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Form 9 9 0

Department of the Treasury
Internal Revenue Service

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 private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

07/01 , 2009, and ending

OMB No 1545-0047

Open to Public

Inspection

06/30,20 10

B Chock dappiicable | Please C Name of organizaton THE WRITER'S CENTER, INC. D Employer identification number
samss | ivales|_Doing Business As 52-1079969
Name change | PFintor[  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type

Inttal returm see | 4508 WALSH STREET (301) 654-8664
Termnated fnps:‘:":l‘:’ City or town, state or country, and ZIP + 4
Amended tons | BETHESDA, MD 20815 G Gross receipts $ 823,090.
:vﬂw;m F Name and address of principal officer CHARLOTTE MOSER H@) Is h_llh-s‘ a group retum for Yes | X [ No
endin affiliates?

4508 WALSH STREET BETHESDA, MD 20815 H(b) Are all affilates included? Yes No

|  Tax-exempt status

|X |501(c)( 3 ) 4 (nsertno) | |

4947(a)(1) or L J327

1f *No," attach a list (see instructions)

J Website. p WWW.WRITER.ORG H(c) Group exemption number P
K Form of organization l X I Corporation I | Tmstl ] Assocnatloni l Other P> L Yearof formation 1976| M State of legal domicile MD
Summary
1 Bnefly describe the organization's mission or most significant actvies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
o THE WRITER'S CENTER, INC. WAS FORMED TO_CULTIVATE THE CREATION, _____ ________________
g PUBLICATION, PRESENTATION, AND DISSEMINATION OF LITERARY WORK.
=
% 2 Checkthisbox P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, kne 1a) . . ... ... ... ..... 3 23
2| 4 Number of independent voting members of the governing body (Part Vl, ine tb) . ... ... .. 4 23
3|5 Totalnumber of employees (PartV,ine2a) ... ... ... 5 20
E 6 Total number of volunteers (estimate if necessary) . . L 6 10
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . & & v v v v v v i v v w o e e 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl bne 1)~~~ 288,796. 279,426.
g 9 Program service revenue (Part VI, Ine 2g) . . . . . . . . . L L 559, 658. 512,870.
é 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d) .. . ... 32,982, 28.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) 5,047. 30,766.
] gh 11 (ust equal Part VIII, column (A), ine 12) . . . . . . . . 886,483. 823,090.
tspad (Part IX, column (A), nes1-3) 0. 0.
Befefitk paid to or for members (Pa 18, column (A),nedy 0. 0.
® GIES, ott“EE‘Bme)arTat?o.ﬁmplcy@ benefits (Part IX, column (A), ines 5-10) 410,714. 374,041.
£ | 16 a Prafesgional fundraising fees (Part IXSgRlumn (A), ne 11e) . 0. 0.
8! bTothlf rr‘-—iﬁx'wmmn(o),nnezs) » __ 101,578.
“la7 El (A) Inds 11a-11d, 146240 516,172. 478,770.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = . 926,886. 852,811.
19 Revenue less expenses Subtractine 18fromtine 12 | , . . . . . . . . . v i e u .. -40,403. -29,721.
58 Beginning of Year End of Year
£5120 Totalassets (Pat X, INe 16) . . . . . . . 493,794, 439,440.
23(21 Totalhabilties (PartX,ne26) 288,918, 238,890.
EE 22 Net assets or fund balances Subtractine 21 fromhne20 . . . v . v v v u i e e, 204,876. 200,550.

Signature Block

-
Y
=

ation of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign } e /7 / (&Y,
Here Slgna ure of officer " Date
= } Les ;ZAV’M - 7reancwrsr
S 'ﬁpe or print name and title -
. Date Check if Preparer's identifying number
< pad Preparer's } / V self- (see Instructions)
cp . signature /7/- o /3ol/ |employed B pP00252478
il reparer’s | o (or yours ’REZNICK GROUP, P.C. LA EIN » 52-1088612
Use Only | if self-employed
LLt! address, and ZIP 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phoneno p» 410-783-4900
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . .. ... ¢ it v i i i v v u X I Yes No \
f—For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
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Form 990 (2009) 52-1079969 Page 2
Part 1}l Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 2

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 oF 990-EZ2 . . . . . . . [ Jves 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
BIVICES e e [ Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 334,930, Including grants of $ ) (Revenue $ 329,126 )
WORKSHOPS : PRESENTED CLASSES AND WORKSHOPS FOR INDIVIDUALS ON
VARIOUS ASPECTS OF CREATIVE WRITING, BOOK AND MAGAZINE PRODUCTION,
RELATED SUBJECTS, AND SKILLS.

4b (Code ) (Expenses $ 40,359 Including grants of $ ) (Revenue $ 39,957 )
NEWSLETTER: PUBLICATION OF CURRENT NEWS IN THE LITERARY WORLD AND
ACTIVITIES OF OUR WRITING COMMUNITY DISTRIBUTED TO MEMBERS AND
OTHER INTERESTED INDIVIDUALS AND GROUPS.

