,.226,619.13,226,942.12,623.660. 524,488.]16,232,251.

2 Tax revenues levied for the
organization’s benefit and
either paid 10 or expended

onftsbehall . . . . . .. ...

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

4 Total. Add lines 1 through3 . . |4 . 3,226 .942.; 660.1 S524,488.116,232,251.

5 The porlion of total ‘ Ry AR
contributions by each person
{other than a governmenial
unit or publicly supported
organization) included on line 1
that excee-ls 2% of the amount l
shown on 'ne 11, column (f) . .

: TR s S g e s '
& Public suyport, Subtractline 5 | - i ,ﬁﬁi’ A ,ﬁ&*‘ v :
fromline1 . . . ... .. ... oAvrs M....;\":-‘i‘ é@:ﬁ?ﬁ-q&%&@ %L’?}_ ¥ ey ; 16,232,251
Section B. Total Support
g:;:g?nrgv%a)rpr fiscal year (a) 2012 (b} 2013 (c) 2014 {d) 2015 (e) 2016 (f) Totat
7 Amountsfromlined . .. ... 4,630,542.15,226,619.13,226,942.]2,623,660. 524,488.]116,232,251.

8 Gross income from interest,
dividends, payments received
on securitics {oans, rents,
toyalties and income from
similarsources . . . . ... . .

9 Netincor:~ from unrelatad
business nr livilies, whether or
not the L«siness is regularly
carfiedor . . - .. o0 ..

10 Other inc 1ne. Da not include
gain or . 5 from the sale of
capital assets (Explain in

Partvl) . .. ..... e .
11 Total support. Add lines 7 '

through 10 . . . . . . . . .. . SEaak CUSEC 4 16,232,251.
12 Gross receipts from related activities, ete, (see instructions) 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)

organizalion, check this BoX and SLOP REIE . - -« -« & &t i v v e o e et e et et e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support parcantage for 2016 (line 6, column {f) divided by line 11, column (f}) . . . . . C e e s e e e 14 100.00 %
15 Public support percanlage from 2015 Schedule A, Partli,line14 . . . . « . . ¢ v o v v v e v v v v oo o a 15 100.00 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 Is 33-1/3% or more, check this bo

and stop here. The organization qualifies as a publicly supported erganization . . . . . . . et e e e e Ve e e >

b 33-13% support test—2018, if the organization did not check a bax en ling 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organizalion. . . . . . ... . .. e et e e e e e > D

17a 10%-facts-and-circumstances test—2016, |f the organization did not check a box on line 13, 163, or 16b, and line 14 Is 10%
or more, and if the or?amzation meels the ‘facts-and-circumstances' last, check this box and stop here. Explain in Part VI how
the org«nization meels the 'facts-and-circumstancas' test. The organization qualifies as a publicly supporied organization . . . . . . ... » D

b 10%-farts-and-circumstances test—2015. If the organization did not check a box on fine 13, 163, 16b, or 17a, and line 15 is 10%

or more. and if the organization meels the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organizition meels the *facts-and-circumstances’ test. The organization qualifies as @ 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 . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2016
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* Schedule A (Form 990 or 990-EZ) 2016 WORD ON FIRE 26-1448551 Page’3
art:lIsdsupport Schedule for Organizations Described in Section 509(a)(2) ) e /
(Complele only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the arganization /
falls to qualify under the tests listed below, please complete Part Il.) L
Section A, Public Support /
Catendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 ,”'{f) Total
1 Glits, grants, contributions, /
and membersh ip feas
received. (Do not include /
any 'unusual grants.’y. . . . . . /
2 Gross receipts from admissions, 7

merchandise sold or services

performed, or facilities

furnished in any aclivity that is

refaled o the organization's

tax-exempt purpose .« . . . . .
3 Gross recsipts from activities

that are not an unrelated trade

or business under seclion 513 .

4 Tax revenues levied for the
organization's benefit and

gither paid to or expended on
jtsbehalf. . . . « ... .. ..

