Form

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)

990

| OMB No. 1545-0047

2007

Department of the Treasury QPB" i F'-leliﬂ
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B Checkif applicable: Please |C Name of organization D Employer klentification number
[ Address change v RS | CALIFORNIA WRITERS CLUB 94-3033072
D Name change print o Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
] it retumn e | po BOX 1281 (760) 446-4350
D Termination m City or town, state or country, and ZIP + 4 F Accounting method: @ Cash D Accrual
D Amended return tions. BERKELEY Ca 94701 D Other (specify) P
D Application pending ® Section 501(c)3) organizations and 4947(a){(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-£7). H(a) s this a group return for affiliates? @ Yes D No
H(b) If "Yes," enter number of affiliates | 2 17
G Website: » CALWRITERS.ORG H©) Are all affiliates included? [X]Yes [ INo
J Organization type (check only one) » @ 501(c) ( 6 ) ‘(inser’t no.) \:’ 4947(a)(1) or \:’ 527 (if"No," attach a list. See instructions.)
H(d) Is this a separate return filed by an
K Check here » D if the organization is not a 509(a)(3) supporting organization and its gross organization covered by a group ruling? D Yes @ No
receipts are normally not more than $25,000. A return is not required, but if the organization chooses 1 Group Exemption Number p 2050
to file a return, be sure to file a complete return. M Check P[x]if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 P> 140,380 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds  « « ¢ ¢ ¢ ¢ o ¢ o e e s e s et e oot e e e 1a
b Direct public support (not includedonline 1a) ¢ + o ¢« o o v 0 v e v v s v 0 e 1b 88,273
¢ Indirect public support (notincludedonlineta) =« « « ¢ ¢ ¢ v e v v v v s v v v e 1c
d Government contributions (grants) (notincluded online 1a) « ¢ « o ¢ v s e o v o v o v o 0| 1d
e Total (add lines 1a through 1d) (cash $ 88,273 noncash $ ) R Y L] 88,273
2 Program service revenue including government fees and contracts (from Part VI, line93) ¢ ¢« ¢« ¢ v v 0o v v v v v v o 2
3 Membership dues and assesSmMENtS « « o ¢ o ¢ o e o o o o e o e o e s s e s oo e v e o s e s 3 51,442
4 Interest on savings and temporary cash investments  « « ¢« ¢ ¢ ¢ ¢ v s st i et e s b s et et e s i e e o] 4 665
5 Dividends and interest from securities © & % = % = mm %% ssssssAmmssssssssszmmmmnnssss 5
Ba GroSSTENLS o o o o o o o o o o o o o o o o s o 8 o 8 o 6 666666 0s0seeesess| 6a —’—
b Less: rental @XpENSes « « o ¢ v o o v o s s s st st et i c e e Bb
R ¢ Netrental income or (loss). Subtract line6b fromline6a « « ¢ ¢ ¢ e ¢ s v v vt vt vt v vt i et e BC
3 7 Other investment income (describe P ) 7
ﬁ 8a Gross amount from sales of assets other (A) Securities (B) Other
g thaninventory « ¢ o o o ¢ o o e e e e e e e et o e e oo 00000 8a
b Less: cost or other basis and sales expenses « « « « « « IR 8b
¢ Gain or (loss) (attach schedulg) « « ¢ ¢ ¢ o o e v v v 0 v v o 00 00 8c
d Net gain or (loss). Combine line 8c, columns (A)and (B)  « « ¢ ¢ ¢ ¢ o s e 0 o v 0 v v 0o I R R A 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here  p D
a Gross revenue (not including $ of
contributionsreported online 1b) « = v ¢ ¢ o ¢ttt e i i e e h s e e e e 9a
b Less: direct expenses other than fundraising expenses « « = « » « = ¢ s ¢ 0 ¢ s« s ¢ 4 s 9b
¢ Netincome or (loss) from special events. Subtractline 9b fromline9a =« » « « « = « « = = & R ) 9c¢
10a Gross sales of inventory, less returns and allowances « « « ¢ ¢ e v o v s ¢ 0 e v v v v o 10a
b Less: costofgoodssold « « v s o o v v o bttt it et e s e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtractline 10b fromline10a  « « « « ¢ ¢« ¢« ¢ o v v 10c
11 Otherrevenue (from Part VIL NG 103)  « « + ¢ o ¢ vt o e a v s s o e s s e s o s o s s s s o s o s a v o n o 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and 11 o ¢ o o ¢ o ¢ o o o s o s o o o o o o o o o o s o 12 140,380
E |13 Program services (fromline 44, column (B)) « « « « ¢ o « o o s @ o o s s o o e bt s m e n et 13 0
’,; 14 Management and general (fromline 44, column (C)) « ¢ « « « « v v e v s e v e v v v v v vt vt vt e n e 14 0
© |15  Fundraising (from ling 44, COIUMN (D)) « = = + « + « » « + s o s s s s oo vt nm s a e ae e 15 0
s |18 Payments to affiliates (attach schedule) « « = ¢« ¢ o e v e v v v v v v vt ittt i st v oo oo 16 32,522
® |17 Total expenses. Add lines 16 and 44, column (A) oo e m e e i e e e e s e e e e e e s 17 119,893
? 18 Excess or (deficit) for the year. Subfractline 177 fromline 12 « « o ¢ o ¢ s ¢ 0 e v v v v v v v 0 0t 00 00 0 v v v 18 20,487
A |19 Netassets or fund balances at beginning of year (from fine 73, column (A)}  « « = = = e v e v e 0o oo v o w o 19 96,328
S | 20 Other changes in net assets or fund balances (attach explanation) + « = + « ¢ « v o v o o v v v et o vt v o v v s 20
E 21 Net assets or fund balances at end of year. Combine lines 18,19,and 20 « « « = = ¢ o o o vt e 0 v v v 0 v v v o w 21 116,815
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2007)



