Form 990'Ez

Short 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)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990. All other org- anizations with gross receipts less than $1,000,000 and total assets

OMB No. 1545-1150

2008

Department of the Treasury less than $2,500,000 at the end of the year may use this form. OF;en to ?_Ubhc

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection

A For the 2008 calendar year, or tax year beginning Jun 1 ,2008, and ending May 31 , 2009

B Check if applicable: C Name of organization D Employer identification number
Please . .

|| Address change  [Pie%Re Authoring Action 38-3707584

Name change I:rli:r?tl g: Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

! Initial return type. i

[ Termination see |8 West Third Street 260B (336) 831-1905

i A ded ret ﬁg:ﬁ:gc City or town, state or country, and ZIP + 4 .

| Amendedrelum i ons. ] F Group Exemption

|| Application _pending Winston Salem NC 27101 Number ...........

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >

Accounting method: Cash |:| Accrual

H Check » |:| if the organization is not

|  Website: » www.authoringaction.org required to attach Schedule B (Form 990,
J  Organization type (check only one) — |§| 501(c) (  3) < (insertno.) |_|4947(a)(1) or |_| 527 990-EZ, or 990-PF).
K Check > |_| if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return 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 receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ .. ... ... >3 82,722.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )
1 Contributions, gifts, grants, and similar amounts received ............ . ... ... ... L. 1 81,815.
2 Program service revenue including government fees and contracts . .......... . ... L 2 907.
3 Membership dues and assessments .. ... 3
4 InvestmMent iNCOME ... . 4
5a Gross amount from sale of assets other than inventory .................... 5a
b Less: cost or other basis and sales expenses . . ................ ... ....... 5b
E c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch) .......... .. ... ... ... ... . ... 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here .. ... .. > |:|
H a Gross revenue (not including $ of contributions
E reported on line 1) ... .. o 6a
b Less: direct expenses other than fundraising expenses .................... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) ... ....... . ... ... ... ... ......... 6¢C
7a Gross sales of inventory, less returns and allowances ..................... 7a
b Less: costof goods sold ... ... .. . . .. 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ............. ... . .......... 7c
8  Other revenue (describe ™ y..| 8
9 Total revenue (add lines 1,2, 3,4,5¢,6¢,7c,and 8) .............. .. ... . . . .. 0 000 > 9 82,722.
10 Grants and similar amounts paid (attach schedule) ....... ... . . . . . 10
E 11 Benefits paid to or for members ... ... 11
); 12 Salaries, other compensation, and employee benefits . . ........ .. ... . . 12
E | 13 Professional fees and other payments to independent contractors . ................... ... ... ... ... ... 13 54,690.
2 14 Occupancy, rent, utilities, and maintenance . ... . .. . 14
g 15 Printing, publications, postage, and shipping .......... .. . . 15 1,352.
16  Other expenses (describe ™ See Other Expenses Statement )....[| 16 19,663.
17 Total expenses (add lines 10 through T16) ... ... ... .. i > 17 75,705.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ......... ... ... ... ... . ... .. .. ... ... ....... 18 7,017.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return) ... ... 19 2,325.
T ; 20 Other changes in net assets or fund balances (attach explanation) .............. . ... . ... ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ................... ... .. ... > 21 9,342.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments ............. ... 2,325.[22 9,342.
23 Land and buildings .. ... 0.]|23 0.
24 Other assets (describe > ) 0.|24 0.
25 Totalassets .......... ... . . . . 2,325.[25 9,342.
26 Total liabilities (describe » Compensation due ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .......... .. 2,325.[27 9,342.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0812 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) Authoring Action

38-3707584

Page 2

[Partlll_| Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose?

Develop youth authors who publish, stage and film from their life exper

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,

describe the services provided, the number of persons benefited, or ot

program title.

er relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 Girl 2 Girl

(Grants $ 15,000.) If this amount includes foreign grants, check here .............. .. > |_| 28a 8,253.
29 Summer Institute: S5 week intensive writing and artistic _ _____ _
development program with 31 youth and 5_teaching _____________
artists participating __________________________________
(Grants $ 0. ) If this amount includes foreign grants, check here .............. .. > |_| 29a 50,712.
30 Stage Forum Fees: Youth presented original work to _ __________
work to_the audiences of Hill Middle School, ________________
Early College (FTCC), Forsyth Cty Dept. of Health and the Moss Foundation
(Grants $ 0. ) If this amount includes foreign grants, check here .............. .. > 30a 2,933.
31 Other program services (attach schedule) ... ...
(Grants $ 9, 931 .) If this amount includes foreign grants, check here ................ > |_| 3la
32 Total program service expenses (add lines 28a through 31a) .............. . ... ... .................. 32 61,898.
[PartIV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the insrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee henefit plans and | and other allowances
to position deferred compensation
Lynn Rhoades _ _ __ ________
1134 Tdlewild Court | Executive Director
Winston-Salem NC27106 ([40.00 10,250. 0.
Nathan Ross_Freeman ____ _ _
1147 wW. 4th Street | Artistic Director
Winston-Salem NC27101 ([40.00 8,500. 0.
Jonathan Martin _________
11 River Oaks Drive | Board Chair
Greensboro NC27409 ([2.00 0. 0.
Lisa Menefee ___________
Post Office Box 20099 Vice-chair
Winston-Salem NC27120 12.00 0. 0.
Reginald Alston _________
8_West 3rd Street, Suite 260A[Board Member
Winston-Salem NC27101 ([0.50 0. 0.
Renee Andrews __________
1110 E. 7th Street Board Member
Winston-Salem NC27101 ([0.50 0. 0.
Joseph H. Cutchin, IIT __ __
380 Knollwood St., Suite 600[Board Member
Winston-Salem NC27103 [0.50 0. 0.
Eric Glenn ____________
310 Wayside Drive Board Member
Winston-Salem NC27107 [0.50 0. 0.
Lauranita Katende _______
639 South Green Street _ _ _|Board Member
Winston-Salem NC27101 ([0.50 0. 0.
Cheryl Lindsey __________
1000 E. Hanes Mill Road ___|Board Member
Winston-Salem NC27105 [0.50 0. 0.
Ralph Meadows ___________
3700 N. Patterson Ave. [Board Member
Winston-Salem NC27105 [0.50 0. 0.
See List of Officers, Directors, Trustees, & Key Employees St
BAA TEEA0812  01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Authoring Action 38-3707584 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each aCtiVity . .. 33 X

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes .. ... .. .. 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
ProxXy tax requUiremMentS? . 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... ... . . 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N . ... . 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ............... ... >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... .. .. . 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? ................... 38a X

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount iNVolved . . ... 38b

39 501(c)(7) organizations. Enter:

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

b Gross receipts, included on line 9, for public use of club facilities ......................... 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and (4) organizations. 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,' complete Schedule L, Part | ... 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . .. ... >

d Enter amount of tax on line 40c reimbursed by the organization ................ .. ... ... ... >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . ... ... ... 40e X

41 List the states with which a copy of this return is filed >

42a The books are incareof » Collective Accounting and Tax Services, Inc. Telephoneno. > (336) 529-6018

Locatedat > 210 W. 4th Street, Suite 324 Winston-Salem NC ZP+4» 27101

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 account)? .......... 42b X

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 a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? ... .................. 42c X
If 'Yes,' enter the name of the foreign country:™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........................ > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year .................. ... >| 43 |
Yes [ No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form O00-EZ . ..o 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ .. ... ... ... . . . 45 X

BAA TEEA0812  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Authoring Action

38-3707584

Page 4

[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46

47
48

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il
Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization(s) a section 527 organization? ... ... . ... ...

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

50 Complete this table for the 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."'
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(@) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ _ _ _ ____________
Total number of other employees paid over $100,000 . ... ... >

51 Complete this table for the 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

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

Under penalties of perjury, | declare that | have examined this return, 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.

Sign ‘ _ lo5/07/10
Here Signature of officer Date
Lynn Rhoades Executive Director
Type or print name and title.
Paid |Coecs . . i Chio TRl
Pre- 9 Claudia L. Shivers 05/07/10 employed >
' Firm's name or  Taxes By Claudia/Collective Accounting
parer's [name
Use gﬁ;ﬁoﬁxeﬁ?,é > 521 North Liberty Street, Suite 116 EIN >
Only Zpia Winston-Salem NC 27101-2953|Phoneno. > (336) 529-6018

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

>|§| Yes |_| No

BAA

TEEA0812

01/14/09

Form 990-EZ (2008)



OMB No. 1545-0047

PO e A Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Department of the Treasury B R H
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Authoring Action 38-3707584

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

9 An organization that normally receives: (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 [ JTypell ¢ [] Type 1l = Functionally integrated d[ ] Type lii— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
CheCK thiS DX . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ....... ... ... ... ... . . . ... .. 119 (i)
(ii) a family member of a person described in (i) above? ... ... .. 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... ... .. 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 Authoring Action 38-3707584 Page 2
[Part Il |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

E:gfr'}ﬂf; Joar (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.') . ..

