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990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Y
A For the 2014 calendar year, or tax year beginning , 2014, and ending ’
B  Check if applicable: C Nameof organizaton The Word at Work D Employer identification number
Address change Doing business as 68-0513148
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1400 Wolflin (806) 342-3600
Final returnherminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |Amarillo TX 79109 G Grossreceipts $ 1,624, 388.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HY” X|No
David Mullin 6406 Grantham Amarillo _ TX 79109 [ Awelsbodnassindudad . LIves LN
I Taxexemptstaus  |X[5010@3) [ [5016) ( Y= (nsertno) | [4947(@)(or | [527
J Website: » www.twaw.org H(c) Group exemption number ™
K Form of organization: lXICorporauon I ITmst I l Association l l Other ™ IL Year of formation:. 2002 lM State of legal domicile: T'X
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: To focus_on those _in need _in_ Bel ize _ _
8 Central America. We are actively involved in home and school building, _________-
g prison ministry, medical missions, donation distribution of medical, ____.______-
E school, and rehab_eguipment. _ _ _ __ _ _ _ o mm—— o m—m———m—m———— ===
% 2 Check this box » l:]_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . « « v v v vv v vv v e e e e e e e e e e 3 10
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) « « « v v v v v e e eeee e 4 10
:.E § Total number of individuals employed in calendar year 2014 (PartV, line 2a) « « « « « v v v v v o e e e e e 5 4
. 6 Total number of volunteers (estimate if NECESSAry) « « « « « « v v v v o v v v m e 6 541
§ 7a Total unrelated business revenue from Part VIII, column (C), lin@ 12 .+« « v v v v v v v e e e e e e e e 7a -5,750.
b Net unrelated business taxable income from Form 990-T, line34 . . . « « « « « v o v v 0 v 0 v 0 v 0 * 2 v ¢ 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . « « v v v v v v v v v v e v e e e e e e 777,595, 1,629,661,
% 9 Program service revenue (Part VI lin@ 2g) .+« v v o v e e e e
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d) . « « =« « o v o v e e e e e e -2,752. -5,496.
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) « + « + v ¢ s o 0 o s 5,829. 293 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A),line12) « « . .. 780,672. 1,624,388,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) « « « « v v v v v v v v e e 376,599. 675,083.
14 Benefits paid to or for members (Part IX, column (A),lined) « . v v v e
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 212,509. 246,749.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) « « « v v v v v v v v v e v e
% b Total fundraising expenses (Part IX, column (D), line 25) » 8,485. ) R R R
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€). « « + v v v v e e s 164,726. 564,549.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) « « « v v v v 753,834 . 1,486,381,
19 Revenue less expenses. Subtractline 18 fromline 12 . . - - « « « -+ « = 0 2 2 2 v ¢ 0 26,838. 138,007,
5 Beginning of Current Year End of Year
i; 20 Totalassets (PartX, iN@16) « + « v v v v v v v v v v v v e 162,155, 300,935,
21 Total liabilities (Part X, liN@26) « « « « v v v v v v v v v v e n 16,524. 17,296.
33 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . « .« « + « o+ v« « - - 145,631. 283,639.

[Partll _[Signature Block

Under penalties of Ferjury. | declare that | have examined this return, including accomranylng schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which prep: has any kr dg

> [11/04/15
Si 9 n Signature of officer Date
Here P Geoff Wright Chairman

Type or print name and title. LaONY,

Print/Type preparer's name j Date Check L)il if PTIN
Paid Victor B. Glenn N S & self-employed  [P00056922
Preparer |Fimsname ™ Victor B. Gle
Use Only |rimsaddess ™ 2700 S. Western Street, Suite 600 FimsEN > 75-2148435

Amarillo TX 79109 Phoneno. (806) 358-8997

May the IRS discuss this return with the preparer shown above? (see instructions) . - - - « » « « » @ @ o oo o o002t 20 [x[ Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 990 (2014) The Word at Work 68-0513148 Page 2
rogram Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . - . « -« « -« -« + -+ YRR AR RN NN ﬂ

P OO OEBOOMEET, + « 4w+ s 0 v ¢ Afs s 55 s 5ar usPavgan oo ha b EEsSv IRt &I TR @ sia [] ves No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . « .« .« . D Yes No

If 'Yes, describe these changes on Schedule O.

4 Describe the organlzation's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 563,067. including grants of S 0. ) (Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses ™ 1,364,303,
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) The Word at Work 68-0513148 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete

SONBNO A « « . » 3 v s 55 G5 68 |B & €d T h BT AF FES S A D OE SE G S E B E S 8 E S & 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . « v v v v v v v v . . 2 X
3 Did the organization engage in direct or indirect golitlcal campaign activities on behalf of or in opposition to candidates

for public office? /f 'Yes," complete Schedul® C, Part /. « + « « « « s « o« s s s ¢ s s 68 6 s s s 8 s e s a8 s 8s a0 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? If 'Yes,’ complete Schedule C, Part Il . .. . v v v v v v v v v et e et e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5&. 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, Part Ill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

g rr)tr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, i "

B o v o v oo n w v nw i e s G RS AR e RS B RS RS R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . . . . . . . v v . v o v v .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete SCheGUB D, PRIt « o « o v w|d s o5 wim 616 65 & & & 6 5 8% 66 55 85 45 55 & 8 65 68 88688845 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? If 'Yes, complote SChadUIe D, PEIEIV « o« «'s s.% o o % s % 8 & 8 6 5% «s 56 €6 8§ & §8 68 8 5 8% 85 59 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . v v v v v v v v v v nw e

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

........................................................... 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 167 If 'Yes,  complete Schedule D, Part VIl. . . . . v v v v v v v v v vt vt e v e a e n e a s 11b X
¢ 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 VIIl . . . . « v v v v v v v v v v v o v v v v v v e 11c 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 167 If 'Yes, complete Schedule D, Part IX . . v v v v v v v v v v v e e e e e e e e e e e e e e e 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 . . . . . 11f X
12a Did the or?D nization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
ScheduloD, Parts XL @NG Xl ¢ « « v « 2 s ' s v 3 € 8 % 852 94 6% €5 45 £5 © 8 66 6958352 0% 80 9.0 808 5% 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E. . . . . . . . .« « . o o .. 13 X
14a 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 foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . « « v v v v v i i v i vt e e s 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . « . v v v v i i v v it v i e e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . « v v v v v v v v i v v v vt vt v e s 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 Schedule G, Part | (see instructions) . . . « « v v v v v v v v v v v v v w v s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . « v v v v v v 4 v v v v s e e e e e s 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
COMPINE Sahadule: . PRI v » s o] v v ik %l Hrm v o BEy e a6k €0 e 5 % w ey e e n e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . . .« v v oo 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014) The Word at Work 68-0513148 Page 4