Form 990 (2007) CALTIFORNIA WRITERS CLUB

Partll| Statement of

94-3033072 Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expensesorganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program {C) Management

6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (D) Funaraising
22a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here | 2 D 22b
23 Specific assistance to individuals (attach
schedule) « « v v v v v v 0ttt it i et e e e e 23
24 Benefits paid to or for members (attach
schedule) = « = s v v v v ettt it i e e e e e e 24
25a Compensation of current officers, directors,
key employees, etc. listedin Part V-A « ¢ « ¢ v ¢ v v o & 25a
b Compensation of former officers, directors,
key employees, etc. listedinPartV-B «+ « « « v v v v o & 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(C)(3)(B) + + ¢ ¢ o o o 00 o 25¢
26  Salaries and wages of employees not included
onlines25a,b,andc ¢ o ¢ o o o e 0 et e e 26
27  Pension plan contributions not included on
lines25a,b,andc « ¢ ¢ v o e s e s e et e e e e 27
28  Employee benefits not included on lines
258-27 o v v v v i e it et e e e e e e 28
29 Payro[[taxes...................... 29
30  Professional fundraising fees « « « ¢« o o o v v v 00 v 30
31 Accountingfees « « ¢ ¢ v 0 o e v e e et e e e e 31 50|
32 Llegalfees « « o o v o o v vt v oot i 32 2,500
33 Supplies « o e 0 v et i i e e i i e e 33 5,239
34 Telephone « « ¢« ¢ v o v v o0 v o v v vt v v v oo 34
35 Postageand shipping « « ¢ v ¢ o o o o v 0 e s o0 35 3,609
36 OCCUPANCY  « » o o s s o o o ¢ o o o o o o o s s oo 36
37  Equipment rental and maintenance « ¢ ¢ ¢« o ¢ v o 0. 37
38  Printing and publications « ¢« ¢ ¢ ¢ 0 o 0 o0 a0 38 12,675
39 Travel o+ ¢ o ¢ o o o o o o . . e ¢ o 0 a0 s 0 39
40  Conferences, conventions, and meetings « « « « « « « « 40 52,112
41 INtErest o« ¢ o o o o o o 6 o o ¢ o ¢ o o o o s o o v o o o 41
42  Depreciation, depletion, etc. (attach schedule) « « « « « « 42
43  Other expenses not covered above (itemize):
a MAILBOX SERVICE 43a 510
b BANK FEES 43b 410
[ TELEPHONE, WEB FEES 43¢ 931
d CONTESTS & AWARDS 43d 9,270
e MISC FEES 43e 65
f 43f
g 43g
44  Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1315) w o v o v e o v o e mm s s s e e e 44 87,371 s g 0

Joint Costs. Check PD if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $

...... » [ |Yes[ |No

; (ii) the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

Form 990 (2007)



Form 990 (2007) CALTIFORNIA WRITERS CLUB 94-3033072 Page 3

Part ll | Statement of Program Service Accomplishments(See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retumn. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose? » TO PROVIDE A FORUM FOR WRITERS

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
(Required for 501(c)(3) and
{4) orgs., and 4947(a)(1)
trusts; but optional for
others.)

a See SERVICES

(Grants and allocations § ) If this amount includes foreign grants, check here » D
b

(Grants and allocations $ ) If this amount includes foreign grants, check here | 4 D
c

(Grants and allocations $ ) If this amount includes foreign grants, check here > ]
d

(Grants and allocations § ) If this amount includes foreign grants, check here > ]
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here > ]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ~ « « e ¢ ¢ o o o o o v 0 s o o »

EEA Form 990 (2007)