4c (Code. ) (Expenses $ 34,678 'Ncluding grants of § ) (Revenue $ 34,628 )
POET LORE: THE NATION'S OLDEST, CONTINUQUSLY-PUBLISHED POETRY
MAGAZINE, POET LORE PRINTS CONTEMPORARY POETRY BY BOTH ESTABLISHED
WRITERS AND THOSE JUST BREAKING INTO PRINT. THE MAGAZINE ALSO
CONTAINS REVIEWS OF NEW POETRY BOOKS AND BOOKS ABOUT POETRY AND

POETS. POET LORE IS PUBLISHED SEMI-ANNUALLY.

4d Other program services. (Describe in Schedule O ) ATTACHMENT 3
(Expenses $ 109,875 Including grants of $ } (Revenue $ 109,131 )
4e Total program service expenses » 519,842.

Form 990 (2009)
JSA

9E1020 2 000
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Form 990 (2009) 52-1079969 Page 3
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)? If "Yes,”
complete Schedule A . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e, 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . .. ... ... ...... 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . i i i i i v i i it e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Part Il . .« « v i o o e i e et e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partili . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? I/f "Yes,"
complete Schedule D, Part]. . . . . . . . ¢ i i i it s e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dd 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, Partill. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il . . . . . . o i i i i i it e i et e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, 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,"”
complete Schedule D, PartIV . . . . o v i i i i e i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quast-endowments? /f” Yes,"complete Schedule D, Part V.. . . . . . . . . . i ittt it i e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . . . « o o v i i i i e e i e i e e e e e e e e e e et e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"complete g |
Schedule D, Part VI :
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more -
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part VIl
e Did the organmization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 2
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil M
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, line 167 If "Yes,"complete Schedule D, Part IX I
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, "complete Schedule D, Part X
& Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ) K
the organization's liability for uncertain tax positions under FIN 4872 If "Yes, "complete Schedule D, Part X S
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"
complete Schedule D, Parts XI, Xll, and XIII. . . .« ¢ @ v v i i i i i i e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No e 4
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . « v « ¢ v v o v i v i v v v i [1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E. . . . . . ... .. 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, and program service activities outside the United States?/f “Yes,"complete Schedule F,Part! . . . . . . 14b X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partil . . . ... ... .. 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partlil . . . . .. . ... ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... ... .... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . .« i v i i it it i et e n e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . . .« « v v o i i e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . o v v v v v 20 X
Form 990 (2009)
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Form 990 (2009) 52-1079969 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,"complete Schedule |, Partslandil. . . ... ... ...
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 2?7 If "Yes,” complete Schedule I, Partsfandill. . . ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Schedule d . . . . . . . . . . ... e e 23 X
24a Did the organizaton have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “N0,"go to question 25 . . . . . . . . @ v i i i e it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L. e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . .. ... ' v ... 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 Schedule L, Part . . . . . . . . v v i ittt e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Ill . . . . . . . . .. . @ . i e e e e e e e e 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, PartiV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . o . . e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 D 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? If "Yes,"complete Schedule M . . . . . . . . . e e e e e e e e e 3¢ X
31 Did the organization lhquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . .. . . . . . ' .o.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts li,

T o T - B 34 X

35 Is any related organization a controlled entty within the meaning of section 512(b){(13)? If "Yes,” complete
Schedule R,Part V,Iine 2 . . . . . . . i i i i e e e e e e e et e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . i i i i i it ittt ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part Vo e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . v v v v v v v v v e e v v o e us 38 X

Form 990 (2009)
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Form 990 (2009) 52-1079969 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . |
U S Information Returns Enter-O-ifnotapplicable . . . . ... ... ... ..o ' ... 1a 73
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . . . ... ... 1b 0 l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | ...:|. P
gaming (gambling) winnings t0 prize WINNErS? . . . . . . . . . . . . ... ittt e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 20 R
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? [ 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see ,
instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by —
s retUIN? e e e e e e e e e e 3a
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O , , . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securties account, or other financial
BCCOUN)? L L L L e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » !
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank {
and Financial Accounts _i R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . , ., . . . . . 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . L . e e e Sc
6a 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 deductble? , . . . . . . . . . . . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 2 %
a Did the organization receive a payment In excess of $75 made partly as a contrbution and partly for goods | .. {__. | __
and services provided to the payor? | . . . . . .. . ... e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L . L i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . .. ... ....... | 7d | i
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal B 1
benefit contract? . . . . . L e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
BgUIrEd? | L e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring — -
organization, have excess business holdings at any tme during the year?_ _ . . . . . . . ... ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. S SRR S
a Dud the organization make any taxable distnibutions under section4966? . , . . . . . ... ............. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ., . . . ... ........ 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll,line12 . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities ... .10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . ... .. ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . .. ... ... ... .. ... .. . . ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . .. | 12b | .
Form 990 (2009)
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1
Forn 990 (2009) 52-1079969 Page 6
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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . . . . . . .. ... oL, 1a 23
b Enter the number of voting members that are independent . . . . ... .. ... ... ... .. 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . ... ... i e e e 2 X
3 Dud 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 other person? ... 13 X
4  Dud the organization make any significant changes to its organizational documents since the pnior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . . ... e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING bOAY? . & v o v v i et e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. - o v v v v i e e e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... .. ... .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . ... ... ... . ..., 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 131 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotohne 13 . . . . . . .. ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICIS? .« & v v ittt e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS1SAONE . . . . . & i i i i i e e e e e e et e e e e e e e e e e 12c | X
13  Does the organization have a written whistleblower policy? . . . . . .. . . . . . . . . .t 13 X
14 Does the organization have a wnitten document retention and destruction policy? . . . . .. . ... .. ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a | X
b Other officers or key employees of the organization . . . . . . . . .. .. ... .. . ... . e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . .. o vt it e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. . ... ... ..., 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »_MD,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