[PartIV_]| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il . « « « v« v v oo ve e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts Tandilllc vw g 56 50 ¥ e 4 8 630 %88 00 U0 63 L6 wd &3 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
R oo it e | A - R R L L R R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line I v e x vk 5 R K e WS S e ma A E ERE M GE NN AN EFEES 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« . v oo e e e e s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXEMPLDONGS? « + + + + v ¢ v ¢ v v v v n oo 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . « « v oo vve e 24d
25a Section 501(cz1(3), 501(c)$|4). and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part | . « . .« v v o v vvv e e 25a X
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 990-EZ? If 'Yes," complete
SoaTIO L PAIET < o s v v wnw s naflon s nsan o G na s asas s bsdanamanuy mesdrsss 25b X
26 Did the organization 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?
If 'Yes', complete Schedule L, Partll « . .+« v v o v v v v v 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill « « « « « « v o s o e s s st oo s o n s v s a s 27 X
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 thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part Vivowannpws vis 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ‘complete
SChOdUiO L PRIV & « v v m 35 vo |4 a8 e w5 28 @ 65 w8 5o wam o o8 0F G apen ey 28b X
¢ An entity of which a current or former officer, director, trustee, or kex employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . « « « v o v v v wn e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. « « « « « « + « « 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . « « « « v o s o e e e T L A E R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|. . « « « « . 31 X
32 Didthe or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohodule N, PAR I« o+ v o v v a s df s s v waosnnmensdsacsosaeeneyesenssdononets 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! « « « « « « v v v v o 0 o s e N T T N 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ill, or v,
phiorgey o <ot PN | A LR R L A R R R A 34 X
35a Did the organization have a controlled entity within the meaning of section BI20)(13)7 « ¢ v o v v v v e 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 . . « « v v v v v v v v v oo v 35b X
36 Section 501 SC)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule RPAHEV N2 5 onoasnvepsrns i xwenspamesséoiinens 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
treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule RPartVI « v v v v v v o v v v s s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SeRBAUIBO « o o o 0 3 s s v i i v ws e s e s s B s ot o bt Lt 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) The Word at Work 68-0513148 Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . « .« v v v v v v v v v v o v v o v v v »

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNEIS? . « « « v v v v v v v v v v oo e e e ee At iy R & 2R ) 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax rOtUMB? ¢ o ¢ v ox = ¢ o s 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. « « v v v v v v v v v v v o 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O « + « « « « v« v v v v v v e e e e e e e 3b

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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . v« v o v 00
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . .« « v v v v v v v v v v v v e

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

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduBtDIE? « « o x v 0 v 0 ¢ o ¢ plo o w oo 8 T s e BB EH B B O e P BT R 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
services provided to the PaYOr?. « « « v s v v o v v v s w v n e
b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . .« v v v n e e e

c '[__)id thgzoer gnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
ORI O2B2P| s v 8 % & % 20 Wie o5 58 Bl a0 m g a8 888 PERE HE G G SE G EE L NE Y E NS U E R G S

d If 'Yes, indicate the number of Forms 8282 filed during the year . . . « .« o« oo v v v | 74

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..

g Ifthe or_gagl?zation received a contribution of qualified intellectual property, did the organization file Form 8899
BOTOUUITOAT i s 5« % 5 5 o 3 6 5w W as o0 € 436 66 50T 0% 6 F B a0 A e Y e g 88 E ST RS A

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOM 1008-CP + o s 2 o 5 vi% v s v [ a0 o6 o ¢ 9 ¢ w8 w08 b6 8% &% 5 @640 Haw T A0y ¥y AL B

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the YOAr?. « ¢ s v v e s e s s e e e e s e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .« ¢ v v e e e e e e e e s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line $25 5 20 wis 44 vw w8 B AT

6a X
6b

fa . .X-
7b

7c VX
7| | X
7f X
79

7h X
u:au_ 'x;

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . .

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . « v v v v v v v v v e e e 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « « « v v v v oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12 bI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . « « v v v v v v v v e e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans « « « v v v v v v v v v v o v e 13b

¢ Enter the amount of reserves onhand .« « « « « v v o v v v v v o e e 13¢c

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . « « v v v v o o e e e
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . « . « .« « « .+ .+ .

14a X

14b

BAA TEEA0106 05/28/14

Form 990 (2014)



Form 990 (2014) The Word at Work 68-0513148 Page 6

|Part VI_|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 Schedule O contains a response or note to any line inthis Part VI. . .« « o« v o v v 0 v v o v v om0 2 2 E[

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10 '
If there are material differences in voting rights among members
of the governing body, or if the governin body delegated broad L
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key MpIOYEE? + « « v v v v o v s nw e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? « « « v v v o v v o v w e s 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed? . « « v v v v v v v v v 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .0 000 e 5 X
6 Did the organization have members or StockhOIers? . .« v v v v v v v o v v v v 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the OVErNINg bOdY? « « « « v v v v v v v v i m 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? » « « « v v v v v v v v v v n e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: Al W
aThegovemingbody?: « « + s s s s o sls s s s oo a e s e s sl 8al X
b Each committee with authority to act on behalf of the governing body? « « « « v v v v v e v e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O .+ « « v v s v o s s s s s s 0 s o s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - « « « ¢ ¢+ s s s s s e s e s e s e e e e e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PIFPOSOST: + s+ s s v 5 i G 6 v S S s N e ENTFIL UL wE e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .+« v e v v v e e e 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13« « « « v v v v v v o v v e e e e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1O COTMITIRT. = s o 1 3 8 # v @ & & %8 S| €5 6 o ¢ k¥ € 56 15 84 AH UG 4K O GH po o Lo bl ET G0 LS 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiS WasSdON@ « « « + « v v v v o v v o s s m v o m s mm o A S Rk 12¢ X
13 Did the organization have a written whistleblower policy? . « « « « v v v v v e e 13 X
14 Did the organization have a written document retention and destruction policy? « « « v v v v v e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent v e :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official + .« v v v e e e e e e e 15a] X
b Other officers or key employees of the Organization. « .« « « « v o v v v v e 16b| X
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
taxable entity dUNGtNE YEAr? « « v+« v v v v v v v o m v n o m X
b If 'Yes, did the organization follow a written policy or rocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ...............................