Form 990 (2007) CALIFORNIA WRITERS CLUB

Part IV

94-3033072 Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing  « « ¢ ¢ ¢ s ¢ s v s e s ot et et e a s e 00 96,328| 45 116,815
46  Savings and temporary cashinvestments « + « + ¢ o v v v v v v v s s e e e 46
47a Accountsreceivable « -+ o v s v o e 0
b Less: allowance for doubtful accounts 47c
48a Pledgesreceivable « + « ¢ v v v v v i s e i e
b Less: allowance for doubtful accounts 48c
49 Grantsreceivable « « s ¢ o ¢ s ¢ st e e e s e e s v s b s s E s e e e e s e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) « « « « ¢ ¢ ¢ ¢ ¢ v v e v e v e v o000 v on 50a
A b Receivables from other disqualified persons (as defined under section
$ 4958(f)(1)) and persons described in section 4958(c)3)(B) (attach schedule) » « « « 50b
s | 51a Other notes and loans receivable (attach ’_]
e schedulg) « ¢« ¢ ¢ ¢ v v v vttt i oo o e e 51a
t b Less: allowance for doubtful accounts  « « « « « « « & 51b 51c
s | 52 Inventoriesforsaleoruse « « ¢ v v o v ettt it e s i s e s e s e e e s e e 52
53 Prepaid expenses and deferred charges  « »+ « ¢ ¢ v o o e v v s et i 0o 53
54a Investments - publicly-fraded securities ~ « « « « ¢+« . . »[ |Cost [ |FMV 54a
b Investments - other securities (attach schedule)  « - « « « B[ |Cost [ |FMV 54b
55a Investments - land, buildings, and
equipment: basis « « ¢ ¢ o o oo e e i i e i e 55a
b Less: accumulated depreciation (attach
schedule) ...... t e 4 e s e s s s e s e e e +| 55b 55¢
56  Investments - other (attach schedule) T I IR 56
57 a Land, buildings, and equipment: basis « « « « « « . +| 572
b Less: accumulated depreciation (attach
schedu[e)......................57b 57¢c
58  Other assets, including program-related investments
(describe P ) 58
59  Total assets (must equal line 74). Add lines 45 through 58  « « « ¢+ ¢ ¢ 0 0 o ¢ 96,328| 59 116,815
L 60  Accounts payable and accrued exXpenses « « « s ¢ s o o 0 e oo 0 s e w0 e e 60
i 61 Grants payab[e .................................. 61
al 62 DEfEITEd rEVENUE o o o o o o o o o o o o s s o s o o o o o 6 o o o 2 s 8 o o o o0 62
ib 63  Loans from officers, directors, trustees, and key employees (attach ’—]
I schedu]e) ...... ¢ o 6 o 6 o s s 8 s s s s s e e e st o 4 e o a2 s 8 s e s e s 63
i | 64a Tax-exempt bond liabilities (attach schedule) « « ¢« ¢ ¢ ¢ ¢ e 0 v e v a0 v 0o v v 64a
? b Mortgages and other notes payable (attach schedule) « « « ¢ ¢ ¢ ¢ v v 0 v o ¢ 0 64b
'_ 65  Other liabilities (describe P ) 65
e
S 66  Total liabilities. Add lines 60 through 65« « « ¢ o ¢ v v o o v v o s o v 0o v v v s 0 66 0
Organizations that follow SFAS 117, check here bD and complete lines ’-_l
67 through 69 and lines 73 and 74.
NF 67 UNrestricted o o ¢ o o o o o o o o o ¢ o ¢ o s o s s s s s s s s s 2 s 0 008 o a8 67
e ul| 68 Temporarilyrestricted « « « o v v o v o o vt b e it e e s e e 68
t g 69 Permanently restricted  « « « o ¢ o ¢ ¢ 0 0 0t it e e e e e e 69
A Organizations that do not follow SFAS 117, check here P [¥]and
s B complete lines 70 through 74. ’—_l
2 ? 70  Capital stock, trust principal, orcurrentfunds < « ¢ « « ¢ o o o o s s ¢ ot 0w w o 70 0
t a| 71 Paid-in or capital surplus, or land, building, and equipmentfund < » « « « « < . . o 71 0
s 2 72  Retained earnings, endowment, accumulated income, or other funds <« « « = « » « 96,328 72 116,815
o e| 73 Total net assets or fund balances. Add lines 67 through 69 or lines
rs 70 through 72. (Column (A) must equal line 19 and column (B) must ’——l
eqUAlBiNE2T) « o o o o s v st s st o e b ot e e s e e e s 96,328| 73 116,815
74  Total liabilities and net assets/fund balances. Add lines66and 73« + « = « - . 96,328| 74 116,815

EEA

Form 990 (2007)



