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SCAMNNED NUV 1 8 2010

. Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
o 990-EZ g ’ 2009

Under saction 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)

Sponsonng o Flamzatxons of donor advised funds and controlling organizations ag defined in section
512(b)(13) must file Form 980. All other organuzations with gross receipts less than $500,000 and total

Departm reasury assets {ess than $1,250,000 at the end of the year may use this form. H

Internal ;:',ﬂgm » The organzation may have to use a copy of this retumn fo satisfy state reporting requirements. ln sp ection

A For the 2009 calendar year, or tax year beginning . /i L | , 2009, and ending ] 7] NE ,20 [T

B Check if applicable Picase | C e of organizajjon ’ D Employer identification number
use IRS .

[] Adaress change eior | W RITE A (‘ALLJ(“R.HVHEQS il. 1184 56/

L] Name change printor | Number and street {or P O box, if mail 1s not delivered to street address) | Room/surte E Telephone number

L e = | P.0.PRox 271 H2E- 821 - 3164

(] Amended ratum ;‘:ﬁ“: Crty or town, state or country, and ZIP + 4 F Group Exemption
CJ Avplcationpenaing ~ fiona | E g§020 -0277 Number »
L] Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash [J Accrual
. a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ifthe organization is not
| Website: » R ] = =) » (| dMrequired to attach Schedule B (Form 990,
J Tax-exempt status (check only one) —~ 01(c) ( ) < {nsertno) []4947(8)(1)or [1]527 890-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but If the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts, if $500,000 or more, file Form 990 instead of Form 990-EZ > $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1  Contributions, gifts, grants, and similar amounts recsived .
2 Program service revenue including government fees and contracts
3 Membership dues and assessments .
4 Investment income . e e e e e
5a Gross amount from sale of assets other than |nventory e S5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) .
6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > |:]
Gross revenue (not including $ of contributions
repotedonlinet) . . . . . e e . 6a
b Less: direct expenses other than fundralsmg expenses c e 6b
¢ Net income or (loss) from special events and activities (Subtract llne 6b from line 6a) .
7a Gross sales of inventory, less retumsand allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from I|ne 7a) ..
8 Other revenue (describe P = )
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c/and8 . . . . . . L .
10 Grants and similar amounts paid (attach schedule) . e e e e e
11 Benefits pald to or for members . . . B I b
12  Salaries, other compensation, and employee benef‘ ts e I 1 (p’-{ §%, 12
13 Professional fees and other payments to independentcontractors . . . . . . . . . . |18
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [14 2€10.00
15 Pnntlng_ﬁ?fﬂon_s.[—gdﬁw dshlpping . . . S IR T H694, 15

16 Other pen Sblddsciibe » e P01 LS. QMH@M%}) 16| 4 217.390
17 Total expehses. Add lines 10 through16 ... . . W > |17 L5 206,17
18 Excesslqr\('deﬁ git) {or theyyea O(ISubtré‘ 2tline 17 fromiine9) . . 18 (194. %%
19  Net as: etsalor furH baiar%es atLbeglnnl g of year (from line 27, column (A)) (must agree w1th :&@
end-ofyeay figure reported on priorjygaf’s retum) . B R 30 953,22
20 Other ang@ i@l H’asse‘is oiur'a balances (attach explanat:on) R -]
21 Net as ets‘urfund'batances atend-of-year. Combine lines 18 through20 . . . > 21 2enll. 29
IEHI Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Fonn 990 instead of Form 990-EZ.
(See the instructions for Part 1l.) (A) Beginning of year (B) End of year
Cash, savings,and investments . . . . . . . . . . . . . . . .. | 20852.22122] 2%0//19
Landand buildings. . . . . . . . . . . o . . o 0oL 0 o 23
Other assets (describe » ) 24
Total assets . . . e e e s 20853. 3225l Z¥o04/.29

Total liabilities (descnbe > ) 26
Net assets or fund balances (line 27 of column (B) must agree withline21) . . | B3A8 452,24 |27l %01/, 29

I€bo. 00
3417.21

Revenue
o

Expenses

Net Assets

BR8N

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2009

QV\




Form 980-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses

(Required for section
501(c){3) and 501{c)(4)
organzations and section
4847(a)(1) trusts; optional
for others )

8 JEE AIIACHED STATEMENT.

(Grants $ ) If this amount includes foreign grants, check here » [ ] [28a
29 DEE BTTAHED.. . STAEMENT.

(Grants $ )_If this amount includes foreign grants, check here » [] {29a
30 N/A

s

(Grants $ ) _If this amount includes forelgn grants, check here . » ] |30a
31 Other program services (attach scheduls) . . .o

(Grants $ } If this amount lncludes forelgjrants, check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > |32

*E1 &\ List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compansated (See the instructions for Part IV.)