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be - P R
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website Upon request ['_'I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Mollie Swafford 1400 Wolflin Amarillo TX 79109 (806) 342-3600
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) The Word at Work 68-0513148 Page 7

lPaE VIl_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl .« .« « « « v v o 0 v v 0 o o 2 v v v n 2 2 n n D
Section A. Officers, Directors, Trustees, Rey Employees, and F“gﬁest Gompensatea Empioyees

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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
(A) (B) | hon e box, uriess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
bar e e | O Raions e,
("v;?oazy o ' g Z; % I g (W-2/1099-MISC) (W-ZI10§-MISC) Jom the
hours for | g 3 ar?d related
reiaar(‘?zda i E % % b~ organizations
ions —
=17 [°|
line) ﬁ
G 20 W S S 40.00
Executive Director X 78,176. 0. 0.
_(2) Mary Zickefoose _ __________ _0.00
Director X 0. 0. 0.
_®_Ron Allen _ _____________|- 0.00]
Director X 0 0 0
@ _David MBLLLE . o o e e i oo e _0.00
Director X X 0 0 0
KU W S — _0.00
Director X 0 0 0
_(6)_cindy Wall ______________{9.00
Director X 0. 0. 0.
_(M_Rodger Hudson _ _ _ __ _ - |- 0.00
Treasurer X X 0. 0. 0.
_(8)_Geoff Wright _ __ __________ _0.00
Chairman X 0 0 0
_(9)_Janie Thomas_ _ ____________|.2.00]
Secretary X X 0 0 0
(10)_Drew Allen _ _ _ _ ___________ _0.00
Director X 0 0 0
(11)_Marshall Dawkins__ _________ _0.00
Director X 0 0 0
B e ein i s e
BB i o e A
. S S

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) T Wor t Work 68-0513148 Page 8
lPart VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
(A) Ar\(:rage égo not|chepgks ir‘r|\(:>f|3ta‘trv'§? "gne (D) (E) (F)
, urs . unless person is
e b oficer and ged"ggmmm“::) comsggggl?:rl\e'rom com%:‘r)\ggtaig:\efrom amszlr.\‘n&‘g?her
list &n = Py the organization related organizations compensation
(ist any % % 3 g_ g| w2 099-MISC) (W-2/1068-MISC) from the
g‘ organization
.. | R % bl B and related
s § o organizations
- fions s
bel
%= |48 é
ne
g
) s S e ST
A L e il
O e
- S R N =
U L i i b
[ I —— — _
. SN VO RO I S -
@y
T . A e
L R R K el e e
Y T — S —— gl
A D OUDAORRls » vz b6 6 & 0 50 8 6 8 8|e sm o4 0dedh onwnyeeens > 78,176. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . .« .« v v v v v v e »
d Total (add lines1band 1€) + « « « o« o o o v v oottt > 78,176. 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 ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i
on line 1a? If 'Yes,' complete Schedule J for such individual . « « « « « v v v w e

4 For any individual listed on line 1a, is the sum of reportable comgensation and other compensation from
the grlg%qlf;ti%n and related organizations greater than $150,000? If 'Yes' complete Schedule J for
suchindividual « « « « « « « « v s s e s s 0 v 00 as R e T A R E R TR

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PErson .« « « « « « o o o o+ + o 2+ttt
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization * L gh b Mo
BAA TEEA0108 03/09/15 Form 990

¥




Form 990 (2014) The Word at Work 68-0513148 Page 9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Pat VIl .« « « « « « « - - - - - - - PN A e s e e s b D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘E 1a Federated campaigns . . . . . 1a
52 b Membership dues . . . . . . . 1b
¢ Fundraisingevents. . . . . . . 1c
g 5 d Related organizations . . . . . 1d
= E| e Govemment grants (contributions) . . | 1e
! % f Al other contributions, gifts, grants, and
g similar amounts not included'above. . | 1f| 1 629,661
é g Noncash contributions included in lines 1a-1f: $
E h Total. Add lines 1a-1f . . .. ... v YL ) : ,
% Business Code
2a ..
12 sl s ik
. TR A e R
- s Syl
P E L L)
E f All other program service revenue Wle 4
g Total. Add lines 2a-2f . . . v . v v v e >
3 Investment income ncludlng dlvidends interest and
other similar amounts) . . N A -5,496. 254 ., -5.750. 0.
4 Income from investment of tax-exempt bond proceeds e
5 Royalties. « « « « v v o oo v v v v
(i) Real (i) Personal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (l0s8) « « « . . . i ™
7:a Gross amount from sales of | S°Ute () Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gainor (loss) . . . -
d Netgainor (1088). « « « « v v v v v v ot o Lar P
8a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).
SeePartIV,line18. . .« v ... A
g b Less: direct expenses . . . .« .. . b
¢ Net income or (loss) from fundraising events . . . . . . . *
9a Gross income from gaming actlvltles
See Part IV, line 19. . . . . .
b Less: direct expenses . . . . . ... b
¢ Net income or (loss) from gaming activities . . . . . . . - *
10a Gross sales of inventory, less returns L
and allowances . « « « v v v e v e s
b Less: cost of goodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . - o
Miscellaneous Revenue Business Code
T L
- e e s e 1
SR RS 1
d Allotherrevenue . « « « « « « « « b
e Total. Addlines 11a-11d . « « « + v« v v v v v v v v o o P
12 Total revenue. Seeinstructions . . . . .« . ... ... *| 71 624,388, 0,

BAA TEEA0109 11/13/14 Form 990 (2014)



Form 990 (2014) The Word at Work 68-0513148 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. . .« « « « v o v v v o 0 0 2 v v e se ey v
(C)
Management and
general expenses

dra
Fundraising
expenses

A) (B)
Do not include amounts reported on lines {
6b, 7b, 8b, 9b, and 10b of Part VIll. SRR i

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . .« « v v v v vt A

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign Pgovernments. and for-
eign individuals. See Part IV, lines 15 and 16 . . 675,083, 675,083

4 Benefits paid to or for members. . .« . . .o

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 78,176, 29,605, 47,860,

g Compensation not included above, to
disqualified persons (as defined under

section 495 é (1;) and persons described
in section 4958(C)(3)(B)+ + « « « v v 0w w0

Other salaries and wages. . . . « « « . .« « 134,085, 104,378, 29,272, 435,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). « . . . ..o 26,570. 26,570, 0. 0.
9 Other employee benefits . . . . . . .o v vt 0. 0. 0. 0.
10 Payrolitaxes . « « « « v o v v e e e e e 7,918, 0. 7,918, 0.