9E10:2$ é 000 Form 990 (2009)
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Form 980 (2009) 52-1079969 Page 7

GELRAYALE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee

® Lst 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

¢ 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

® 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

|:| Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ S TSTQT5[3Z[ F| compensation compensation amount of
week ezlzja|=sles|3 from from related other
gg|s 215 2 a8 the organizations compensation
e % 3 E? ® g organization (W-2/1099-MISC) from the
&3 2 3 (W-2/1099-MISC) organization
3|8 2 and related
@ § organizations
MARGOT BACKAS _ __ __ _ ____________]
"DIRECTOR 2.00! x 0, 0 0.
_SALLY MOTT FREEMAN ______________]
DIRECTOR 2.00| X 0 0 0.
CPLR:P: _SI E_I_T_C_H_E_C_K ____________________
"DIRECTOR 2.00| X 0, 0 0.
ROSE SOLART __ ___________________|
DIRECTOR 2.00| X 0 0 0.
_LINDA SULLIVAN _________________|
DIRECTOR 2.00] X 0 0 0.
BARBAR’_P_\_ _E_S_S_T_M‘A_N ___________________
“SECRETARY 2.00| X X 0, 0 0.
LES HATLEY _____ __ __ _ ___________]
"TREASURER 2.00| X X 0. 0 0.
JOHN HILL ____ ___________________]
"DIRECTOR 2.00| X 0] 0 0.
ANN MCLAUGHLIN __________________|
"DIRECTOR 2.00| X 0. 0 0.
_CHARLOTTE MOSER _________________|
CHAIR 2.00] X X 0 0 0
PAMELA PEABODY _ ________________|
"DIRECTOR 2.00| X 0. 0 0.
_KENNETH ACKERMAN ________________|
DIRECTOR 2.00( X 0 0 0.
SANDRA BEASLEY _ ________________|
"DIRECTOR 2.00| x 0) 0 0.
NEAL GILLEN _ ___________________|
"VICE CHAIR 2.00]| X X 0. 0 0.
ELLEN BRAAF ]
"DIRECTOR 2.00| X 0. 0 0.
MARK CYMROT __ ____ ___ ____________|
DIRECTOR 2.00] X 0 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)

52-1079969

Page 8

GELRAAN  Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (B (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 zlz1213(82]|2 compensation compensation amount of
week 23 4 % . 101‘§ 3 from from related other
selg1"|3|52|°® the organizations compensation
Sz |3 g|®8 organization (W-2/1099-MISC) from the
g|s 3 é’ (W-2/1099-MISC) organization
gle 2 and related
® % organizations
E. ETHELBERT MILLER _____ ________|
DIRECTOR 2.00] X 0. 0. 0.
BILL REYNOLDS _________ _________|
DIRECTOR 2.00 | X 0. 0. 0.
MIER WOLF
DIRECTOR 2.00 | X 0. 0. 0.
JORAM PIATIGORSKY ______________]
DIRECTOR 2.00 X 0. 0. 0.
CHARLES JENSEN _________________|
EXECUTIVE DIRECTOR 40.00 X 85,154, 0. 9,552.
ibTotal . ...............0t ottt > 85,154. 0, 9,552.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton 0
Yes | No
3 Dd the organization hst any former officer, director or trustee, key employee, or highest compensated N P
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . ... i i v it e nnun 3 X
4 For any individual lhsted on line 1a, 1s the sum of reportable compensation and other compensation from ) E
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such . ;
T 1 o[ - 4 X
5 Did any person listed on Ine 1a receive or accrue compensation from any unrelated organizaton for | ... .
services rendered to the organization? If "Yes,"complete Schedule J for suchperson ., ., . ... ... ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated
compensation from the organization

independent contractors that received more than $100,000 of

(A)
Name and business address

8)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

¢
e ]
i

JSA

9E1050 2 000
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Form 990 (2609)