Form 990 ( 2007) CALIFORNIA WRITERS CLUB

94-3033072

Page 5

[Part IV-A |

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per ReturrtSee the

a  Total revenue, gains, and other support per audited financial statements = « « » ¢ ¢« ¢ o ¢ ¢ o v v v v v v W a [N/A
b Amounts included on line a but not on Part |, line 12:
1 Netunrealizedgainsoninvestments «+ « «+ « « « v v v v o v v vt v v o b1
2 Donated services and use of facilities  « + « « ¢ v o o v v e o e a0 b2
3 Recoveriesof prioryeargrants  » « » « + ¢ 4 o s 0 a0 i s d e 0 e e e b3
4 Other (specify):
b4
Addlinesblthrough b4 o v v v v v v v o o o o it e it i i e s it ettt s e e e e b
¢ Subtractline b fromliNE @ ¢ v o o o o & ¢ o o o ¢ o ¢ « s o 5 a s s 8 5 0 o o s 8 8 8 8 8 8 6 0 0 0 o s e c
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded onPart |, lineBb  + « « « + ¢ o v v v s o d1
2 Other (specify):
d2
Addlines d1and d2 « « ¢« ¢ ¢« ¢ ¢« ¢ ¢ 4 ¢ e o o o e o s 4 v s ot s E s w2 e e e w u w o E s e s e e e e e d
Total revenue (Part |, line 12). Add linescandd  « « « « « s« s o s v s 0 0 v v v v v v v 0 0000 » e

Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities
Prior year adjustments reported on Part |, line 20 -
Losses reported on Part |, line 20« ¢ ¢ ¢ o ¢ o
Other (specify):

W N =

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

Add lines b1 through b4
¢ Subtract line b from line a P R

d  Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part |, line 6b
2 Other (specify):

e s s e 0 0 s 0 e e a sl dl

a [N/A

d2

Add lines d1 and d2
e Total expenses (Part |, line 17). Add lines ¢ and d

D I I N

® 5 8 5 o 4o o o e & o 3 8 s s s s e e s s s s 8 s e s s s

T 2

d

e

Current Officers, Directors, Trustees, and Key Employeesi(List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{C) Compensation (D) Contributions to EVE t
(A) Name and address Title and averaég)hou(s, per (If not paid, enter egglg&eg&ggeﬁt (ar)ld ())( h%?i?!gvcvga?\%gs
week devoted 1o positiol -0-) 8mpensauon plans
CASEY WILSON PRES
1252 N GARTH ST RIDGECREST CA 93555 | 5 0 0
DAVID GEORGE | VICE PRES
2730 OAK CANYON LAFAYETTE CA 94549 | 5 0 0
CAROL CELESTE | SECRETARY
639 W FLETCHER 2 ORANGE CA 93865 | 5 0 0
KATHY URBAN | TREASURER
801 TURNER CT ALAMO CA 94507 | 5 0 0
EEA Form 990 (2007)



Form 990 (2007) CALTIFORNIA WRITERS CLUB 94-3033072

Bart V-A | Current Officers, Directors, Trustees, and Key Employees(continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or [I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization."
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy?

b

Bart V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.

See the instructions.)

©) ?orr;peqzation (Er)ngl%merg)\ég%g?igo (E) E;xpednsizh
(A} Name and address (B) Loans and Advances ('eg?er{{%'-)’ Cgﬁggégﬁgﬁ”ﬁgns accildgwil;cgs er
Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementofeachchange « « « ¢ ¢ ¢ o o 0 ¢ 0 v 0 v v v e v s e o et v sttt e et ettt
77  Were any changes made in the organizing or governing documents not reported o the IRS? = « ¢ ¢ ¢ ¢ ¢ o o v v v v v v ™
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
ThISTEIUINT o o o ¢ o ¢ ¢ & o o o o o & o o o ¢ o o o o o s s 5 s s s 8 5 ¢ o o 8 s s s s s s s o s 6 s 6 6 066 s 060
b If"Yes," has it filed a tax return on Form 990-T forthisyear? = = s ¢ o o ¢ ¢« ¢« o s o o o s v e 0 o o o v o o n n o v s o
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement o ¢ o ¢ o ¢ 4 6 s & 8 & 3 8 e s e s e s e 4w = ok momE = o P e s e mowomomomoEowoe e s s s e s ek owow ook w
80 a I[sthe organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? o ¢ ¢+ o 4 s v 4 e e e e e e e e s e s s s s e s E s e e e n e s e s e s e e e e e e e s
b If"Yes," enter the name of the organization P CA WRITERS CLUB CENTRAL BOARD
94-6082827 and check whether itis  [X] exemptor [ | nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) « + « = « « « « &« & | 81a |
b Did the organization file Form 1120-POL forthisyear?  « « = ¢« ¢« o o s ot e o v st o v s e 0 o oo o o o s v o v s o

Form 990 (2007)



Form 990 (2007) CALTIFORNIA WRITERS CLUB 94-3033072

Page 7

Part VI Other Information(continued)

Yes

No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fairrentalvalue?  « « « ¢ ¢ « o v o 0 v v v 0 v ot i i e i e e e s e e e e
b If"Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part I,
(SeeinstructionsinPartlll) « « « ¢ ¢ o v v v v v v v v il s s e s e e e e | 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ~ « + « « « +