11 Fees for services (non-employees):

bLegaI ..................... 1,051. 0. 1,051. 0.
(4 ACCOUnﬂng .................. 800 . 0. 800. 0.
dlobbying . + « v v v v v i

@ Professional fundraising services. See Part 1V, line 17 .

f Investment managementfees . . . . . . ..

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . .+« . .o e e 853, 293 . 480. 0.
13 Office expenses . . « « « v v v v v v v 0 v 493,218, 480,006. 10,882, 2,330,
14 Information technology « « « « « « « v v v«
15 Royalties . . « « « « o v v v v v
16 OCCUPANCY .+ + + v v o v o v v v v v 0 v o 7. 971, 7.371 . [+ 0.
17 Travel « « s o s s o s o v 0 s s s s 0 ofs w s 34,184. 30,113, 3,577, 494 .,

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials .« . oo
19 Conferences, conventions, and meetings . . . 3,482, 0. 3,482, O
20 Interest. « « + + v v v e e e s
21 Payments to affiliates. . . . « . . ... .
22 Depreciation, depletion, and amortization. . . 5 575 2,972. 0% 0.
23 INSUFANCE « « « + » s v o v v o v s s N ” o 4,851. al

24 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.) « . « .« v« o v f

a pepreciation_ - Fundraisin_ _ 1,185 181 0 1,004

b Bank_Service_Charges_____._ 3,999 0 3,999 e

¢ Equipt Rent & Maint __ __ __ 351 308 43 0.

dMeals. - e — == 3,539 2,217 1,164 158

@ All other expenses « « « « « « =+« o o v 0 e 4,062, 278 447. 3,340.
25 Total functional expenses. Add lines 1 through 24e. . 1,486,381. 1,364,303. 113,583 . 8,485.

26 Joint costs. Complete this line onk' if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). « « « « « + « . -

BAA TEEAO110 05/28/14 Form 990 (2014)




Form 990 (2014 t_Work 68-0513148 Page 11
rt X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X . .« v« v v v v v o v v o v e w v e v v n v n D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing « « « « « v v v v v v h s 128,643.| 1 272,386.
2 Savings and temporary cash investments . . . . . oo e 14,242.| 2 8,492.
3 Pledges and grants receivable, net. . . . . ..o 3
4 Accountsreceivable, net . « « « v e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ‘ “k'g&i% i
trustees, key employees, and highest compensated employees. Complete ! AR
Part 1 of Scheduie b 2 e o, [ ik el 5
6 Loans and other receivables from other disqualified persons (as defined under [igaik s F’i“{ i
section 4958(f)(1)), persons described in section 49 8(c)S3)§ ), and contributing : i v h_;qh'@\ R
employers and sponsoring organizations of section 501(c)(9) voluntary employees L B [Bo el pRpct e e y
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
7 Notes and loans receivable, Net « « « ¢ v v v v v e e
3 8 Inventories forsale oruse « . « v v v v v v e s e
9 Prepaid expenses and deferred charges . . .« v v v v v e e e e e e e
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . v . v v v v vt Y
b Less: accumulated depreciation . . . . . ..o e . . 17,678.
11 Investments — publicly traded securities . . . « .« oo e e e e e . 279,
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11 .« v v v v v v v v e e e 13
14 Intangible @ssets . « + « ¢ v v e s it i 2.340.|14 2,100.
15 Otherassets. See PartIV,lin@ 11 . o« v v v v v v v v v v v oo m e " 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . « « - - -« 162,155.| 16 300,935,
17 Accounts payable and accrued expenses. « « .+« s e e e e e s e e e e 8,770.]17 9,544 .,
18 Grantspayable. « « « « ¢ s st it s e r e 18
19 Deferredrevenue . . . « o o o s oo s s s o s e m s s o st e 19
20 Tax-exemptbond liabilities . « « v v v v v v v v e 20
| 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
#| 22 Loans and other payables to current and former officers, directors, trustees, ! W«&?‘&
key employees, highest compensated employees, and disqualified persons. e Zon el
3 Complete Part llof Schedule L.« v v v v v v v v oo v oo 7,752.| 22 7.789 .
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ..o 23
24 Unsecured notes and loans payable to unrelated third parties . . .« « .+« oo ve e 24
25 Other liabilities sincluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 2.]25
26 Total liabilities. Add lines 17 through25. . . « « « « « o« o« « o v v o v 0 2 22 4,26 ‘
& Organizations that follow SFAS 117 (ASC 958), check here > and complete | kit st A Clig
3 lines 27 through 29, and lines 33 and 34. e o
§| 27 Unrestricted netassets. . . .« o v e 145,631./ 27
3 28 Temporarily restricted Net @ssets . « « « « v v w e 28
29 Permanently restricted net assets . . . . ..o e e e e BT 29 e
E Organizations that do not follow SFAS 117 (ASC 958), check here » D b e T R
- and complete lines 30 through 34. ;
al 30 Capital stock or trust principal, or current funds . .+« « « v v e 30
z 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . oo 31
32 Retained earnings, endowment, accumulated income, or otherfunds. . « « « « + + « 32
g 33 Total net assets or fund balances. . . « « « oo v e e e YL LE. 145,631./ 33 283,639,
34 Total liabilities and net assets/fundbalances . + « « ¢ 000 en e A E e 162,155, | 34 300,935,
BAA Form 990 (2014)

TEEAO111  05/28/14



Form 990 (2014) The Word at Work 68-0513148 Page 12
[Part XI_| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. .« « « o « « v v o o v v 00 0 v v v v 0 n v v nnn 2 2 0" J:[
1 Total revenue (must equal Part VI, column (A), i@ 12) « v v v v v v v v v v v oo 1 1,624,388,
2 Total expenses (must equal Part IX, column (A), i@ 25) .+« « « v v v v e 2 1,486,381,
3 Revenue less expenses. Subtractline 2fromline 1. « v v v v v v v v v 3 138,007.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . + « « o v v v v v v v 4 145,631,
5 Net unrealized gains (10SS€S) ONINVESIMENtS « + « v v v v v v v v oo v e e e e e 5
6 Donated services and use of faciliti@s. « « « v v« v v v v v e 6
7 INVESIMENtEXPENSES . « « + v v« o o v s s s s s s s o s s s s s st n 7
8 Priorperiod adjustments « « « v v v v n e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) evosssssvaaserasionsne 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(B))s o+ ¢ 6 55 o0 s 00 s diae s ool isanos neeteansse s nvioi sy 10 283,638,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .« « <« « ¢« o @ v v 0 o o v v v v 0 2 v v 0 n 2 2t 22 D
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccrua| DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . o v e e e
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

Wik

gt | i e 3

b Were the organization’s financial statements audited by an independent accountant? . « « « o v e e e e e e X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate et B
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis y

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . v oo e e e 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain it
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<133%. « « o ¢ o s o s o s s s s s s o s s st o s s s s o n s 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 taken to undergosuch audits . . « « o o o o o422 s 2 s - s s 3b
BAA Form 990 (2014)

TEEAO112 05/28/14



——_— Public Charity Status and Public Support OMB No. 1545-0047
LEA
f Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-EZ. :{gr'a,jw' i S el
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is 1}}“ it ;59“.' ‘ :
Internal Revenue Service at www.irs.gov/form990. b W e
Name of the organization Employer identification number
The Word at Work 68-0513148

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

The organization 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)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or University owned or operated by a Jovernmentai unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

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

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its suprort from contributions, membership fees, and gross receipts

from activities related to its exempt 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 IIl.)