5 The value of services or
facilities furnished by a
govammental unit to the

organization without charge. . .
Total. Add lines 1 through § . .

a|m

Amaunts included on lines 1,
2, and 3 received from

disqualified persons . . . . .

b Amounts Included on lines 2

and 3 raceived from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear. . . ... ... ..
¢ Addlines7aand7b . ... ..

8 Public support. (Sublract line
Tcfromline6.). . . . . .. ..

7

ya

AN

~

AN

Va

ya

At L
i ,za!,;f—w

q.,..- F"-- *c.;,,

Section B. Total Support

Calendar year (or fiscal year beginning in) »>
9 Amounts fromline6 . .. ...

10a Gross income [rom inleresl, dividends,
payments received on securilies foans,

renls, royallies and income from

similarsources . . . . .. ...

b Unrelaled business {axable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .
11 Netincome from unzelaled business

aclivities not Included In line 10k,
whelher or nol the business is

regularly carledon . . . . .. ..
12 Other income. Do not mclude

gain or loss from Lhe sale of
capital assets (Explain in

PatVl) « . . . vovn. d..

13 Total support (Add lmes,g
10c, 11, and 12.}

(b) 201 3

(c) 2014

(d) 2015

(e) 2016

{f) Total

14 First five years. If lhe Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a sechon 801(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentaga for 2016 (line 8, column {f) divided by line 13, column (f)) . . .

16 Public support, percentage from 2015 Scheduls A, Part ill, line 15

Section D. Computation of Investment Income Percentage

17 lnvestmenl Income percentage for 2016 (line 10c, ¢olumn (f) divided by line 13, column ()
......................... 18

18 lnvestment incame percentage from 2015 Schedule A, Par lli, line 17

18a 33—1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » « . .
b 33-1/3% suppert tests—2015. If the organization did not check a bax an line 14 or line 19a, and line 16 1s more than 33-1/3%, and

------ 15 %
A I T %
...... 17

[T 4

ling 18 is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization . . . .

20 /I/’/nvage foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

v
o O ==

4

BAA
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- Schedule A (Form 990 or 990-EZ) 2016 WQRD ON FIRE 26-1448551 Page 4
oAy

:Part’ IV Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,* describe In Part VI how the sup/Jon‘ed organizations are designated if designaled by class or purpose, describe
the designation. If historic and continuling relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status under section
509(a)(1) or (2)? /f 'Yes,’ explain in Part VI how ihe organization delermined that the suppored organfzation was

described In saction 509(a)(1) or (2).

3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f ‘Yes,' answer (b)
and {c) below.

b Did the organization confirm that each suppoaried organizalion qualified under seclion 501(c){4), (5), or (6) and
satisfied the public support tests under saection 509(a)(2}? If 'Yas,’ describe in Part Vi when and how the organization
made the determination.

¢ Did the organizalion ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the Unilad States (foreign supponted organization’)? /f 'Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the erganization have ultimate cantro! and discretion Iin deciding whether to make grants to the foreign supported
organizalion? /f 'Yes,’ describe in Part Vi how the organizalion had such controf and diseretion despite being controlied
or supervised by or in conneglion with its supported organizations.

(4]

Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f 'Yas,’ explain in Part VI what conlrols the organization used lo ensure thal
8/l support to the forelgn supported organization was used exclushvely for section 170(c)(2)(B) purposes.

5a Did the organizalion add, subslitute, or remove any supporied onganizatlons during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN numbers of the supported
arganizations added, substituted, or removed; (i) the reasons for each such action; (i} the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or Type ll only. Was any added or substiluted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the arganization’s control?

6 0Oud the organization provide suppart {whether in the form of grants or the provision of sarvices or facilities) to
anyone other than (i) its supported organizations, (lf) indlviduals that are pan of the charitable class benefited by one
or more of its supported organizations, or (iil) other supporting organizations that also support or benefit one or more of
the filing organization's supponted organizations? If ‘Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment io a substantial contributar
(defined in section 4958(:.)(32’(0)), a {family member of a subsiantial contributor, or a 35% controlled entity with
regard to a substantial conlributor? If 'Yes,’ compilete Part | of Schedule L (Form 990 or 980-EZ),

g Did the organization make a loan to a disqualified person (as defined in section 4958) nat described in line 77 /f "Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization cantrolled directly or indlreclly at any lime during the tax year by one or mare disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a){1} or (2))?
If *Yes,’ provide detai in Part VI.

b Did one or maore disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which the ob

supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

YA R

¢ Did a disqualified person (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit from,
assets in which the supporting organizatlon also had an interest? !/ 'Yes,’ provide detail in Part VI.