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?  « + « v ¢« ¢ ¢ ¢ ¢ ¢ ¢

84a Did the organization solicit any contributions or gifts that were nottax deductible? « « « ¢ v v v v v v v v v v v v e e
b If"Yes," did the organization include with every solicitation an express statement that such contributions or

giftswerenottax deductible? « « « v v v e ¢ v o 0 e i n h e e s s e s e e e e e e s e e e e

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? « = « = ¢ o ¢ v 0 0 v 0 v 0 v 0 v v v 0w

b Did the organization make only in-house lobbying expenditures of $2,0000r1esS? = + « = = = ¢ e ¢ e o ¢ o o v v s v u « »

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers  « « « « o ¢ o s e 0000 0o 85¢
d  Section 162(e) lobbying and political expenditures  « « « « = « &« 2« s ¢ 0 0 0w . . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dugs notices » « « « « « « « o« 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e)  + = « « « ¢ = « &« 85f
g Does the organization elect to pay the section 6033(e) tax on the amountonline 85f?  « « ¢ ¢ v v v v v v v v 0 v 0 0 0 v
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? « o ¢ ¢« v v v v o o v et e e o0 e G 6 6 66 6 6 s a8t e s e s e e e
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 + + + «| BGa
b Gross receipts, included on line 12, for public use of club facilities « « « + « ¢ o ¢ o 0 v 0 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders  + « « « ¢« ¢ ¢ o ¢ & 87a

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) « + ¢« ¢« ¢« ¢ ¢ ¢ e s s v v e v o o o+ 87D
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete PartIX + ¢ ¢ ¢ ¢ ¢ e o s v v v e vt v v v v ittt s s i ot 0 b ou
b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Part XI « « « « ¢« ¢« « vt e ettt it ittt ittt P
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 P ; section 4955 P
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining @ach fransaction « « « « « o o o ¢ ¢ o o o o o s e e ot e e e e e e e e e e e
¢ Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and 4958 « « « « ¢ 4 o o o ¢ o o | 2
d Enter: Amount of tax on line 89c, above, reimbursed by the organization + « « « « « « >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

IranSacCtiON? o o ¢ o o ¢ o o o s o o o o o o ¢ o o o o o 8 s 8 s 5 8 8 2 e o o 8 8 s 8 s 8 s s s s s s e s e u e w e
f  All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? « « « « « « «

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringtheyear? « « « o o v o o ¢ o 0 0 e e v o s o s o s s o o e s s s s s s s o 0 s s e s s e
90a List the states with which a copy of this return is filed P

b Number of employees employed in the pay period that includes March 12, 2007 (See

INSEHUCHONS.) » ¢ » ¢ o o o & o & o 0 s ko s o s o s o s s s o 5 % 2 8 2 o s o s s 5 s 2 s 5 s s s s s o | 90b |
91a The books are in care of P % KATHY URBAN Telephone no. P 925-296-0447
Located at P 801 TURNER CT ALAMO CA ZIP+4 p 94507

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

ACCOUNE)?  « o o o ¢ o o 4 s o s o s & s o o o o o o s o s o s o s o s 3 oo e s s s o s o 0eo s s oo anonae
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

EEA

Yes | No
91b X
Form 990 (2007)



Form 990 (2007)  CALIFORNIA WRITERS CLUB 94-3033072 Page 8

Part VI Other Information (continued) Yes | No

¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? « « « ¢ ¢ ¢« ¢ o ¢ o ¢ v | 91c X
If "Yes," enter the name of the foreign country  p
92  Section 4947 (a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here  « « « ¢ v ¢ v o v v v v v v v v 0 v 0 v s > D
and enter the amount of tax-exempt interest received or accrued during the taxyear  « « « « ¢ « v v o v w > | 92 |
Analysis of Income-Producing Activities(See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. A) (B) (©) (D) exgnf;)attgldng'zion
93  Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments  « « « « «
g Fees and contracts from government agencies
94  Membership dues and assessments - « 51,442
95 Interest on savings & temporary cash investments 14 665

96  Dividends and interest from securities

97 Net rental income or (loss) from real estate:

a debtfinanced property + « « ¢ o o ..
b not debt-financed property « « « « . . .

98 Net rental income or (loss) from personal property

99  Other investment income « « « « « ¢« .«

100 Gain or (loss) from sales of assets other
than inventory ® St e e e s e e e

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory ¢ ¢
103  Other revenue: a

o o 0 T

104  Subtotal (add columns (B), (D), and (E)) 665 51,442
105 Total (add line 104, columns (B), (D), and (E)) T IS & 52,107
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposeee the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
94 DUES COLLECTED ENABLES ORG TO PROVIDE FORUM FOR WRITERS

PartIX| Information Regarding Taxable Subsidiaries and Disregarded Entitiegee the instructions.)
(A . (B) (C) (D) (E)
Name, address, 8nd)E|N of corporation, Percentage of Nature of activities Total income End-of-year

partnership, or disregarded entity ownership interest assets

%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contract&ee the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - D Yes @ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  « « « « « o« v v o D Yes @ No
Note: If "Yes" o (b), file Form 8870 and Form 4720 (see instructions).