{b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0~} deferred compensaticn | other allowances
SEE._ATTACHED.
STATEMENT

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
EEQ@ Other information (Note the statement requirements in the instructions for Part V)

33

34

4
42a

Yes| No

Did the organization engage in any actlvrty not prewously reported to the IRS? if “Yes,” attach a detailed
description of each activity . .
Were any changes made to the organizing or governing documents? lf "Yes attach a conformed copy of
the changes .
If the organization had income from busmess actlvmes such as those reported on llnes 2 6a, and 7a (among others) but E
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? e

If “Yes,” has it filed a tax return on Form 990-T for this year? . .
Dud the organization undergo a liquidation, dissolution, termination, or S|gn|f cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a|
Did the organization file Form 1120-POL for this year? . .

Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: Eﬁr“w

Initiation fees and capital contributions included onlines . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . . . . . 39b

Section 501(c)(3) organizag:’ ns. Enter amount of tax imposed gn the organization during the year under:
section 4911 > ; section 4912 » ; saction 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 ‘excess benefit
transaction during the year or is it 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! . Coe e

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,

4955,and 4958 . . . . . A &
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e

List the states with which a copy of this return is filed. »
The organxzatlon s books arg.n care of SUE. A . GRUHAN Telephone no. » £/35~ ﬂ/j[ 6 _l[
Located at » /453 ¢ am_ﬂgcé_m_é _DoTHELL P4 > GS-5149

At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . .. .

If “Yes,” enter the name of the forelgn country »
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 during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
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 received or accrued during thetaxyear . . . . . » L«sl

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlled entlty of the organlzatlon wnthln the meaning of sectlon 51 2(b)(1 3)? If Erastes
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947%)1(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and |
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No |
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e a8 X ‘
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parth . . . . . . 47 ~
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 ~l~
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a T
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more (b)gﬂ;a::' :’v:;:ge {€) Compensation em(r;‘l)oyc:eng‘:nt{hﬁw:;nos & &Eﬁmﬁ'&
than $100,000 devoted to position deferred compensation | other allowances
Y
N/
t Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
)

¥k

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

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

soo | of 0 (s S k) | (htpbor 25 20,0

Here

Signéture of officer Date
) SUE A. GRUHN TREASURER
Type or pnnt name and title 7
. Preparer's Date Check if Preparer's identifying number (See lhstructions)
Paid signature self-
employed > D

Preparer’s | = o . =
Use Only | yoursd sett-empioyed), ’ IN

address, and ZIP + 4 Phonse no. »

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo
Form 990-EZ (2009)




SCHEDULE A | omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

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

. Open to Public
» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Inspection

Name of the organization Employer identification number

Hp/nf NN _ChuL IGBALHEES QL J/8Y56]

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

[3,] HLON =

~N o

© ®

10
1

h

[T A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().

[ A school descnbed n section 170{b)(1)(A)(ii). {(Attach Schedule E.)

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

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, AN Sta .

[0 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.)

{30 A federal, state, or focal government or governmental unit described in section 170(b)(1)(A)(v).

(O 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.)

O A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33' % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 lll.)

[J 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 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 [ Typel b O Typell ¢ O Type li-Functionally integrated d [0 Type I-Other
[ 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).

If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type ili supporting

organization, check this box .

Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . [gf

(ii) A family member of a person descrnibed in (i) above? . . e e e e e 11g(i)

(iii) A 35% controlled entity of a person described in (i) or (1) above? . . . . . . . . .. g

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

(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of

organization (descnbed on hknes 1-9 | i col (i) hsted in your [ the organization i organization in col support
above or IRC section goverming document? col {i) of your (i) organized In the
(see instructions)) support? us-?

Yes No Yes No Yes No

Total

B

. i"g E-AF‘E;

XN DR
00 IS ’,;;}i‘,«;

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 880-EZ) 2009
Form 890 or 990-EZ.




Sghedule A (Form 990 or 990-EZ) 2009

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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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
its behalf

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

4 Total. Add lines 1 through 3 = - - - —

5§ The portion of total contributions by each : Rl T{” f%q'
person (other than a governmental unit or  [£ 2 P TR S
publicly supported organization) included %=, A B T
on line 1 that exceeds 2% of the amount S i R
shown on line 11, column (f) . A e S

6 PubhcsupporLSubtractIlneSfrom line 4. I AR

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from interest, dlwdends
payments recetved on securnties loans,
rents, royalties and income from similar
sources e e e

9 Net income from unrelated business
activities, whether or not the business Is
regularly carmed on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 2 z
12  Gross receipts from related activities, etc. (see mstmctlons)
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)
organization, check this box and stop here e e e e e . .. .. L

Section C. Computation of Public Support Percentai

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part ll, line 14 ., | . 15 %
331 % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33'/s % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . . ... » 0
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 ] 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... d
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and l|ne 14is 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 . , .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and iIf 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 organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions »

