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; ) Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 8

Form 990 EZ (©), (@) privat e?oundati ( P 9
S o i £ ised fu I I 30

oo o | DS o et ot s S e et e S s om0 0 R Eb
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. paction
A For the 2008 calendar year, or tax year beginning and ending
B Checklf C Name of organization D Employer identification number

Address  luse IRS
Dd“"ﬂ" label o

applicable |Please

[Jim, leitor FRIENDS OF WRITERS, INC

[ Jrgmin- [Seesifieis /0 ELLEN VOIGT, PO BOX 128

03-0330253

Inital | ¥Pe- Number and straet (or P O box, if mail 1s not delivered to street address) Room/sutte

E Telephone number
802-563-2707

Instruc-

Amended tions City or town, state or country, and ZIP + 4

l:]@.‘};“m"m MARSHFIELD, VT 05658
® Saction 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed G Accounting method IE Cash [] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

F Group Exemption
Number B>

website: » WWW.FRIENDSOFWRITERS .ORG

H Check » |:] if the organization 1s not

Organization type (check only one}— IX] 501(c) ( 3 ) dmsertno) l:] 4947(a)(1) or |:] 527 required to attach Schedule B (Form 990, 990-2, or 990-PF)

Check P> |:] if the organization 1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A return 1s not

required, but if the organization chooses to file a retum, be sure to file a complete return.

| 497,066.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or mors, file Form 990 instead of Form 990-EZ
EPQ; i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1 )
1 Contnbutions, gifts, grants, and similar amounts received 1 84,696.
2 Program service revenus Including government fees and contracts 2 27,833.
3 Membership dues and assessments 3
4 Investment incoms . . 4 38,905.
6a Gross amount from sale of assets otherthan inventory Stmt 3 | sa 340,224.
b Less cost or other basis and sales expenses 5b 387,720.
¢ Gain or (loss) from sate of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢ -47,496.
2 | 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> ]
§ a Gross revenus (not including $ of contnbutions
& reported on tina 1) 6a
b Less direct expenses other than fundralsmg expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) . 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ime 7a) 7c
8 Otherrevenue (descnbe > Other Income Yyl 8 5,408.
9  Total revenue. Add lines 1, 2, 3,4, 5¢, 6¢c, 7€ ant 8 ——— R > ! g 109, 346.
10 Grants and similar amounts paid (attach schbaule) NRECETIVED Stmt 4 10 24,705.
11 Benefits paid to or for members 0 11
§ 12  Salanes, other compensation, and employe be ofits JUL 0 @ 20 m 8 12
€ 13  Professional fees and other payments to indepe dent contractors 17 13
2 (14 Occupancy, rent, utilities, and maintenance x 14
u 15 Pnnting, publications, postage, and shipping—- \ngN \\J . X 15 3 7 022.
16  Other expenses (descnbe P See Statement 1 )| 16 33,457.
17 Total expenses. Add lines 10 through 16 » |17 61,184.
* 18  Excess or (defictt) for the year (Subtract line 17 from line 9) 18 48,162.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
g (must agree with end-of-year figure reported on prior year's retum) 19 977,397.
3 20 Other changes in net assets or fund balances (attach explanation) 20
4
Nt assets or fund balances at end of year Combine lines 18 through 20 > | 21 1,025,559.
l i Balance Sheets. |f Total assats on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) (A) Beginning of year I (B) End of year
22  Cash, savings, and Investments o . . 36,134.|22 19,442.
23 Land and buildings . 23
24 Other assets (describe P> See Statement 2 ) 941,263.[24 1,006,117.
25 Total assets 977,397 .]25 1,025,559.
26 Total liabllities (describe P> ) 0.]26 0.
27 _ Net assets or fund batances (line 27 of column (B) must agree with line 21) 977,397. 21 1,025,559.