Part VIll

Page 9

Statement of Revenue

52-1079969

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

- 0 a o T

T o

Federated campaigns 1a

......... 1b

Membership dues

46,420

Fundraising events 1c

Related organizations 1d

Government grants (contributions) . . | 1e

103,053

All other contnibutions, gifts, grants,

and similar amounts not included above 1f

129,953

Noncash contributions included in lines 1a-1f  $
Total. Add hines 1a-1f

¥

Program Service Revenue

2a

a -« © QO 0o T

WORKSHOPS, SALES AND SERVICES

Business Code

499,452

499,452

OTHER TINCOME

11,433

11,433

SPONSQRSHIP

1,985

1,985

All other program service revenue
Total. Add hines 2a-2f

512,870

Other Revenue

ao U

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

ATTACHMENT 4

28

(1) Real

(n) Personal

GrossRents. . . . . . .. 30,766

Less rental expenses . . .

Rental income or (loss) . . 30,766

Net rental income or (loss) .

30,766

PR

(1) Secunities

(1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)

Gross Iincome  from  fundraising
events (not including $

of contnibutions reported on line 1c)
See Part IV, line 18
Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part [V, ine 19

Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of Inventory, less
returns and allowances a

Less cost of goods sold
Net income or (loss) from sales of inventory . .

4

Miscellaneous Revenue

Business Code

11a

o a o U

12

Allotherrevenue . . . . . .. ... ...
Total Add lines 11a-11d
Total Revenue. See instructions

Q

823,090

510,885

32,779

JSA
9E1051 1 000

3100AzZ 7704 1/13/2011
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Form 990 (2009) 52-1079969 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total ((ei\genses Progra(n?)serwce Managér?em and Funtglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to indiwviduals in
the US SeePartIV,line22 . .., ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,ines15and16 , ., . .. 0.
4 Benefits paidtoor formembers | _ . .. ... . 0.
S Compensation of current officers, directors,
trustees, and key employees , . . ... .... 85,154. 49,782. 22,360. 13,012.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0. 0. 0. 0.
Othersalanesandwages . . . . . ....... 216,306. 126,456. 56,797. 33,053.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions) . . . 0. 0. 0. 0.
9 Otheremployeebenefits . . . ... ... ... 45, 146. 26,215, 12,074. 6,857.
10 Payrolltaxes . . + « «+ =+ o v v v v v n e 27,435. 16,028. 7,215. 4,192.
11 Fees for services (non-employees)
a Management ., . .. ............. 0. 0. 0. 0.
blegal .. ... .t 0. 0. 0. 0.
€ ACCOUNIING + & v v v v v e e e e e e e e 32,380. 0. 32,380. 0.
dLObBBYING « + + v v v v e e e e 0. 0. 0. 0.
e Professtonal fundraising services See Part IV, ine 17 0. 0.
f Investment managementfees ., .. ... ... 0. 0. 0. 0.
G OtEr & v v i v e e e e e e e e e e 0. 0. 0. 0.
12 Advertisingand promotion . . . . . ... ... 23,808 20,984. 2,604. 220.
13 OffiCEexpenses . . « v - v v v v v v e e v .. 14,0091. 4,505. 9,331. 255.
14 Informationtechnology . . . . . . . .. .. .. 0. 0. 0. 0.
15 Royalles, . . . v v v v v e v v e v e v e e 0. 0. 0. 0.
16 OCCUPANCY « « = & = « v v e m e e v v n o a s 17,251 10,078. 4,537. 2,636.
17 Travel . ..o e e e e e e 5,052 4,308. 744. 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 0. 0. 0. 0.
20 Interest . . .. v i v e e e e 0. 0. 0. 0.
21 Paymentstoaffilates . . ........... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization 36,506 21,328. 9,599. 5,579.
23 INSUMANCE | . L . ... 7,968 0. 7,968. 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a INSTRUCTORS _& HONORARIAM ____ 187,734. 187,734. 0. 0.
b CONSULTING _ _ ______ __________ 32,687. 2,495. 30,192, 0.
¢COST OF BOOKS _ _ _ _ o ____ 11,196. 11,196. 0. 0.
dHOSPITALITY _ _ _ _ o ______ 2,023. 1,703. 160. 160.
e PRINTING AND_COPYING _________ 23,901. 15,671. 282. 7,948.
f All other expenses _ _ _ _ _ _ __ _ ________ 84,173. 21,3509. 35,148. 27,666.
25 Total functional expenses. Add nes 1 through 24f 852,811. 519,842. 231,391. 101,578.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .,
9510;23 ‘1\ 000 Form 990 (2009)
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Form 990 (2009) 52-1079969 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... .. . ... 69,825.1 1 12,932.
2 Savings and temporary cash investments . . . . ... .. ... .. ... 2
3 Pledges and grantsreceivable, net _ . . . . . . .. ... ... .. .. ... 48,580.| 3 42,264.
4 Accountsrecewvable,net ... ... ... ... ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . . .. .. ... . e 5
6 Recelvables from other disquallfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
" PartWof Schedule L . . . . .. . ... ... .. ... ..., . ... . ... 6
‘qm'; 7 Notes and loansrecewvable,net | , . . . . .. ... ... ... ... 7
4! 8 Inventoresforsale oruse . . .. .. ... ... 8
9 Prepaid expenses and deferredcharges |, . . .. . ... ... . ... ... 22,295.1 9 5,835.
10a Land, buldings, and equipment cost or {10a 757,461.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . ., ... ... 10b 379,052. 353,094.(10¢c 378,4009.
11 Investments - publicly raded securtties . . . . ... ... ... ... .. ... 11
12  Investments - other secunities SeePartIV,line11 . . ... .. ... ..... 12
13 Investments - program-related See Part!V,line41 . ... ... ....... 13
14 Intangibleassets . . . . . . . . . i e e e e e e e 14
15 Otherassets SeePartIV,line11 . . .. . .. ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 493,794./16 439,440.
17  Accounts payable and accrued expenses | . . . . . . . . . . ettt 60,283.| 17 52,682.
18 Grantspayable, , . . ... ........ .. ¢¢ciiit i, 18
19 Deferredrevenue . . ... ............0.000.0... ATCH. S 61,825.]|19 47,520.
20 Tax-exemptbondlabiites . . ., ... . .......... ... ...... 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
= persons Complete Partllof ScheduleL |, , . ... .............. 22
23  Secured mortgages and notes payable to unrelated third partties ATCH . 6. 62,556.| 23 81,738.
24 Unsecured notes and loans payable to unrelated third parties , , . . .. ... 24
25 Other habilities Complete Part X of ScheduleD | . . . . ... ........ 104,254.| 25 56, 950.
26 Total liabilities. Add lines 17 through25 @, 288,918.| 26 238,890,
Organizations that follow SFAS 117, check here » ILI and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . ... .. 153,338.| 27 155,528.
g 28 Temporarily restricted netassets . . . . .. ... . . e 51,538.] 28 45,022.
o |29 Permanently restricted netassets | ., . . . ... .. ... . .. ., 29
3 Organizations that do not follow SFAS 117, check here > (]
5 and complete lines 30 through 34.
£ |30 Caprtal stock or trust principal, or currentfunds . . . . ... ....... 30
§ 31 Pad-in or capital surplus, or land, building, or equipmentfund , , ., . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . .. ... ... ... ... .. 204,876.| 33 200, 550.
34 Total habilities and net assets/fund balances | ., . . ... ... ........ 493,794.| 34 439,440.
Form 990 (2009)
JSA
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Form 990 (2009) Page 12
Part X1 Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . , . . . . .. 2a X
Were the organization's financial statements audited by an independent accountant? . . ... ......... 2b | X
c If"Yes" to ine 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?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basts, or both
| Separate basis D Consolidated basis D Both consolidated and separate basis
‘ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . .. . . .. e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