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

1 An organization organized and operated exclusiveg' for the benefit 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by %Ivlng the supported
organization(s) the gower to regularlg appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization su rvised or controlled in connection with its surported organization(s).etgl having control or
management of the supporting organization vested in the same persons that control or manage the support organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionall integrated. A supporting organization o erated in connection with its supported organization(s) that is not
functionally integrated. The or%anizatlon generally must satisfy a distribution 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 organization received a written determination from the IRS that is a Type |, Type I, Type Il functionally
integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported Ofganizations « « + « « « v v oo s e :]

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iil) Type of organization (Iv) Is the (v) Amount of monetary (vi) Amount of other
organization (doscrrb‘bd on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see Instructions)) document?
Yes No
(A)
(B)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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mwupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gg";:gfn' gy::";'P' fiscal year (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, b%ranls, contributions, and

membership fees received. ()Donm

include any ‘unusual grants.) . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . « « « v« v v

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

4 Total. Add lines 1 through 3 . . 570,072. 467,613 . 851,113. 777,595.|1,629,661.| 4,296,054.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount i
shown on line 11, column (f) . . 238,159.

6 Public support. Subtract line 5
fromlined . . . ... o0 ; . ! 4,057,895.

: ! . .

570,072. 467,613 . 851,113. 777,595.|1,629,661.| 4,296,054.

Section B. Total Support
g::ﬁ:gf;gyﬁ:)r {or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4 . . . ... 570,072. 467,613. 851,113. 777,598, 1,629,661. 4,296,054.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . « « « « « « .« o 81. 251. 75. 254 . 601.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedOn « « « s o 0w w0

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) « ¢« v o o v o v v oo

11 Total surgort. Add lines 7
through10 « « v v v v v v v v s

12 Gross receipts from related activities, etc (see INSITUCHIONS) « ¢ « « ¢ ¢ v s s o s s v s a v s s e o s n v oo o

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) D
. T O L. >

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) « « « « « « + om0 R el 14 94 .44 %
15 Public support percentage from 2013 Schedule A, Part HUNST4., s o vsnusonssamsdmanemnnss oy 15 99.99 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . « « <+« v w e e >

b 33-1/3% support test — 2013, 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 supported Organization « « « « « « « v e e e > D

17a 10%-facts-and-circumstances test — 2014. 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 meets the 'facts-and- rcumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . .« ... c - > D

b 10%-facts-and-circumstances test — 2013. If the or anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and- rcumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .« . ... .-
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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|Part lll_|Support Schedule for Organizations Des
(Complete only if you checked the box on line 9 of Part
to qualify under the tests listed below, please complete Part I1.)

cribed in Section 509(a)(2)
| or if the organization failed to qualify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose
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 paid to or expended on
itsbehalf « « « o « « « s s s o &

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received 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. . « « « « v v v v+

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6.) « « « v v o oo

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

s
Bk

i

P A

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add lines 9,
10¢, 11 and 12.)

..........

.....

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ye
organization, check this box and stophere. . . . . . - - - -+ + : s ccc ]

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

ar as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (V)

16 Public support percentage from 2013 Schedule A, Part I, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17

19a 33-1/3% support tests — 2014. If the organization did not check the b
is not more than 33-1/3%, check this

b 33-1/3% support tests — 2013. If the organization
line 18 is not more than 33-1/3%, check this box an

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, che

box and stop here. The organization qualifies as a p

did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
d stop here. The organization qualifies as a publicly supported organization

ck this box and see instructions

....... 17

........................ 18

ox on line 14, and line 15 is more than 33-1/3%, and line 17
ublicly supported organization

BAA
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[Part1V_]Supporting Organizations
Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, cor(n;ﬂete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part

)

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 supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, eXplain . . . « « « « v v v v

Did the organization have an7 supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in Section 509(a)(1) OF (2) « « « + v« v v o v s o v s s e s s e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)

BT BOOW: « + 1 s s isssavsnfansnssorareidsaivsdassovmssuaresaviniyana

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
madethedetermingtion . . « « « « « s s s s s s s s st s s s e L LB L s a0

¢ Did the organization 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 . « « « « « « « « v v v e

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and

if you checked 11a or 11b in Part I, answer (b) and (c) BBIOW's 35 s 6 88 € i © 0 £ 6 8 482 s s dha EF 6 KRR LD

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported Organizations . . .+« s s v e n e s s s e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1¥ or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes « « « « « « « « « « =

§a Did the organization add, substitute, or remove any supported organizations during the tax ear? If 'Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iij) 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 doCUMENE) « « « « v+« « o s v v o o v o oo mmn oo m

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's Organizing doCUMENt? « « « « v« v v v v v m s m e mn

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? « . « « v« oo e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailin Part VI . . . . v« v o oo v e

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990) .« « v v v « v v v v o v v e v n e e e

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? If 'Yes,’
complete Part | of Schedule L (FOrM 990). « « « « v« v v v v v m v m s m s

9a Was the organization controlled direct|¥ or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detail in PAFEVI . . . « o« oo oo n e s

b Did one or more disqualified persons (as defined in line 9(3)') hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,  provide detail in Part VI . « . « « v o« o v n e e e

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI . . . « « « « v o0 e e

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Txpe Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
QISP BOIOW s 1+ ¢ v s s s s s s s frasa s e T ER I EAE RSN EH AT ar B aE e v s RS

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings. e R P T g e s e wae e g R TaTe g oL ke el

_3b

3c

Rt A7 B

T L‘q\‘;-:’&?‘: T

i e 4 R
10a
Al Al e
10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[PartIV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported Organization? . .« « « v e e e 11a
b A family member of a person described in (8) @bOVE?. « « « v v v e v e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization 's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the taX YEar . « « « « v v v v vt n