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain Type [l ’supporﬁng organizations, and all Type lli non-functionally inlegrated supporting organizations)? If 'Yes,”
answer 10b below

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

BAA TEEAQ404 0972816 Schedule A (Form 990 or 990-EZ) 2016
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-Schedule A (Form 990 or 990-E2) 2016 WORD ON FIRE 26-1448551 Page 5
[PArfIVe] Supporting Organizations (continued)

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

a A person who directly or indirectly controts, elther alone or tagether wilh persons described in (b) and (g} below, the
governing budy of a supported organization?

b A family member of a person described In (a) above?
¢ A 35% controlled entily of a person described In {a) or (b) abova? If ‘Yes'to a, b, or ¢, provide detail in Part Vi.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or maore supported organizations have the power to regularly a;_:poi_nl

or elect at Ieast a majority of (he organization’s directars or truslaas atan times during the tax year?if ‘No, describe
Part Vi how the supported organization(s) effeclively operaled, supervised, or controlled the organizetion's aclivities.
If the organization had more lhan one supporied organization, describe how the powers fo appoint and/or remove
diractars or lrustees were sftocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers durning the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supB?ned organization(s)
that operated, supervised, or controlled the supporting organlzation? If 'Yes,’ explain In Part VI how providing such
benefit carried out the purposes of the supported organization(s) thal operated, supervised, or controlled the
supporting organization.

Section C. Type !l Supporting Organizations

1 Were a majority of the organization’s directors or trustaes during the tax year also a majorily of the directors or trustees
of each of the arganization's supported organization{s)? if ‘No,' describe in Part Vi how control or menagement of the

supporting organization was vested in the same persons that controlled or managed the supported orgenization(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizalions, by the last day of the fifth month of the
organization's tax year, (i) a wrillen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most racently filed as of the date of notification, and {iil) coptes of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (i} appointed or elected by the supporied
organization(s) or (ii} serving on the governing body of a supporled organization? If 'No,’ explain in Part VI how
the organmzation maintained a close and continuous working retationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's sup?oﬂed organizations have a significant
voice in the organization's invastment policies and in directing the use of the erganization’s Income or assets at
all limes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supporied organizations played
in this regard.

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgenization used to satisly the Integral Fart Test during the year(sea instructions).
a D The organization satisfied the Activiies Tesl, Complete line 2 below.
b D The organization Is the parent of each of its supporied organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government anlity (see instructions).

2 Aclivities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which tha organization was responsive? If 'Yes,’ then In Part Vi identify those supported
organizations and explain how these eclivilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constitufed
substantially all of its activities.

b Did the activities described in (a) constitule activities that, but for the organization’s involvement, one or mare of
the organization's supported organization(s) would have been engaged in? If "Yes,’ explein in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activilties but for the
organization's involvement.

3 Parent of Supported Crganizations Answer (a} and (b) below.
a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or trustees of
aach of the supporled organizations? Provide defaifs in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivilies of each of its
supporied organizalions? If 'Yes,’ describe in Part V| the role piayed by the arganization in this regard.
BAA TEEAQADE  0Qr28/18 Schedule A (Form 880 or 990-EZ) 2016




. Schedule A (Form 990 or 990-EZ) 2016 WORD ON FIRE 26-1448551 Page 6
fRart:ViZi] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualllying lrust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type [ll non-functionally inlegrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income (A) Prior Year ®) 8‘3?7333 d

Net short-term capital gain
Recoveries of prior-year distribulions

Othar gross income (see instruclions)
Add lines 1 through 3.
Depreciation and depletion

Portion of operating expanses pald ar incurred for production or colleclion of gross
income or for management, conservation, or maintenance of property held for
production of income (s2e instructions)