..... 2c | X

JSA

9E1054 2 000
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o D ez, Public Charity Status and Public Support SR T

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE WRITER'S CENTER, INC. 52-1079969

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (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).

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

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

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, and state: _______ .~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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 |l )

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

An organization that normally receives (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

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 orgamizations 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 D Type | b D Type ll c D Type IlI - Functionally integrated d D Type Ill - Other

! eD By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

2
3
4

=[] (1) O 1

10
1

(1]

f If the organization received a wrntten determinaton from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
} following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes [ No
and () below, the governing body of the supported organizaton? . ... ... ... 11g() X
(i) A family member of a person described in (1) above? L 11g(n) X
{ii) A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the orgaruzation | (v) Did you notify (vi) Is the (w1i) Amount of
organization (descrbed on lines 1-9 | n col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2000
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Schedule A (Form 990 or 990-EZ) 2009 52-1079969 Page 2

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|.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...

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

Total. Add lines 1through3 . . . . . ..

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

6 Public support. Subtract line 5 from hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromhned4 . .........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from wunrelated business
activities, whether or not the business Is
regularly camedon . . . . . .. . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . .. .. ... ..

11 Total support. Add lines 7 through 10 . . s e« i e
12  Gross receipts from related activities, efc (see INStructions) . - « .« .« & v & o L i et e e e e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . . L L e i e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14 . . . . ... . ... ....... 15 %
16a 33 113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . ., ... ... ........... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and lhne 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . , , . ... .......... | 2

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
OFGANIZANION . L L L i o ittt i e et e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organizaton meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganiZation . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | . . . . . . . . . . i it i e i e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

52-1079969

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1 Gifts, grants, contnibutions,
any "unusual grants ")
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilites
furnished In any actvity that 1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

facilities
furnished by a governmental unit to the
orgamization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

5§ The value of services or

recewved from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13

fortheyear. . . . . .. .. ... ...
c Addlnes7aand7b . . . . . . ... ..