?g?1177.103 LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 930.
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Fom990-E2(2008) _ FRIENDS OF WRITERS, 03-0330253  Page2
EM # | Statement of Program Service Accomplishments (Ses ths instructions for Part Il ) Expenses
What Is the organization’s pnmary exempt purpose? _See Statement 6 g ﬁgq(l“")feodr fg:“sogl(%)(fi) ]
Descnbe what was achteved In carrying out the organization’s exempt purposes In a clear and concise manner, descnbe the services 4947(3)(1?tm§$5,‘)0;t3)':‘lal
provided, the number of persons benefited, or other relevant information for each program title for others.)
28 TO PROVIDE SCHOLARSHIPS TO ELIGIBLE POETS AND WRITERS
MEETING PROPER REQUIREMENTS AND ATTENDING WARREN WILSON
COLLEGE
(Grants $ 24,705 . ) if this amount includes foreign grants, check here » [ ]|esa 24,705.
29 TO PROVIDE ANNUAL AND PERIODIC CONFERENCES AND MEETING
THROUGHOQUT THE YEAR TO DISCUSS POTENTIAL SCHOLARSHIP
RECIPIENTS
(Grants $ ) If this amount includes foreign grants, check here > [ ] 293 24,104.
30
(Grants $ ) If this amount Includes foreign grants, check here > I:] 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount Includes foreign grants, check here | |:] 31a
32 Total program service expenses (add lines 28a through 31a) . > 32 48,809,
m N 1 List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(d) Contrbutions
(b) Trtle and average hours | (¢) Compensation | to employea (e) Expense
(a) Name and address per week devoted to (If not pald, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
ELLEN BRYANT VOIGT IPRESIDENT & TREASURER
4.00 0. 0. 0.
MARTHA RHODES VICE PRESIDENT
4.00 0. 0. 0.
CHERYL BALDI SECRETARY
4.00 0. 0. 0.
PETER TURCHI VICE PRESIDENT FOR FINANCE
2.00 0. 0. 0.
JOAN ALESHIRE CORRESPONDENCE SECRETARY
2.00 0. 0. 0.
CATHERINE BARNETT DIRECTOR
1.00 0. 0. 0.
JASMINE BEACH-FERRARA DIRECTOR
1.00 0. 0. 0.
ELEANOR WILNER DIRECTOR
2.00 0. 0. 0.
JYNNE MARTIN DIRECTOR
1.00 0. 0. 0.
C. DALE YOUNG DIRECTOR
1.00 0. 0. 0.
VYVYNNE LOH DIRECTOR
1.00 0. 0. 0.
DANIEL TOBIN DIRECTOR
2.00 0. 0. 0.
CAMMY THOMAS DIRECTOR
1.00 0. 0. 0.
NAN CUBA DIRECTOR
1.00 0. 0. 0.
MAUDELLE DRISKELL DIRECTOR
1.00 0. 0. 0.

832172
12-17-08
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10200628 792263 FOW

Form 990-EZ'(2008) FRIENDS OF WRITERS, INC 03-0330253 Page 3
{PartV¥ | Other Information (Note the statement requirements in the Instructions for Part VI.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If Yes, attach a detailed descnption of each actvity 33 X
34 Were any changas made to the organizing or governing decuments but not reported to the IRS? if *ves,* attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 980-T for this year? 350 | N/IA
36 Was there a hiquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or Indirect, as descnbed in the instructions » | 37a 0.
b Did the organization fils Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or ware any such loans made
In a prior year and still unpatd at the start of the penod covered by this return? 38a X
b If"Yes, complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Saction 501(c)(7) organizations. Enter
a Inthiation fees and capital contnbutions included online 9 . 39a N/A
b Gross recaipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ,section4912 » 0 . ;section 4955 P 0.
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the year or
did it become aware cf an excess benefit transaction from a pnor year? If “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax Imposed on organization managers or disqualtfied persons dunng the year under
sections 4912, 4955, and 4958 . . > 0.
d Enter amount of tax on line 40c reimbursed by the organization | | 4 0.
8 All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complate Form 8886-T . 40e X
41  List the states with which a copy of this return is filed » _None
42a The books are in care of » ELLEN VOIGT Telephoneno > 802-563-2707
Locatedat » PO BOX 128, MARSHFIELD, VT z2p+4 » 05658
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42h X
I "Yes,” enter the name of the foreign country P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization matntain an office outside of the U.S ? 42¢ X
If"Yes," enter the nama of the foreign country. P>
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed tnstead of
Form 990-EZ o o 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 930 must be
completed instead of Form 990-EZ 45 X