2 Did the organization operate for the benefit of any supported organization other than the sup%c,med organization(s)
that operated, supervised, or controlled the supporting organiza ion? If "Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOMING OrgANIZANION. « + + « + « o o o o ¢ o o v o v o v o o e v e v ot e v v ev e e ran ettt

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No, "describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . - - 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . .. 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organlzation? If 'No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). « « « « + + « 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant o R e
voice in the organization’s investment policies and in directing the use of the organization's income or assets at R 1
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played =
INEAISTBQAN « « « « o s o o o o o o o v oo u e u v et e vasewarerrrar et a 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its @CHIVIIES  + + « « v v« o v v v v e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization’s INVOIVEMENE « « « « « v« « o v v o s o m e m s

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly ap oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in BRIV & v s v 5 0w 8l e ge a dEa E VRN AN NS e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the organization in this regard « . « « « « =« .« -

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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rart Lt

TType Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B oy
1 Netshort-termcapital gain « « « « v v v o o o e e e e e e e 1
2 Recoveries of prior-year distributions . . . . . .. 0400w e . ERSN e iRt s 2
3 Other gross income (see instructions). . . « « <« v« v o 0 ¢ v v e s v ettt 3
4 Addlines1through3. « « « o« o o o o o v o s o o s o o o v 8 o s 8o s et v 0t t e 4
5 Depreciationanddepletion « « « « o v 44w e e e e e s e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNStructions) « « « « « v o ¢ o v e v e e e e e s e 6
7 Other expenses (See iNStructions) « « « + « + « v o v oo v v s e e e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 from line 4) - . . . . . -« « . : 8
Section B — Minimum Asset Amount (A) Prior Year O T
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short e R e
tax year or assets held for part of year): My
a Average monthly value of securities . . .« o o v oo e v e e e s 1a
b Average monthly cash balances . « « « v v v v v v v o e e e s e b et 1b
¢ Fair market value of other non-exempt-use assets . . . « « « o« « « ¢ ¢ v o v v v 1c
d Total (add lines 1a, 10, @NA 1C)« « « « o o o o o v v v o v bbb bt 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets « « .« . . . ... 2
3 Subtractline2fromlin@ 1d « « « « « v v v v o o oo e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
8@ INStrUCtIONS) « « o o+ « ¢ ¢ o s e s e s e e @ ea s e e s e e ey ey 4
5 Net value of non-exempt-use assets (subtract line 4 from line ) 0w o5 wani v 5
6 Multiplyline5by.035. « « v o v v v e o oo u e e e e e 6
7 Recoveries of prior-year distributions « « « « . o400 e w0 v e e e et 7
8 Minimum Asset Amount (add line 7tolin@ 6) . . « « o o o v v e e e s s s e 8
Section C — Distributable Amount | Current Year
1 Adjusted net income for prior year (from Section A line 8, ColumnA) . « « v « v« « « « 1
2 Enter86%ofliN@ 1« o o v o ¢ o o ¢ s o o s s o » o s e s s v 8 e s et et e 28 sty 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . . - 3 d
4 Entergreaterofline20orlined . . . ..o o« oo ocv v v o et 4
5 Income tax imposed iNpPrioryear « « « « « o s oo e e e e e e e e e n ettt 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INSLrUCHIONS) « v & v o o v v e o s o oot a ey, 6

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
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tV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Soction D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish EXEMPL PUTPOSES « + « ¢ o s s s b e 4w e s ettt

Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatlons
in excess of income from activity . §ib W e 6w e e i E AR B W " e wouie w3 8 BT s e

Administrative expenses paid to accompllsh exempt purposes of supported organizations . . « . -+ - -+ . - - - -

Amounts paid to acquire exempt-use assets « . . . . . 4o v s e e e e e e et n e e

Qualified set-aside amounts (prior IRS approval required). « . « « « « « « + « « + - - - T s et

Other distributions (describe in Part VI). Seeinstructions « « « « o o o u e e e e e s e e e

Total annual distributions. Add lines 1 through6 . . . . . . .. . . . o N WL G Ee s e Gs ke e s AE

@|(Njlo|la|s |w

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart VI). See instructions. « « « « « v o v e e e e

Distributable amount for 2014 from Section C,lin@6 « « « « « « ¢« ¢ o v 00w 2 b e e T

10

Line 8 amount divided by Line 9 amount . . . . . . . . . e FE i EE N e N A e mE B e e R

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

1

Distributable amount for 2014 from Section C, line6 . . . . . . . . .

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . . IR e

alo|T |

Excess distributions carryover, if any, to 2014:

From2013 . + « ¢ ¢ v s o s $ Y

f

Total of lines 3athroughe . . « « « « « v v v v v s Qe N e

Applied to underdistributions of prior years . . . . . . . RPN

h

Applied to 2014 distributable amount . . « « « « « + o 2+ 2 v e -

Carryover from 2009 not applied (see instructions) « . « « . . ...

Remainder. Subtract lines 3g, 3h, and 3i from - N 5 A

4

Distributions for 2014 from Section D,
line 7: S

Applied to underdistributions ofprioryears . . « « « . o+ oo+ e s

Applied to 2014 distributable amount . . . . .« « .« : 2+ + 2 v x - -

Cc

Remainder. Subtract lines 4a and 4b from4 . . . . . . . . . ¥ yi'e v

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . . . . i o ¥ 6 ALie sl . 5a w8

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) « « « « « . .

7

8
a
b
c
d

Excess distributions carryover to 2015. Add lines 3j and 4¢c . .
Breakdown of line 7:

Excess from2013 . .+« v v v v e s

Excess from2014 . . . . . . T r

BAA
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[Part VI ISupBIemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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schedule B OMB No. 1545-0047
(Form 990, 990-EZ, i

or 990-PF) Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

The Word at Work 68-0513148
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that

received from av one contributor, during the Eyear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | an Il

DFor an organization described in section 501(c)(7), 88). or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . + >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA Fgr Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEA0701 11/13/14



I OMB No. 15645-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
intomal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |
Name of the organization Employer identif
The Word at Work 68-0513148

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . . ... ..
Aggregate value of contributions to (during year) . .