8 Public support (Subtract line 7c from
Iine 6 )

and
membership fees received (Do not include

{a) 2005

(b) 2006

(c) 2007 (d) 2008

{e) 2009

(f) Total

233,516

245,077

237,470

288,796

281,241

1,286,100

478,293

579,217

559,719 559,658

510,885

2,687,772

711,809

824,294

787,189 848,454

792,126

3,873,872

3,873,872

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amountsfromlne6 . ... ... ....

10a Gross Income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar

SOUMCES . + & « v v ¢« v 4 o o + o a & o =

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
activites not included 1in hne 10b,
whether or not the business s regularly
carned on

12 Other income Do not include gamn or
loss from the sale of capital assets
(Explainin Part [V)

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

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

711,809

824,294

797,189 848,454

792,126

3,973,872

34,013

27,616

39,872 33,045

30,794

165,340

34,013

27,616

39,872 33,045

30,794

165,340

500

3,409 4,984

1,985

10,878

746,322

851,910

840,470 886,483

824,905

4,150,090

14  First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Part lll, ine 15

15

95.75%

16

95.91%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)}

18  Investment income percentage from 2008 Schedule A, Part Ill, ine 17

19a 33 1/3 % support tests - 2009

If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line

17

3.98%

18

3.85%

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organmizaton P

b 33 1/3 % support tests - 2008.

If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton W
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 189b, check this box and see instructions P

-

JSA
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Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Partll, line 17a or 17b; or Partlll, ine 12. Provide any other additional information. See instructions
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SCHEDULE D

Supplemental Financial Statements | ome o 1545047
(Form 990)

2009

Open to Public
Inspection
Employer identification number
THE WRITER'S CENTER, INC. 52-1079969
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part 1V, line 6
(a) Donor adwvised funds (b) Funds and other accounts
Total numberatendofyear .. ......... ;
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .........
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? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . L L L L L L L L L L L e . D Yes \:I No

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 pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

» Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12.
Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions.
Name of the organization

N b WN -

Held at the End of the Year
a Total numberof conservationeasements . . . ... ... ... ... ... . . eren.. 2a
b Total acreage restricted by conservationeasements  , . . . ... ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 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 1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... .. ... ... .. ... ...... D Yes D 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)BY) and 170(h) (X B)I)? . . . o e e i e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, 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
m_gag_;-anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Publlc exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 990, Part X . . . & . 0 0 it i i e e e e e e e e e e e e e e >3

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 relating to these items

a Revenuesincluded in Form 990, Part VI, Ine 1 . . . . . v i i i i i i s e et e e et s e e s e » 3
b Assetsincluded In FOorm 990, Pamt X . . . . . i .ttt i e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (I;orm 990) 2009 52-1079969

Page 2

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

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection tems (check all that apply).

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .

DYes |:|No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e

b If "Yes," explan the arrangement in Part X1 V and complete the following table:

Amount

¢ Beginningbalance . .. ... . ... .. e e e e 1c
d Additionsduningtheyear . .. ... .. .. ... ittt 1d
e Distributonsduringtheyear . . ... .. ... ... ... . . i, 1e
f Endingbalance . . . . . . . i i i e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes,” explain the arrangement in Part X| V

... L]ves [_JNo

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curmrent Year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions . . . ........

¢ Net investment earnings, gains,
andlosses. . . ... .......

d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . . . . . . .. ...

f Administrative expenses . . . . .

g Endofyearbalance. .. .. ...

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by

(i) unrelated organIZations . . . . v v . o L i L e e e e e e e e e e e e e e e e e e e e

(ii) related organizations
b If "Yes" to 3a(u), are the related organizati ons listed as required on Schedule R?
4 Descnbe in Part X1V the intended uses of t he organization's endowment funds

e .. [3a()
e .. [3afii)
e e 3b

Yes | No

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. . « . . oo oo e, 0/ 0.

b Buldngs . ................. 0 0
¢ Leasehold mprovements . . . . ... ... 451,946. 197,477 254,469,
d Equpment . ................ 105,183. 10,194 94,989.
e Other .. ... . v it i i 200, 332. 171,381 28,951.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 378,4009.
Schedule D (Form 990) 2009
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.