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

g h (W IN -

I

et [ {0 [Ny |-

(-

(B) Current Year
{optional)

RIT

Section B — Ninimum Asset Amount (A) Prior Year

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

a Average monthly value of sacunties

b Average monthly cash balances

¢ Fair market value of olther non-exempt-use assels
d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisilion Indebladness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruellons). 4
5 Nal value of non-exempl-use assets (subtract line 4 from line 3) 5
[ 6 Multiply line 5 by .035. 6
‘ 7 Recovcries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Current Year

e
Y e e
e é

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior yaar (from Section B, line 8, Column A)
Enter greater of ine 2 ar hne 3,

Income tax impased in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduclion {see insiructions).

- R B X U Y

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
{see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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fpart)

V1 Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounis psid ta supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assais
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V!). See Instructions.
7 Total annual distributions. Add lines 1 through &.
8 Distributions to altentive supported organizalions to which the organizatian is responsive (provide details
in Part VI). See instructions.
9 Distributsble amount for 2016 from Sectlon C, line 6
10 Line 8 amount divided by Line 9 amount
i i i i i E e Und dl‘sii)lb i o
Section E — Distribution Allocations (see instructions) Dl o n °F';ref2"mlét'°"5 Amg:m:ggbzlg 16
1 Distributable amount for 2016 from Section C, line 6 JE ,gé}m W_F S RS R m_@
2 Underdistributions, if any. for years prior to 2016 (reasonable -"Td‘i";f Lo
cause required — explain in Part VI). See instructions :’ _,«" ‘., .‘Qn 1
3 Excess distributions carryover. if any, to 2016: SN 'W"‘: 4 5 4
YN M P S P e VL DR :
b ¢ M e e e T R P O S e R &
CFrom2013 . . . . . . .. . 4% BRI ;gx@(,m 3&»; x.,gn } 5] 5 '
8 From2014 . . . . . ... T
e From 2015 . . o e
f Total of lines 3a lhrough e 3E .."‘fm@%ﬁ,w A0 3 .32;. A%
g Applied to underdistributions of prior years ke %}L 5
h Applied to 2016 distributable amount K J&I;’g *’ G R -'*’s'é"ﬁm
i Carryover from 2011 not applied {(see instructions) R ‘:ﬁ"?‘.:}i R e aw m (35‘5 i TR e
| Remainder. Sublract lines 3g, 3h, and 3i from 3f. Y T e

4 Distributions for 2016 from Section D, Eﬁ‘i g e Eoris 3%“ S m S
line 7: 3 ‘“w}f-mw v‘*-:d. B .ﬁf‘gﬁ*‘"ﬁ i c’i& ML 2
a Applied to underdistributions of prior years AR 'é":s-’f!} B 3
b Applied lo 2016 distributable amount TN i il e
¢ Remaindor. Subtract lines 4a and 4b from 4. 25 5 i A
5§ Remaining underdistributions for years prior ta 2016, if any. i b {3 r:
Subtract lines 3g and 4a from line 2. For resull greater than h 30
zeso, axplain in Part VI. See Inslructions. :
6 Remalning underdistributions for 2016 Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.
7 Excess distributions carryover to 2017. Add lines 3j and 4c. e ”"”i, ﬁ“‘@'ﬁ@ﬁ% B e
8 Breakdown of line 7 MRty d”xﬁ-}»;;;w VETTE LR
abe o 7 . R el TRRE T S i ﬁ.,ar:@r:‘ L -y o ’”’QEEME%F%“
b Excess from 2013 . . . . SRR E" ST ". s s e eI
¢ Excess from 2014 . . . . R IERRY &Wﬁq
“J 4
d Excess from 2015 . . . Sk ,Mﬁ%@ m&%@ =
I
e Excess from 2016 . . . ';7{;« 7 ..‘.,_;c'u\,,_ LT L i ]
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. Schedule A (Form 880 or 880-E2) 2016 WORD ON FIRE 26-1448551 Page 8

BAVIG] ) tion. Provide th equired by Part I, line 10; Part 11, iine 17a or 17b;Part 111, line 12: Parl IV,
B ?é’cﬂ&’r}?\,“ltﬁé‘é? 2',‘53,' 3“(‘:?4!:. ?c, a, b, ga, b%?:l? ]|1 1a goﬁ tg gnc{ 1 1c;y PPar{l v, gec on B.rI‘nes 1 andaz; Part v, gecﬂun C, ﬁne 1; V.
Part IV, Seclion D, lines 2 and 3; Parl IV, Secticn E, iines 1c¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complele this part for any addiiional infarmation.
(Sce Instructions.)