Aggregate value of grants from (during year) « « « « « «
Aggregate value atend ofyear . . . . . . . ..

o AN =

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 legal control? . . v v v v o e e DYes D No

6 Did the or%anization 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
IMPETMISSIDIE PrIVAte DENEMIt? + » « + ¢ + « o & ¢ ¢ v v v s s m oo s s s o e e DYes D No

[Partll_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Hpreservation of a 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
last day of the tax year.

m Held at the End of the Tax Year
a Total number of conservation @asements « « « « « « + « v v s s s e s a e e 2a
b Total acreage restricted by conservation easements . . « « « « « v o e 2b
¢ Number of conservation easements on a certified historic structure included in (@) - « « « =« « « « 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National RegISter . « « « v+ v v v v v v v v v v v v 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 written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? « « « v v v v v v v v v e m e DYOS E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)(I)? « + « » ¢ + s s o s e s s s s o b e DYes D No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part lll_| Organizations Maintaining Co ections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, 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 footnote to its financial statements that describes these items.

b If the organization 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 relating to these items:

(i) Revenue included in Form 990, Part VLU Te s v sn so s pimids s Ssnsmnaomys o8 ey L)
(i) Assetsincluded in FOrm 990, PartX « « « v v v v v v oo m v m s m L)

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 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL ine 1.« « v v v v v v v v v e e e e s s e >3
b Assets included iIn FOrm 990, Part X « » v ¢« o o o v v o o o o ot a s v e e e e e n et L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Word at Work
Organizations Maintaining Collections of Art, Historical Treasures,

68-0513148
or Other Similar Assets (continued)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of th:
items (check all that apply):

d

e following that are a significant use of its collection

a Public exhibition Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 lIZrovi)c(!ﬁ.a description of the organization’s collections and explain how they further the organization's exempt purpose in
art !

5 During the year, did the organization solicit
to be sold to raise funds rather than to be m.
=SCrow an ustodial Arrangements. Comp J

line 9, or reported an amount on Form 990, Part X, line 21,

or receive donations of art, historical treasures, or other similar assets
aintained as part of the organization's collection?

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

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

Amount
CBeginnINGbalance « « « + v v v s e h e 1c
dAdditions dUMNGthE YEar « « v« « v v v v v v e e v e 1d
e Distributions during the year . . « v « v v v o v v v v v v 1e
fENDINGDAIANCE: « + + v o v v v v v s e e e 1f

......

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XII|

..........

......

]’ﬁanv | Endowment Funds. Complete if the or anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . .

b Contributions

..........

¢ Net investment earnings, gains,
and losses

...........

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . .

g End of year balance

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 endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

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

Yes No

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

(i) unrelated organizations

3a(i)

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

(ii) related organizations

3a(ii)

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

3b

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?

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

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered

"Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b{)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
qaland « « s s o0 o v n s ane sE KN EE e iy 3

bBUIdINGS « + + « v v v e

¢ Leasehold improvements . . . « « « v o0 e e e

dEquipment . « . o e e 22,258, 4,580, 17,678

@Other. « « v v v v o s ot v o o s o 0 v o u s 1,500, 1,500. Ot
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) + « « « « = « « =« + : : > 17 678,
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014  The Word at Work 68-0513148 Page 3
[Part VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives « « « « v« v v v v v v e e e e
(2) Closely-held equity interests . . . . « v v v v v v o e
(3) Other

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

Nl &0

W

stments — 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
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
)

g 13). .» I ANRE s

| Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
)
(2
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), in@ 15.) « « v « v v v o v s e >

[Part X | Other Liabilities. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line25 _
(a) Description of liability (b) Book value T
(1) Federal income taxes
(2)
(3)
“)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » | SRR et o
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl . « « « v v v v v e e e [:]
BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Word at Work

68-0513148

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements « « + v ¢ h e e e e e e e e
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (Iosses) oninvestments . « « « v v v v v v v v v e e e e e 2a
b Donated services and use of facilities. . . . .« « v v v oo e 2b
¢ Recoveries of prioryear grants . « « « « o« o v v e s e e e e 2c
d Other (Describe inPart XIIL) « « v v v v v v v v v v e mm e 2d
@AddNiNES 2athroUgN 2d + « v v v v v v v v v v e
3 Subtractline 20 fromIiNE T « v « v v ¢ o v v o v v v e v e m e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. « v v v v v o s 4a
b Other (Describe in Part XIIL) « « v v v v v v v v v v v v e o e 4b
CAddInes4aanddd « « « + « s s v ss fevas i s BRI E L T R TGPy
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Llin@12)« « v v v ¢« v o o s s w000 s e 5
IPart,X- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. « « « v o s s s v et e e s s e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: b (?r
a Donated services and use Of faCilities . « « « « ¢ « v v v v v v v i 2a !’!3\- "
b Prior year adjustments « . « « « s v e s e s e e e 2b G
COterio8S8S « o « s « s « s s o o 5 ¢ s s s o3 s s e 868080 a8 808080 2¢
d Other (Describe in Part XIIL) « v v v v v v v v v v v v oo 2d
OAdAIINES 2athrough 2d « « « « v v v v v v m i e e e 2e
3 Subtractline 20 fromliNe T « + « ¢ v v v v o s s o s st st s s e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VILIine7b. « v v v v v o s 4a
b Other (Describe in Part XIIL) « « v v v v v v v v v v v m v oo 4b
CAddIiNes48and 4D . « « « ¢« s s s e s e e s e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . « « « « « « « » + s« 2 - ¢ 5

|P§ rt'lelI Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also comple!

te this part to provide any additional information.

BAA

TEEA3304 10/28/14

Schedule D (Form 990) 2014



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
» Information about Schedule F (Form 990) and its instructions is

» Complete if the organization

» Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

The Word at Work

68-0513148

|Part | _|General Information on Activities Outside the Unite

on Form 990, Part IV, line 14b.

d States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain re
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and oth

United States.

3 Activities per Region. (The following Part |, line 3 table can be du

the grants or assistance?

cords to substantiate the amount of its grants and other assistance,

nlicated if additional space is needed.)

er assistance outside the

(a) Region (b)ﬁNumber of | (¢) Numberof | (d) Activities conducted in (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) Central America 0 2 |[Program Services Support and Supplies 1,364,303.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal « .+ .« o000 0
b Total from continuation
sheetstoPart!. . . . ..
¢ Totals (add lines 3a and 3b) . 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501 06/13/14
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Schedule F (Form 990) 2014  The Word at Work 68-0513148 Page 4
[PartIV_[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOMM 926). « « « « v v v v v v v oo v m v n i n e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990) .« « « « v« v v v v v v v e w e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,'the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form BAZY) « v s v s s s s s ara b i s PG E B 0w

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INStructions for FOM 8621) « « « « « v v v v s vt st v s o s s s s s s o s m o m b o s m s m e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,'the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for FOrm 8865). . « « « v v v v v v v v v n