EEA Form 990 (2007)



Form 990 (2007)

Page 9
Part Xi Information Regarding Transfers To and From Controlled EntitiesComplete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B) (€) (D)
Name, address, of each Employer Identification Description of
. Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.
(A) (B) (€ (D)
Name, address, of each Employer Identification Description of
i Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

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

Please A
Sign ' Signature of officer Date
Here
Type or print name and title.

Preparer's Date Chlzfack if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid signature 11-05-2008 Z?m;loved "@
Preparer's [ Steve McElroy Tax Service EIN >
Use Onl anrm s name (or yours

se Only | i gelt-employed), PO Box 7489 Phone no. P
address, and ZIP + 4 AUBURN, CA 95604 5308888838

EEA

Form 990 (2007)



Statement of Program Service Accomplishments | 2907
Name(s) as shown on return Your Social Security Number
CALIFORNIA WRITERS CLUB 94-3033072

FORM 990, PART III (a)

Grants and Allocations $0
Program Service Expenses $64787
Includes Foreign Grants NO

Ezglanation
CONFERENCES AND WORKSHOPS OFFER MEMBERS AND THE PUBLIC THE OPPORTUNITY TO MEET, NETWORK,

LEARN AND IMPROVE THEIR WRITING. MONTHLY MEETINGS OFFER MEMBERS AND THE PUBLIC THE
OPPORTUNITY TO MEET AND NETWORK WITH FEATURED SPEAKERS. ONGOING CRITIQUE GROUPS MEET
THROUGHOUT THE YEAR. BRANCH NEWSLETTERS PROVIDE MONTHLY INFORMATION AND EDUCATION
RELATING TO THE CRAFT OF WRITING, PUBLISHING, MARKETING AND RELATED FIELDS.

STM.LD



990 Overflow Statement Pg?xge? 1
Name(s) as shown on return FEIN
CALIFORNIA WRITERS CLUB 94-3033072
PART IV LINE 74
Description Amount
BAL FROM LN 74 FORM 990 6/30/2007 $ 95,248
OPENING BAL CORRECTION DUE TO UNKNOW CASH AMT 1,080

Total: 9 96,328

OVERFLOW.LD




November 05, 2008

California Writers Club
PO Box 1281
Berkeley, CA 94701

California Writers Club:

Enclosed is the 2007 federal return for a tax-exempt organization, prepared for California
Writers Club from the information provided. The original should be signed, dated, and
mailed on or before May 15, 2008, to the following address:

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0027

The organization's federal return reflects neither a refund nor a balance due.

Enclosed is the 2007 California income tax return for California Writers Club, prepared
from the information provided. The original should be signed, dated, and mailed on or
before July 15, 2008, to the following address:

Franchise Tax Board

P.0O. Box 942857

Sacramento, CA 94257-0701

(Payable to Franchise Tax Board)

The organization's California income tax return reflects a balance due of $10. Include a
payment for this amount with the return.

Thank vou for the opportunity to be of service. For further assistance with your tax
needs, please do not hesitate to contact this office at (530)888-8838.

Sincerely,

Steve McElroy



TaxaBLE YEAR  California Exempt Organization __FORM

2007 Annual Information Return 199
For calendar year or fiscal year beginning month day year , and ending month day year
A Final return? Check applicable box. D Yes @ No
California corporation number Federal employer identification no. (FEIN) ° D Dissolved D Withdrawn D Merged/Reorganized (attach explanation)
0072446 94-3033072 Ifa box is checked, enter date @
Corporation/Organization name B Check forms filed this year: State:  |_|109 | J100 [ J1oos [ ]1oow
Federal: [X]o00 [ |seoez [ Josor [ Jesore [ J1o41 [ J1120m [ J1120
CALTFORNIA WRITERS CLUB C 1% organization is exempt under R&TC Section 23701d and is a school, public

charity, religious organization, or is controlled by a religious operation, check
box. See General Instruction F. No filing fee isrequired.  * * * @ ||