BAA TEEAD4CE  OL/ZBAS Schadule A {(Form 980 or 930-E2) 2016



" SCHEDULE D Supplemental Financial Statements

| OMB No. 15480047

(Form 990) » Complete If the organization answered "Yes® on Form 990,
PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.

Dapariment of ihe Tromsury 7 » Information about Schedule D (Form 990) and Its Instructions is at www.irs.gov/form950.

Namo of the organi

WORD ON FIRE 26-1448551

Partiigl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 6.

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

1—Total-numbar-at-and-of-year

2 Aggregate value of conlributions to (during year)

3 Aggregate value of granls from (during year) . . - . . .
4 Aggregate value atend ofyear. . . . . . . ..
§ Did the organization inform all donors and donor advisors [n writing that the assets held in donor advised funds
are the organization's property, subject lo the arganization’s exclusive legal control? . . . . . e e e e e e DYes D No
6 Did the organization inform all granlees, 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 privale Benefit? « « « « v v 4 v v b s e e e e e e e e e e e e e DYes D No

Rt Conservation Easements.

Complste if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by lhe organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of naltural habitat Preservation of a cerlified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total numbeor of conservationeasements - - - . . . . . .. .. Gl e e e e e s
b Total acreage restricted by conservationeasements . . . . . .+« ¢« o oo i oo a e
¢ Number of conservation easements an a cerlified historic structure includedin(a) . . . . . . . . .
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . . . . . . . . v it v it v i v i un e e e 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 »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? « .+« « - v ¢ ¢ o o i 0 i i e it h L e e s e e DYGS DNO

6 Staff and volunteer hours davoted to maonitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of saction 170(h){(4)(B)(i)
and section 170(MNA)BIIN? -+ - - = « o « o b vt un e e e e e e [ves []ne

8 |n Part XJil. describe how the organizalion raports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote lo the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elecled, as penmitied under SFAS 116 (ASC 958), not to report in its revenue stalemenl and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provids,
in Part Xill, the lext of the footnote to its financial statements that describes these items.

b If the organization elecled, as permilted under SFAS 116 (ASC 988), to report in s 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:

(i} Revenue included on Form 990, Paf Vill, line1 . . .« v ¢« v o v v it i i i s e e e e L)

(ii) Assetsincluded M Form 990, Part X . & . . v ¢ o o o i e e e e e e e e e e > S

2 If 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 118 (ASC 958) relaling to these items:

a Revenue includad on Farm 990, Part Vill, line@ 1 . . . . . .« . o L o 0 0 v v i e e et s e e e e »~ 8

b Assats included in Form 990, Part X . . . ¢ v 4 o b it e e e e e e e e e e e N

BAA For Paparwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08/15118 Schedule D (Form 990) 2016




. Schedule D (Form 980) 2016 WORD ON FIRE 26-1448551 Page 2

Bartling Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b Scholarly research e Other

a Public exhibition d H Loan or exchange programs

c Preservation for future generations
4 Provide a description of the organization’s collections and axplain how they further the organizalion’s exempt purpose in