O

O
O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

MY Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and _ ,
membership fees received. (Do not include
any "unusual grants.”) . .o ! l j L)Lz Z LH L! 40 £ / 3 4&5 ﬁ géO 'é /‘9\74
2 Gross receipts from admisstons, merchandlse -
?udd r:)rd services perfc:hnned (IJ\' f:cllmes _
rmished in any activity that is related to the 7 - R
organization's tax-exempt purpose . I /*‘) bm XO CiL/-D 470/4, l{§/2‘2.2 o?XO //,,29 2«2 l/%/' 5/
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge - - -
6 Total. Add lines 1 through 5 /Zé g2 L9 .95’¢ g 1100 3/947,2741518 [Ll? V?S 12 17113/
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from ¢ I
line 6.) . .. wQﬁ //ZZ/.S,/
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total |,
9 Amounts from line 6 . 1206 5| L4545 4151100 9/747.,17« 2% L41 2517295 /
10a Gross iIncome from interest, dlwdends ’
payments recelveg on secufrmes Ioar;s _
rents, royalties and income from similar
sourcesy. e e 75 /é4 jga «5772'3 397:7"& /(//«3'6/7
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 15 164 280 1797.25 | 2972221 [412.41
11 Net income from unrelated busmess
actwvites not included in Ine 10b,
whether or not the business is regularly
carried on Coe e .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV)
13 Total support (Add lines 9, 10c, 11,
Totel sypper 126937 1 29518 | 3450 | 234-H 320044 h?s.,?a 37.9¢
14 Flrst five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, 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)) 15 %
16 Public support percentage from 2008 Schedule A, Part [il, line 15 . . 16 %
Section D. Computation of investment Income Percentage
17  investment income percentage for 2009 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 %
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33/3%, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » a
b 33%% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 334 %, 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 980 or 990-EZ} 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

M0 Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part |1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 9390 or 990-EZ) 2009




WRITE ON CALLIGRAPHERS
EIN: 91-1184861
FYE: JUNE 30, 2009

STATEMENT ATTACHED TO AND MADE PART OF FORM 990 EZ

FORM 990 EZ, PAGE1, PART1, NO. 16

Donations, administration costs, refunds, conferences, conventions, meetings, travel and
transportation, insurance.

FORM 990EZ, PAGE , PART Il
Program
Service Exp.

28. Write On Calligraphers, formed in 1978, is a group of individuals who share
in the love of calligraphy and the paper arts. There are currently 140
members. Members pay low annual dues and enjoy the benefits of a news-
letter or bulletin (Uniquely Ours) published by-monthly and regular
meetings during the year which feature special presentations in the area / &I / ?4 . é /
of calligraphy and paper arts. These meetings are open to the public free
of charge. The organization also sponsors workshops throughout the year,
featuring instructors who are renowned calligraphers and paper arts.

29. Letters of Joy is an annual weekend conference sponsored by Write On
Calligraphers. This popular conference attracts over 325 participants and / 5 0// .g(&
vendors. To encourage young people to attend, scholarships are offered
to college age students and adults 18 and over.

TOTAL OF PROGRAM SERVICE EXPENSES

A8 206.17

WRITE ON CALLIGRAPHERS
EIN: 91-1184861




WRITE ON CALLIGRAPHERS

EIN: 91-1184861
FYE: JUNE 30, 2009

STATEMENT ATTACHED TO AND MADE PART OF FORM 990EZ

FORM 990 EZ PAGE 2, PART IV

A* Board of Directors

8- Title and average hours per
Week devoted to position

C- Compensation

D. Contributions
to employee
benefits plan
and deferred

compensation

Cathy Shiovitz

7012 28™ N.E.,

Seattle, WA 98115-5846
Gail Shurgot

6536 31" Avenue N.E.
Seattle, WA 98115
Francesca Shultz

2735 73" Avenue S.E.

Mercer Island, WA 98040-2629

Sue Gruhn

14253 92" Place N.E.
Bothell, WA 98011-5149
Flo Wilkins

14927 47™Dr SE.
Everett, WA 98208

Kellie Moeller

10641 N.E. 145" Place
Bothell, WA 98011-4823
Gayle Waddle Wilkes
1139 Vista Place
Edmonds, WA 98020-2968
lennifer Klamm

6008 4" Avenue N.E.
Seattle, WA 98115
Roxana Augusztiny

807 N.W. 175" Street
Shoreline, WA 98177-3704
Carol Rutte

17815 33" Avenue N.W.
Lake Forest Park, WA 98155
Martha Watlker

P.O. Box 6083

Edmonds, WA 98026-0083
Susan Gale Welch

5805 McKinley Place N.
Seattle, WA 98103
Tammy Smith

2209 Rucker Avenue
Everett, WA 98201-2721
Brigitte Hefferan

9760 Marine View Dr.
Mukilteo, WA 98275

Nan Robkin

120 128" Avenue N.E.
Bellevue, WA 98005-3231
Kathy Barker

2171 Killarney Way
Bellevue, WA 98004

Flo Wilkins

14927 47" Drive S.E.
Everett, WA 98208

President 1 hour

Vice President 1 hour

Secretary 2 hour

Treasurer 3 hours

Co-Workshops 2 hours

Co-Workshops 2 hours

Membership 1 hour

Librarian 1 hour

Publicity 1 hour

Hospitality/Mailing 1 hour

Newsletter 4 hours

Exhibits 1 hour

Webmaster 1 hour

Co Ways and Means 1 hour

Co Ways and Means 1 hour

Letters of Joy Conf Chair

2 hours

Letters of Joy Conf. Faculty
Chair 2 hours

675

E:

Expense
account and
other
aliowances