832173
12-17-08
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10200628 792263 FOW

Forpn

990-E7°(2008) FRIENDS OF WRITERS, INC

03-0330253 Page 4

M Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46
47
48
49a

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes,* complete Schedule C, Part |

Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part ||
Is the organization operating a school as descnbed in section 170(b)(1}(A)}(n)? If “Yes,* complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," was the related organization(s) a section 527 organization?

Yes| No
46 X
47 X
48 X
49a X
49b

Complete this table for the five highest compensated emptoyess (other than officers, directors, trustees and key employees) who each recetved more than $100,000

of compensation from the organization. If there Is none, enter “None *

(b) Title and average hours

(c) Compensation

(D) Contnibutions
to employes (E) Expense

(a) Namme and address of sach employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 | 0

51  Completa this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

1s none, enter "None."

NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000

|

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

col complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge
il P VIV R i | Jom 351
Here Signature of officer v g Date
ELLEN VOIGT, PRESIDENT & TREASURER
Type or print name and titie

Pald Preparer's signature C \ Date Check if self- Preparer's Identifying Number (See instr )
Preparer's ] \,Q Q/‘Cb«b( (A \KUXL@ (o ’9%'”’7 employed p [ ]
Ve Only [ eemeys . SULLivVa owers & Company ! | EIN D>

it sett-employed), 77 Barr PO Box 947 Phone P>

wdesandZP+4 ~ Montpelier, VT 05601 no 802-223-2352

May the IRS discuss this return with the preparer shown above? See instructions

832174
7-
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SCHEDULE A
{Form 980 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.

E,‘::;’;",“,:;‘J;;{J’;"SIN"’Z“’V | P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. om;m e
Name of the organization Employer identification number
_FRIENDS OF WRITERS, INC 03-0330253

Wartf | Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization is not a private foundation because tt Is: (Please check only one organization.)

1 |:| A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

2 D 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). (Attach Schedule H.)

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

5 |:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 D A community trust descnbed in section 170(b)(1)}{A){vi). (Complete Part |I.)

9 @ An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part Ill.)

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

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

a :l Type | b |:] Typel ll c |:| Type lll - Functionally integrated d |:| Type lll - Other
e [:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2).
f If the organization received a wrnitten determination from the IRS that it Is a Type |, Type |l, or Type llI
supporting organization, check this box R D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (ji) and (1) below, Yes | No
the govermning body of the supported organization? | 11g(i)
@i} A family member of a person descnbed In () above? 11g(i)
(i) A 35% controlled entity of a person descnbed In (j) or (i) above? |11 afiii)
h Provide the following information about the organizations the organization supports.
; (iii) Type of iv) Is the organization| (v) Did you notrfy the vi) Is the i
et (hEN T o ca () ised 1 your oganition i:‘éol? gigogfg;%tlga meal | (ool
above of IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-E2) 2008 Page 2
[Partif] Support 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 1.)
Section A. Public Support
Calendar year (o fiscal year beginning i) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

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

4 Total. Addlines 1-3

5 The portion of total contnbutions
by each person (other than a
govemnmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. S.ubtra.c; IIne.5 l'n:)m line 4
Section B. Total Support

Calendar year (or fiscal year beginning n}P>| _ (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net Income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 ]
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
168a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quallfies as a publicly supported organization . > D

b 33 1/3% support test - 2007. 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 > |:|

17a 10% -facts-and-circumstances test - 2008. 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-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-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 > 1

Schedule A (Form 990 or 980-EZ) 2008

832022
12-17-08
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Schedule A {Form 990 or 990-E2) 2008 FRIENDS OF WRITERS,

INC

03-0330253

Page 3

$#t | Support Schedule for Organizations Described in Section 509(a)(2) (complete onty if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yaar beginning in)P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any °unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facillities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (subtacting 7¢ trom ling 6)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

105,790.