Address (including suite, room, or PMB no.} D s this a group filing? See General Instruction N~ ¢+ ¢ » « » DYes DNO
PO BOX 1281 E  Accounting method used CASH
City State ZIP Code F Type of organization &]Exempt under Section 23701 | (insert letter)
BERKELEY, CA 94701 |_JIRC Section 4947(a) (1) trust
Part| Complete Partl unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 + « « v o v v o v v o v v s o | 1 66500
2 Gross dues and assessments from members and affiliates  « « « + = 0 0 e e e w0 e | 2 51,442|00
Reﬁ;"ts 3 Gross contributions, gifts, grants, and similar amounts received. See instructions  « « « « « v o vy 88,273
Revenues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction C o e e 00
(Enclose, but 5 Costof goods sold ¢ ¢ e e e e e e et e oo s 5
:ﬁ;;;j?g:ﬁ.) 6 Cost or other basis, and sales expenses of assetssold « « « + « « « 6
7 Totalcosts. AddliNe 5andlinEB o ¢ o o o o o o o o o o o 5 o o o 6 o 6 o o 0 o s s s oo oo
8 Total gross income. Subtractline 7 fromlined « « ¢ « ¢ ¢« ¢ s e v vt v v v et e i e e 8 140,380[00
9 Total expenses and disbursements. From Side 2, Part 1L line 18« o ¢ ¢ v v v v e v v v v e v v 0 o] 9 119,893|00
Expenses | 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 « « « « « ¢« ¢ . . ¢|10 20,487/00
11 Filing fee $10 or $25. See General Instruction F -« ¢« ¢ ¢ ¢ ¢ v e v v v v v v oo v v v v e v e e o 11 1000
Filing 12 Penalty for failure to file on time. See General Instruction L« + ¢ ¢« o ¢ o o v e v v v v v v 000 v o112 00
Fee 13 Usetax. See"General Instruction M" « ¢ ¢ ¢ v o o e et v v n sttt vt vt sttt g |13 00
14 Balance due. Add line 11,line12,andline 13 « ¢ ¢ ¢« ¢ o o v e v vt v v v vt v v v v v v v oo 14 10 00

15 If exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any political campaign or (2) attempted

to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704.5 (relating to lobbying by public

charities)? If "Yes," complete and attach form FTB 3509, Political or Legislative Activities by Section 23701d Organizations + « « - DYes D No
16 Did the organization have any changes in its activities, governing instrument, articles of incorporation, or bylaws that have not

been reported to the Franchise Tax Board? If "Yes," complete an explanation and attach copies of revised documents ~ « « « « « . I:l Yes I:l No
17 |s the organization exempt under R&TC Section 23701g7 + « « v« ¢ v ¢ s e s o v o v v o v v v oo o oo o us eeeewee JYes [ INo
If "Yes," enter amount of gross receipts from nonmember sources $
18 Did the organization file Form 100, Form 100S, Form 100W, or Form 109 to report taxable income? « « « « « v v o o o o 0 o 0 o [ Jyes [ |No
If "Yes," enter amount of total income reported  $
19 The financial records are in care of Daytime telephone 760-446-4350
located at
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
Here - |
Signature of officer Date Title Daytime telephone
Paid . ]
) Preparer's Date Check if Paid Preparer's 8SN or PTIN
Paid signature P> 11-05-2008)] seiremployed (X [566-90-3942
Preparer's Steve McElroy Tax Service FEIN
Use Only Firm's name (or yours, if PO Box 7489 ]
self-employed) and address AUBURN, RN 95604 P | Daytime telephoned5 30~888-~8838