Sthedule D (Form 990) 2009 52-1079969 Page 3
EL AN  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financialdenvatives ., . . ... ... ..........
Closely-held equity interests ., . . . . .. ........
Other _ _
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
LAYl Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . & o v v @ i o i o v s o 4 u s e e e e v e e s e e e ... »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount ” 53?‘
Federal income taxes :
DEFERRED COMPENSATION 29,520. ‘
DEFERRED RENT 27,430. :
¢
i
|
i
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 56,950. ‘

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

9E12;05;1\ 000 Schedule D (Form 990) 2009
3100Az 7704 1/13/2011 1:22:13 PM V 09-8.7 58-206985-5000 PAGE 22
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Schedule D (Form 990) 2009 52-1079969 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . .. . . 1 823,090.
Total expenses (Form 990, Part IX, column (A),ne 25) . . . . . . . . . .. ... .. 2 852,811.
Excess or (deficit) for the year. Subtractline 2fromline 1 . . . . . ... ... ... ... ... 3 -29,721.
Net unrealized gains (losses) on investments . . ... 4
Donated services and use of faciltles . . . . .. . . ... ..\ 5
INVESIMENt BXPENSES | . . . . . . . . e 6
Prior penod adjustments . . . . L. L. L 7 25,395.
Other (Describe N Part XIV') | . . .. 8
Total adjustments (net) Add lines4 through8 . . . . . ... ... ., 9 25,395.
Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . ... .. 10 -4,326.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . ... ... .... 1 862,273.
Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gainson investments ., _ . . . . . . ... . ... ... .. 2a
Donated services and use of facites . . . . . ... ... .. ...... 2b 39,183.
Recoveries of prioryeargrants . ., ., .. ... ............... 2c
Other (Describe INPart XIV.) | . . . ..ttt 2d
Addlines 2athrough 2d . . . . . ... 2e 39,183.
Subfractline 2e fromline 1 . . . . . . . . . .. i e e e e e e 3 823,090.
Amounts included on Form 990, Part VIll, line 12, but notonline 1.
Investment expenses not included on Form 990, Part VIll, line7b . . .. 4a
Other (DescrbenPartXIV) . .. .. .. ... ............. 4b
Addlines 4aanddb L e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part/, lne 12) . . .. . . . .. v v ... 5 823,090.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements .~ 1 891,994.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facites 2a 39,183.
Prior year adjustments ... ... ... 20
Other Iosses ------------------------------------ zc
Other (Describe in PartXIV) L 2d
Addlhnes 2athrough 2d e 2e 39,183.
Subtractline 2e fromline 1 . . . . .. . . . .. it e e e e e 3 852,811.
Amounts included on Form 990, Part IX, line 25, butnotonline  1-
Investment expenses not included on Form 990, Part VIll, ine7b 4a
Other (Deseribe i PartXIV) Ll 4b
Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part!, line 18) . . . . . . . . . . .. .. 5 852,811.

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, ne 8; Part XIl, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete

Supplemental Information

this part to provide any additional information.
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EUPAA Supplemental Information (continued)
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SCHEDULE O

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Traasury Form 990 or to provide any additional information.
Intemnal Revenue Service p Attach to Form 990.

| omBNo 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

THE WRITER'S CENTER, INC. 52-1079969

ATTACHMENT 1

BOARD REVIEW OF 990

PART VI, SECTION B, LINE 11

990 IS FIRST REVIEWED BY FINANCE COMMITTEE, THEN FORWARDED TO AUDIT
COMMITTEE AND FINALLY PRESENTED TO AND ADOPTED BY FULL BOARD OF

DIRECTORS.

CONFLICT OF INTEREST

PART VI, SECTION B, LINE 12C

BOARD MEMBERS, EMPLOYEES, AND COMMITTEE MEMBERS OF THE WRITER'S CENTER
WILL SUBMIT ANNUAL REPORTS ON A FORM APPROVED BY THE BOARD, AND IF NOT
PREVIOUSLY DISCLOSED, WILL DISCLOSE ANY CONFLICT OR POTENTIAL CONFLICT
BEFORE ANY ADDITIONAL BOARD OR COMMITTEE ACTION IS TAKEN. THESE ANNUAL
REPORTS WILL BE REVIEWED BY THE OFFICERS OF THE BOARD, WHO WILL ATTEMPT
TO RESOLVE ANY ACTUAL OR POTENTIAL CONFLICT(S) AND, IN THE ABSENCE OF

RESOLUTION, REFER ALL SUCH MATTERS TO THE BOARD OF DIRECTORS.

GOVERNING DOCUMENT AND POLICIES

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR
PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST.

OTHER EXPENSES

PART IX, LINE 24F

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
9E1227 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization
THE WRITER'S CENTER, INC.

Employer identification number

52-1079969

POSTAGE AND DELIVERY

PROFESSIONAL DEVELOPMENT

REPAIRS AND MAINTENANCE

MISCELLANEOUS

BANK FEES

TOTAL

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NONE

NONE

NONE

21,359

MANAGEMENT

695

12,890

NONE

411

21,152

35,148

THE WRITER'S CENTER CULTIVATES THE CREATION,

FUNDRAISING

ATTACHMENT 1 (CONT'D)

559

25,700

200

NONE

27,666

ATTACHMENT 2

PUBLICATION,

PRESENTATION, AND DISSEMINATION OF LITERARY WORK. WE

ARE AN

INDEPENDENT LITERARY ORGANIZATION WITH A GLOBAL REACH, ROOTED IN A

DYNAMIC COMMUNITY OF WRITERS.