Part XII.
§ During the year, did the organization solicit or receive donations of ar, hislorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . .« « v . . . . . . . D Yes No
____ |PEtEiv Escrow and Custodial Arrangements. Complete if the organizafion answered "Yes’ on Form 990, Part IV,
ing 9, or reported an armount on Form 990, Parf X, fing 21,
1 a Is the organization an agenl, trustee, custodian or other intermediary for contributions or other assstls not included
ONFOM 90, Part X?. + « « v o = v ¢ 4 o o s o s 4 o s o m e et e a s e et e e e e s e e e e e DYes [:INO
b If "'Yas,’ explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance . . . . . . s ol oL e e e e e e e e e e e e e e 1c
dAdditions dufingthe Year . -« . < v v o v v v v o et e e e e e e e e e e 1d
e Distributions duringthe ¥8ar « « « -+« « v ot v e e e e e e e e e e 1e
fEndingbalance. -+ « v v v ot h i n e e e e e e e vl 1F
2 a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . . . . . . |__| Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPat XIH . . . . . . . ... ... .. H
]g{a“i:t’iavﬁrEndowment Funds. Complete if the organization answered 'Yes' on Form 590, Part 1V, line 10.
_(a) Currenl year (b) Prior year {¢) Two years back (d) Three years hack {e) Four years back
1 a Beginning of year balance . .
b Contributions . . . . .. ... ..
c Net investment eamings, gains,
andlosses - « ¢« . - s e e o0
d Grants or scholarships - . . . . .
e Other expenditures far facilities
and programs . . . . . ... ..
f Administrative expenses .
g End of year batance . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowmenl » %
The percenlages on 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 administered for the
organization by: Yes No
() unrelalad organizations . « -« ¢ ¢ 4 c o ot e b e e e e e e e C e e e e e e e e e e 3a(l)
{ii) relaled organizalions. . . . . . . . .. e e e e e e e e e e e e e e e e e 3afil)
b If 'Yes' on line 3afii), are the related organizations fisted as required on Schedule R? . . . . . . .« . . o v v oo v oL k]
4 Describe in Part X!l the intended uses of the organization's endowment funds.
[PartNid] Land, Bulldings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cosl or other basis {b) Cost or other {¢) Accumulated {d) Book value
{investment) basis (other) depreciation
Tatand AN e A
b Buildings . . . . . .. e e e e e e
¢ Leasehold improvements . . . . . . . . . ...
dEquipment . ... ... 219,567. 55,058, 164,508,
eOther. . . ... ... .. .«cooveeve.-. 2,587,097 1,240,495, 1,346,602,
Total. Add lines 1a hrough 1e. (Column (d) must equal Form 930, Part X, column (), line 10¢.) . . . - . . . . . . . . ... > 1,511,111.
BAA Schedule D (Form 990) 2016
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PAHWIE] Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriptian of securily or calegory (including name af security) (b) Book value

(c) Method of valuation: Cosl of end-of-year markel value

(1) Finandlal derivatives

(2) Closely-held equity interests

(3) Other

e e e —— o = R e e e e 4at e = s A et e e - ——

Total. {Column (b) must equal Form 990, Part X, cofumn (B) fine 12) . . »

R e SR e e T h ekl o ; ;

|,p7§&7§7u‘i§] Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. !

(a) Description of Investment {b) Book value

(c) Method of valuation: Cost or end-of-year market valug

)

(2)

(3)

G}

5

{6)

4]

(&)

)]

(10)

Total. (Column (b) mus! equal Form 990, Part X, column (B) kne 13). . >
PartiiXa Other Assets.

Complets if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1} SECURITY DEPOSIT

9,897,

(2) INTANGIBLE ASSETS

0.

(3)
“
(5
(6)
€4)
(8)
9
(10
Total. {Columa (b) must equal Farm 990, Part X, column (B) line 15.)

PartiXc# Other Liabilities. .
Complele if the organization answered ‘Yes’ on Form 990, Parl IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability {b) Book value ¥ "{;}f_? 5 ”%}?;ﬁ Tgf z
(1) Federal income taxes Sl "ﬁ;% _'K'L:-f{)- SHBIRA T_j}"‘

P
sl

2!