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; donot file with FOrm 990) « « « + « « v v o v o s s e v oo m v n s

o DYes No

- [Jves [x]No
o DYes No

sl DYes No

. DYes No

s DYes No

BAA

TEEA3505 06/16/13

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014  The Word at Work 68-0513148 Page 5
[PartV__[Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting

method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt II, Line 1 Cash Accounting Method
Pt I Line 2 On Site Children’s Homes visits of operations.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014



SCHEDULE L

(Form 990 or 990-EZ) | » Complete if the organization answere

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

d 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

The Word at Work 68-0513148
|Partl'1 “[Excess Benefit Transactions (section 501(c)(3) and section 501(c)‘:4) oggganizations on|y2.
Complete if the organization answered "Yes' on Form 9 0, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
BBCHONAOBE & + « <0 w2 5.8 G 8 a6 BB M HA WS GB KO MY EIFI T IBAF IR GN AR G Oy SEE >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . .« + « <« .+« .« - - - - - - -3
|Part Il [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No | Yes No Yes No
(1) Tim Tam Bxecutive Director | Vehicle Purchase | X 7751 7 T8, X[ X X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
TOBl: =+ o 5 ¢ s % 6 5 6 8 8 % s & 9 6 d v 86 9 wiw 5 es g e raa i S 7; 751
|PaE Il [Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the organization

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 06/17/14

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 The Word at Work 68-0513148 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c¢) Amount of (d) Description of transaction l(e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)

| PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 08/18/14

Schedule L (Form 990 or 990-EZ) 2014



" " OMB No. 1545-0047
SCHEDULE M Noncash Contributions :
(Form 990) 2014

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. ~ Open To Public
Peparimant of Wie Trasssry » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The Word at Work 68-0513148
[Part| |Types of Property

(@) (b) (© d)

Check if Number of Noncash contribution Method o} determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

At —Worksofart « « « v v v v v v e e e e
Art — Historical treasures. . . « « « + « « v v o s
Art — Fractionalinterests . . . « « « « v v v v v s
Books and publications « « « « « v o v v e e
Clothing and household goods . . « « « « « « . -
Cars and other vehicles . . . . v« o v v v X 4 23,601,
Boats and planes. « « « v« o e e e e e
Intellectual property. « « « « v v o o e n e s
Securities — Publicly traded . . . . . . o 00
Securities — Closely held stock. . . . . . v« v«
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . « « « « « v« 0o

<

W O NG A WON =

-
o

-
-

-
N

-
«w

Qualified conservation contribution —
Historic Structures « « « « « « v o v v v 0 v v s

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . .« 000
16 Real estate — Commercial . . « « « « « o 000
17 Realestate—Other . . . . .« o o v v v v v vt
18 Collectibles. « « « « v v v v v e e
19 Foodinventory « « « « v v v v v v hn e n e w e
20 Drugs and medical supplies . . .« o 00w X 7 101,113,
29 Taxidermy . « v . v v e e e e e
22 Historical artifacts .« « « « ¢ v v 0o e e e
23 Scientificspecimens . « « « o v o0 e w0 e e
24 Archeological artifacts . .« « v o0 o000

25 Other™ (General Supplies____) - X 7 347,095,
26 other™ ( _ _ _ _ _ o - ) -
27 other™ (e ) -
28 Other™ ( ) -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . « . v« v v e e e e e 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must AL
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt e
purposes for the entire holding OOMOOP o v ¢ v x v st EEIT IR NB NI AR OEPATAEE TR RO DI E L @ WA DS 30a X
b If 'Yes,' describe the arrangement in Part 1. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 p,4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CONtrBULIONS?: « « « ¢ s e v s s s s o v s s oo s o oo n s seaemmn oot s

b If 'Yes, describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1. s B L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601 05/28/14



Schedule M (Form 990) (2014) The Word at Work 68-0513148 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

Pt I Line 32b 32a Explaination: Social media is utilized for expressing needs of
material goods for partners in Belize. Ebay is used to sell non-cash
items that are donated to us that are not appropriate or economical to
ship to Belize but do have some monetary value.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |__owe e seeao0ar
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization
The Word at

Work

68-0513148

Pt VI, Line
Pt VI, Line
Pt VI, Line
Pt VI, Line

11b
15a
19

15b

Form 990 is e-mailed to Directors for review and approval
Board obtains comparability data

Documents copied and mailed upon request

Officer compensation used comparability data

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
T — > File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . .« « v v v v v e e oo e e e e e L

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . « . . . .« « > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

The Word at Work 68-0513148
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f ;
e See 11400 Wolflin
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Amarillo X 79109
Enter the Return code for the return that this application is for (file a separate application for each return) « « « v v v v v e e e
Ap’!)llcatlon Return Apl?IIcatlon Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. ™ (806) _342-3600 _ _ _ _ _ ‘ FaxNo. ™ _ -
@ If the organization does not have an office or place of business in the United States, check this box. « « « v« v v v e v vm oo e ee e > l:]
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox . . . * D If it is for part of the group, check this box. . . . * Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 _ _ 20 15 _,to file the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> calendaryear20 14 oOr

> D tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions » « « « o ¢ ¢ v o v e e e e e v 0w e e e e n e n e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit .+ 5 ¢ o v o s 60 e 0 e s 0 s e 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. + « « . o e oo e s e e e e r 3c|$ Oz

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




IRS e-file Signature Authorization

om8879-EO for an Exempt Organization PO
For calendar year 2014, or fiscal year beginning ~_ _ _ _ _ _ ,2014,andending _ _ _ _ _ _ ST
» Do not send to the IRS. Keep for your records. 201 4
D S » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
The Word at Work 68-0513148

Name and title of officer

Geoff Wright Chairman
[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here . . » b Total revenue, if any (Form 990, Part VIl column (A), line 12) « « .« « .+ . - 1b 1,624,388,
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ, line@ 9) . « « « v« v v v v v v v v 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, i@ 22) « « « v v v v v v v v v v e e e 3b
4 a Form 990-PF check here . . . » b Tax based on investment income (Form 990-PF, PartVl,line5) ... 4b
5a Form 8868 check here . . » D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢) « « « « « « v v 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy 0 the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If ap‘{allcable. | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debity entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-363-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I authorize Victor B Glenn, CPA toentermy PIN | 13148 ~ |as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my s:?nature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being led with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ~ » pae» 11/04/2015

[Part Ill] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit gelf-selected PIN . « « ¢ v v v v v s o v v st n v o n s | 75673156922 |
o not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronlcallx filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business ns.

¢ A s /// ;// I

ERO's signature »

Z
ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
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