KIND IN THE COUNTRY,

PEOPLE OF ALL BACKGROUNDS AND AGES.

AS ONE OF THE PREMIER CENTERS OF OUR

WE BELIEVE THE CRAFT OF WRITING IS OPEN TO

ATTACHMENT 3

JSA
9E1228 2 000

3100az 7704 1/13/2011

1:22:13 PM

v 09-8.7
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer tdentification number
THE WRITER'S CENTER, INC. 52-1079969
ATTACHMENT 3 (CONT'D)
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
BOOK GALLERY 25,738 25,335
READING AND OTHER PROGRAMS 84,137 83,796
TOTALS 109,875 — 100,131
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV REVENUE
INVESTMENT INCOME 28 28
TOTALS  sa TS
ATTACHMENT 5
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 47,520.
TOTALS 47,520
ATTACHMENT 6
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: BLACKBUAD EQUIPMENT
ORIGINAL AMOUNT: 55,000.
INTEREST RATE: 2.855000
REPAYMENT TERMS: 36 INSTALLMENTS OF PRINCIPAL AND INTEREST
SECURITY PROVIDED: EQUIPMENT
BEGINNING BALANCE DUE ... ... ittt ittt et et et eaaeans 50,594.
ENDING BALANCE DUE .t ittt e ittt een s nsneceeenaenoesenneeas 32,654.
JSA Schedule O (Form 990) 2009
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Schedule O {Form 990) 2009

Page 2

Name of the organization Employer identification number

THE WRITER'S CENTER, INC. 52-1079969
ATTACHMENT 6 (CONT'D)

LENDER: BLACKBUAD EQUIPMENT

ORIGINAL AMOUNT: 12,196.

INTEREST RATE: 2.370000

REPAYMENT TERMS: 36 INSTALLMENTS OF PRINCIPAL AND INTEREST

SECURITY PROVIDED: EQUIPMENT

BEGINNING BALANCE DUE ... ittt it ittt et et esaeeeeeneanens 11,962.

ENDING BALANCE DUE . ... ittt ittt ittt e e e tn s aeaeenenns 8,107.

LENDER: BLACKBAUD SOFTWARE AND SERVICES

ORIGINAL AMOUNT: 49,418.

INTEREST RATE: 2.780000

REPAYMENT TERMS: 36 INSTALLMENTS OF PRINCIPAL AND INTEREST

SECURITY PROVIDED: LINCENSE

BEGINNING BALANCE DUE ... ittt ittt ettt e eeaannnans 0.

ENDING BALANCE DUE .. ..ttt ittt ettt et s e e tnseeaeenaannens 34,318.

™ Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
N;'me of the organization

Employer identification number
THE WRITER'S CENTER, INC. 52-1079969

ATTACHMENT 6 (CONT'D)

LENDER: BLACKBAUD EQUIPMENT

ORIGINAL AMOUNT: 9,589.

INTEREST RATE: 22.000000

REPAYMENT TERMS: 36 INSTALLMENTS OF PRINCIPAL AND INTEREST
SECURITY PROVIDED: EQUIPMENT

BEGINNING BALANCE DUE ... ...ttt ittt et neeneeneeanennns 0.
ENDING BALANCE DUE . ... ... ittt ittt sttt eaaneaneaans 6,659.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 62,556
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 81,738

JSA
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rom 8 868 Application for Extension of Time To File an

(Rev 'Aprl 2009) Exempt Organization Return OMB No. 1545.1708
Pepmm;mufes:mw P> Flle a separate application for each return.
e if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ., . ... .. ..... » [ X

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

m 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 extenston - check this box and complete

o T > D

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

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tima to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/sfile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE WRITER'S CENTER, INC. 52-1079969
File by the Number, street, and room or suite no. If a P.O. box, see insiructions.
g;:gd;;rfw 4508 WALSH STREET
relum See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstructions BETHESDA, MD 20815
Check type of return to be filed {file a separate application for each return):
Form 980 Form 990-T (corporation) Form 4720
Form 990-8L Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE ORGANIZATION

Telephone No. » FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox _ , _ . ... ....... » D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box - ™ . I it is for part of the group, check this box. . P L] and attach a list with the

LIk=intle

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02715 . 2011 . to file the exempt organization return for the organization named above. The extension is
for the organization's return for

2 <

» | | calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason: D Initial return r_—] Final return I:] Change in accounting period

3a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any

nonrefundable credits. See instructions. 3al$
b If this application 13 for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b{ $ 0.

¢ Balance Dus. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See ||
instructions. I3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000

3100AZ 7704 11/8/2010 4:07:249 PM V 09-8.5 58-206985-5000 PAGE 1