For Privacy Notice, get form FTB 1131. 043 | 3651074 | Form 199 ¢4 2007 Side 1



94-3033072

Partll Organizations with gross receipts of more than $25,000 and private foundations regardliess of amount of gross receipts -
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions = » « « ¢« o o o ¢ o v v o v 0 o v o o 1 00
2 INErest « v o v ¢ s v v s v b 4 s s w s w s v e v s s s s s s s s s s E s s s s s s s ey e e e e 2 665 00
. 3 DIVIdENdS o + 5 o o ¢ o o o 6 4 s s s s s s s s m s oa s s s s s s s s m s s s s s s s s s e s e s e e 3 00
f*}::flpis 4 GroSSrentS o o o o o o o o s o s o o o s o o ¢ o 5 s 8 s s s 8 2 6 6 ¢ s 8 s 8 s s s e e e e e e e e u s 4 00
Other 5 Grossroyalies « » s s s s s s s e e e e e e e e s s s s s s s s e e e s s s s s s s e e e e e e e e 5 00
Sources 6 Gross amount received fromsaleofassets ¢ « ¢« v v v v st st o c s i i i s i e e d e e e e 6 00
7 Otherincome. Attach schedule  « ¢ o ¢« o ¢ o ¢ o s 2 s 2 s 2 5 2 o o « 2 5 2 5 3 5 3 s ¢ s ¢ s ¢ 0 o s s » 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enterhereandon Side 1,Part[,iN@ 1 « o ¢ ¢ o o o o o o s o 0 s ¢ o e s s o o s s o ¢ o o o 0 000 u 0 8 6 65 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule <« » « s « s ¢« s ¢ ¢ e ¢ 0o ¢ 0 0 v v s 9 00
10 Disbursementsto orformemberS ¢ » o o o« o o o s 2 s 2 s 2 5 2 o o « 2 5 2 s 3 5 2 s ¢ o ¢ s ¢ o o » & » 10 00
11 Compensation of officers, directors, and trustees. Attachschedule  « « « ¢« ¢ ¢ s o o v e e e e 0 o0 o v v 11 00
Expenses 12 Other salaries and WAJES = » » = o o o o o o o o s o s s 2 o o 2 s e o s n s s s a s e oo s a0 e e . 12 00
g‘;mm‘ 13 INtErest « ¢ o o ¢ o ¢ o ¢ o & s & ¢ o o o o o o s s 3 v 5 v 8 8 2 e e e v w B w s w e s e e e e ww 13 00
ments 14 TOXES o o » ¢ o ¢ 5 & 2 & s & 5 s ¢ » o o o s o o s 2 s 2 s 2 5 2 o o « 5 5 2 s 2 s s s ¢ o ¢ o ¢ o o » & » 14 00
I8 RENIS ¢ o ¢ ¢ ¢ ¢ o ¢ o o o o s o ¢ o s o o o o s s s s s s s 8 2 ¢ o6 e 8 s s s s 5 s s 6 06 0600600600 15 00
16 Depreciationand depletion  « « « ¢ o o ¢« ¢ o o 4wt e st n e e st e et s e e e e e e e e e 16 00
17 Other. Attach schedule ¢ ¢ ¢ o ¢ ¢ o ¢ o ¢ ¢ o ¢« ¢ s s 5 s 5 8 2 ¢ o ¢ 5 s 5 s 5 s 5 s o o 06 06 6 0 6 o5 17 l l 9 , 8 93 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 <118 119,893(00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (b) (c) (d)
1 Cash o o o o o s 6 ¢ o s 8 ¢ o 6 6 060000 96,328 116,815
2 Netaccounts receivable « « « ¢ ¢ ¢ o o ...
3 Net notes receivable. Attach schedule + « « « .
4 Inverntories o o ¢ o o o o o o 6 o 0 0 0 0 s e e e
5 Federal and state government obligations « « « «
6 Investments in other bonds. Attach schedule - -
7 Investments in stock. Attach schedule  + « « « «
8 Mortgage loans (number of loans ) .- 111
9 Other investments. Attach schedule  « + « « + « (I
10 a Depreciable assets « « ¢ ¢ ¢ ¢ o o 0 0 v o
b Less accumulated depreciation  « « ¢« ¢ ¢ « o[ ( ) ( )
11 Land « ¢ o o o o o ¢ o o s ¢ 6 0 6 6 06 0 00 0
12 Other assets. Attach schedule  « « ¢ ¢« ¢« ¢ o ¢ &
13 TotalassSets « o o o o o o ¢ o o 0 6 o o o s o & 96’328 116 815
Liabilities and net worth
14 Accounts payable + « « « . I )
15 Contributions, gifts, or grants payable  « « « « «
16 Bonds and notes payable. Attach schedule
17 Mortgages payable « « « ¢ ¢ ¢ ¢ e 0 o o0 0 u
18 Other liabilities. Attach schedule  « « « « « « «
19 Capital stock or principle fund =~ = » « « « v ¢ ¢ &
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings orincome fund  + + + + « + « 96,328 116,815
22 Total liabilities and networth  « « « v v v 0 o v 96,328 116,815

Schedule M-1  Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L., line 13, column (d), is less than $25,000

1 Netincomeperbooks « « « « o v v v v v 0 v 20,487 7 Income recorded on books this year

2 Federalincometax « « « ¢ « o o v v v 0 v o0 not included in this return.

3 Excess of capital losses over capital gains .+ - . Attach schedule « « « ¢ ¢ ¢ ¢« ¢ v v v v

4 Income not recorded on books this year. Deductions in this return not charged
Attach schedule « « « ¢« ¢ o o v v 0w v v 0 0 against book income this year.

5 Expenses recorded on books this year not Attach schedule + « « « s ¢« s ¢« v v v v &
deducted in this return. Attach schedule Total. Add line7 andline8 « « « « « « « «

6 Total Net income per return.
Add line 1 throughline5 « « « o ¢ v v 0 v o0 20,487 Subtractline 9fromline6 « + « « « » « «

Side2 Form 199 C1 2007 043 | 3652074 |



California Supporting Statements 2007 poge 1

Name(s) as shown on return Your Social Security Number
CALIFORNIA WRITERS CLUB 94-3033072

EXPENSES

Description Amount
ACCOUNTING FEES S 50
LEGAL FEES 2,500
SUPPLIES 5,239
POSTAGE AND SHIPPING 3,609
PRINTING AND PUBLICATIONS 12,675
CONFERENCES, CONVENTIONS AND MEETINGS 52,112
MAILBOX SERVICES 510
BANK FEES 410
TELEPHONE AND WEB FEES 930
CONTESTS AND AWARDS 9,270
MISC FEES 65
DUES PAYMENTS TO CENTRAL BOARD 32,523
Total: S 119,893

SCHED L LINE 20

Description Amount
OPENING LIAB AND NET WORTH LINE 22 CA199 2006 S 95,248
CORRECTION TO OPENING BAL UNKNOWN ADDIT CASH BAL 1,080
Total: $ 96,328

CAOVFLOW.LD