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ...

4 Total. Add lines 1-3 ...........

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

6 Public support. Subtract line 5
fromlined ...................

Section B. Total Support

E:gfr'}ﬂf; Joar (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts fromlined ... ... ...

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

PartIV) ... o
11 Total support. Add lines 7
through 10 ...................
12 Gross receipts from related activities, etc. (see instructions) .......... ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... ... . . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ............................ 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... ... ... .. . . . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. ... . . . ... . . .. > |:|

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. ... . . . . . . . . . > |:|

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > |:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 Authoring Action 38-3707584 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.") . . 81,124. 81,815. 162,939.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE i 3,000. 907. 3,907.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .. ... ... ...

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

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

6 Total. Add lines1-5 ........... 84,124, 82,722. 166, 846.

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsSONS . ...

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b...........
8 Public support (Subtract line

7cfromline®.) ............... 166,846.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6 .......... 84,124, 82,722. 166,846.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV) ...
13 Total support. (add Ins 9, 10c, 11, and 12.) 166,846.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... ... . ... > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ............. ... ... ... ... 15 100.00 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ............ ... . ... ... ... ... .......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... ... . ... .. . . . . ... ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......... ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. > H

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Authoring Action 38-3707584 Page 4

[Part IV |Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
oo r, 90EZ Schedule of Contributors
Department of the Treasury > Atta::h Stgng;m 990, _990-EZ _and 990-PF 2008
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
Authoring Action 38-3707584
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

N 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

: 4947 (a)(1) nonexempt charitable trust treated as a private foundation

: 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and .

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.) ................... ... .. ... .. ....... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ0701  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Name of organization

Employer identification number

Authoring Action 38-3707584
Part | |Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |The Women's_Fund of Winston-Salem ___________| Person
Payroll
860 West S5th Street __ _ _ ___ _______________| S_____1 15,000. Noncash
(Complete Part Il if there
Winston Salem 1] NC 27101 | is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |The Winston-Salem Foundation _ ______________| Person
Payroll
860 West S5th Street _ _ __ ___ _______________| S - 20,000 Noncash
(Complete Part Il if there
Winston Salem 1] NC 27101 | is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |gohn W_and Anna H Hanes Foundation __________| Person
Payroll
lc/o Wachovia Bank, 100 North Main Street _____| S_____1 15,000. Noncash
(Complete Part Il if there
Winston Salem 1] NC 27101 | is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________ $ | Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_______________________________________ $ | Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEA0702  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Authoring Action 38-3707584

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Transportation 897.
Production Costs 330.
Equipment 475.
Public Relations and Marketing 902.
Food and Miscellaneous Supplies 3,1091.
Security 305.
Insurance 1,514.
Other Unclassified Office Expenses 1,897.
Youth Stipends 10,152.
Total 19,663.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans allowances
position and deferred
compensation

Business ... I:l Person ......

Robert Moyer Title

110 Spring Street Board Member

Winston-Salem NC 27101

Foreign city . .. Hours/Week

Foreign country ................. 0.50 0. 0.

Business . ... Person ...... m

Rick Pender Title

301 N. Main Street .5

Winston-Salem NC 27101

Foreign city . .. Hours/Week

Foreign country ................. 0.00 0. 0.

Business . ... Person ...... m

Cheryl Schirillo Title

3504 Brunswick Court Board Member

Winston—-Salem NC 27106

Foreign city . .. Hours/Week

Foreign country ................. 0.50 0. 0.

Business . ... Person ...... m

Claudia L. Shivers Title

210 W. 4th Street, Suite 324 | Treasurer

Winston-Salem NC 27101

Foreign city . .. Hours/Week

Foreign country ................. 2.00 0. 0.

Business . ... Person ...... m

Terri Smith Title

708 Sunset Drive Board Member

High Point NC 27262

Foreign city . .. Hours/Week

Foreign country . ................ 0.50 0. 0.




Authoring Action 38-3707584

Supporting Statement of:

Form 990-EZ/Line 31, Grants & Alloc

Description Amount

Advanced Workshops: Writing workshops were 9,931.

held on the campus of Salem College. The

workshops taught advanced creative writing,

memorization, delivery and grammar, and

provided academic tutoring for youth in the program

Total 9,931.