SR
3%

% A 5 % 1@ 1
i %ﬁ i

21 > 41D
R o

(10)

(a1
Total. (Column (b) niust equal Form 990, Parl X, column (B) line 25.) . . . Sl
2. Liahulity for uncertam lax posilions. [n Part Xili, provide the 1ext of the foolnote lo lhe arganizalion's financial slatements that reparts the organization
{ax posilions under I'IN 48 {ASC 740). Check hare If the text of the foclnote has been provided in Parl Xill
BAA TECA3303 0871510
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“Schedule D (Form 990) 2016 WORD ON FIRE 26-1448551 Page 4
Reconciliation of Revenue per r Audited Financial Statements With Revenue per Return.
Complate if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements - - . . - - . . . . tra e d 4 1,402,341.
2 Amounts Included on line 1 but not on Form 990, Part VIil, fine 12

a Net unrealized gains (losses)oninvestments . + « « . . . o o v v v e e 2a

b Donated servicesanduse of facllitles. « - . . « . o . . oo e e e e 2b

c Recoveries of prioryeargrant « « « « + « = « s ¢ « ¢ o P 1

d Other (DescribeinPact XY . « - . . o v o o o0 o o C e et e s e e 2d

eAddiines 2athrough 2d « o - « ¢ v c 5 o v e s 0 o a o v s o o v e e ea e e S h e s e e e 2¢
3 Subtractline2efromlNE 1 . - « o ¢ v ot 4t it bt e st e s et s e e ae s coedl 3 1,402, 341.
4 Amounts included on Farm 980, Part VI, line 12, but not on line 3:

a Investment expanses not Included on Form 880, Part Vil tine7b. . . . . . . « . . | 4a

bOther(DescriboinPart XILY . « o ¢ o o o v 0 vt ot i vt v v a e v veaa | 4b

GAddlines4aand4b . .. .. C e e st r e et e e e e et e e S e e e <ol 40
5 Totai ravenue. Add lines 3 and 4c. (This must equalForm 990 Partl,lin@12). « « + « o« e v s s vt a0t v ua B 1,402,341,

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 12a.

41 Total expenses and losses per audited financialstatements. . . « . . o« ¢ o st vt s i et c e e e e 1 1,748,923,
2 Amounts included on line 1 bul not on Ferm 990, Part IX, line 25:

a Donated services and use of facilities. . . . - . . . - . .- v 2a

bProryearadiustments « « « » « ¢+« ot et ettt 2b

COINBIIOSSES « + « « ¢ o ¢ o o« ¢ o & o o o t s o o s asa ot aosussoassnso 2¢

dOther(Describa INPamt Xlll) « - « « ¢ ¢ v v v v o v e e e e v neue s v e | 2d

e Add fines 2a through2d . . . . . St e e ettt e e e e sy e e T 20
3 Subtractfine 2e fromlinet . . . . . e e e et e s e n e e e ee e t e et v e e s e re s .13 1,748,923,
4 Amounts inciuded on Form 890, Part 1X, line 25, bul not on line 1: s

a Investmeni expenses not included on Form 990, PartVill, line7b. . . . .« . . sesl 42

b Other (DescribeinPart X#l.) - + . . . - - . .. . sr e e s esvesn l 4b

cAddunesdaanddb.;..... ........ e e s e e e C et e s vea el 4C

enses. Add ines 3 and 4c, (This must equal Form 990, Part [, ine18) . « . . . .+« + « - - o+ o« -« § 1,748,923,

Provide the descnphons retiuued for Part II, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part X, lines 2d and 4b. Als0 complete this part to provlde any additional information,

BAA Schedule D (Form 990) 2016
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"SCHEDULE O Supplemental Information to Form 990 or 990-E2 l
(Form 830 or 980-EZ) Complete to pravide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlonal information.
» Attach to Form 990 or 990-EZ.

. _ b
Department of the Trensury » |nformation about Schedule O {Form 990 or 980-EZ) and its instructions is ﬁmuﬂ‘ fr
internal Revenus Service at www.irs.gov/form980. At
Name of the organization Employar identilication numbar

WORD ON FIRE 26-1448551

Pt VI, Linc 6 MEMBERS

Pt VI, Lina 7a BOARD OF DIRECTORS

Pt VI, Line 7b BOARD OF DIRECTORS

Pt VI, Lina 11b NONE

Pt VI, Linc 1l2c¢ NONE
Pt VI, Linc 15a NONE
Pt VI, Linec 15b BOARD OF DIRECTOQORS

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. TEEA4SD1 00M6/16 Schedule O (Form 990 or 980-EZ) (2016)