172,129.

103,803.

105,868.

84,696.

572,286.

51,411.

25,549.

33,586.

110,546.

157,201.

172,129.

103,803.

131,417.

118,282.

682,832.

65,605.

120,668.

22,154.

23,280.

231,707.

65,605.

120,668.

22,154.

23,280.

231,707.

451,125.

Section B. Total Support

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

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources

b Unralated 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
regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add unes 9, 10¢, 11, and 12)

12

13

(a) 2004

{b) 2005

(c) 2006

{(d) 2007

(e) 2008

{f) Total

157,201.

172,129.

103,803.

131,417.

118,282.

682,832.

11,886.

13,323.

22,387.

52,109.

38,905.

138,610.

11,886.

13,323.

22,387.

52,109.

38,905.

138,610.

12,362.

1,477.

1,270.

5,408.

23,859.

845,301.

14
check this box and stop here

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

> ]

Section C. Computation of Public Support Peréentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16_Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

53.37

16

54.18

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 20608 (Iine 10¢, column (f) divided by line 13, column (f))

18

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

16.40 %

18

8.91 ¢

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule A (Form 990 or 990-£7) 2008 FRIENDS OF WRITERS, INC 03-0330253 pages

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10; Part I, line 17a or 17b;
or Part lll, line 12. Provide any other addttional information. (see Instructions)

Schedule A, Part III, Line 12, Explanation for Other Income:

ALUM AUCTION, GOODSEARCH, AMAZON AND MISCELLANEOUS

832024 12-17-08 Schedule A (Form 990 or 980-EZ) 2008
8
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' FRIENDS OF WRITERS, INC 03-0330253

Form 990-E2Z Other Expenses Statement 1
Description Amount
INVESTMENT MANAGEMENT FEES 5,346.
LOGO AND WEBSITE DESIGN 2,550.
PRIZES AND AWARDS 1,200.
MISCELLANEOUS 257.
Conferences, Conventions, Meetings 24,104.
Total to Form 990-EZ, line 16 33,457.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
VARIOUS INVESTMENTS (MUTUAL FUNDS) 941,263. 1,006,117.
Total to Form 990-EZ, line 24 941,263. 1,006,117.
Form 990-EZ Gain (Loss) From Publicly Traded Securities Statement 3
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
340,224. 387,720. 0. -47,496.
To Form 990-EZ, line 5 340,224. 387,720. 0. -47,496.
12 Statement(s) 1, 2, 3

10200628 792263 FOW 2008.05020 FRIENDS OF WRITERS, INC FOW 1




" FRIENDS OF WRITERS, INC 03-0330253

Form 990-EZ2 Cash Grants and Allocations Statement 4

Donee’s
Class of Activity/Donee’s Name and Address Relationship Amount
SCHOLARSHIPS None 22,705.

WARREN WILSON COLLEGE
PO BOX 9000
ASHEVILLE, NC 28815-9000

SCHOLARSHIPS None 2,000.
VARIOUS INDIVIDUALS

Total Included on Form 990-EZ, Line 10 24,705.

13 Statement(s) 4
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* FRIENDS, OF WRITERS, INC 03-0330253

FORM 990-E2 Information Regarding Transfers Statement 5
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . ¢ ¢ ¢« ¢ ¢ o 4 e e o o o o o o o [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

14 Statement(s) 5
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* FRIENDS OF WRITERS, INC 03-0330253

990-EZ Pg 2 Statement 6

Enriches American poetry and fiction by cultivating new and vital literary
voices. We support the students, alumni and faculty of our partner, the
Warren Wilson MFA Program for Writers. The MFA Program pioneered a model of
low-residency study based on three core values: community, rigor, and
diversity. Community provides support for the individual writer; rigor
encourages that individual’s finest work; and diversity in aesthetic,
ethnicity, gender, age, occupational, geographic, and economic background
ensures that American writing reflects the entire nation.

15 Statement(s) 6
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