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SCANNED DEC 2 8 2010

08/30/20818 15:27 5B9-662-5678

Return of O aﬂﬂﬁgﬁ@fﬂﬁ"@{?

E¥0m Income Tax

0 %05

OMB No, 1548-1150

CORDELL NEHER AND CD PAGE 13/25

Form ggo_Ez Under seation 501(c), 527 or 4847(a)(1) of the totarna| Revenus Cods (except black fung benefit trust or 2007

{vate foundation

1|
Dopretment of the Transury P> Sponsaing organizations, and conrailing wm'zntP » a9 defined in sactlon B12(bY13) must fils Farm 800. All other organizations

with (ross focwipts lees han $100,000 and (ots! casats leas than 3250,000 af the ond of iho year may 2o this form. Open‘to Publ
Internal Revenue Servios >_The.organization may havs o use a copy of this return fo satisfy state reporting requirements. nnw“ﬂlt]il:' le{
A For the 2007 calendar yoar, or tax yeer baginning JUN 1, 2007 andending MAY 31. 2008

B Check e |oionse |C Name of organization

C M |“e®Junjor Wenatchee Follies Guild
L |t [(Wenatchee Valley Follies Guild)

it [tYPS

D Employor identitlcation number

94-3036550

e lses Number and street (ar P.0. box, it mall I3 not deflivered 1o street addrass) Room/suite |E Telephone number

C_Jigmm [ ip .0, Box_ 3068

509-663-1661

Amendad ticns, City or town, stals or country, and ZIP + 4

J ] pomgeenen Wenatchee, WA _98807-3068

F CGroup Examption
Number P

* Section 501(0)(3) organizations and 4947(a)(1) nonexsmpt charitable trusts must attach a completed
Schedule A (Form 990 or 980-£2).

@ Accounting method: [ X | Cash [ __J Accrval
Other {3pecity) p»

| wabsitat > N/A

H Check > EX—J if the organization is not

required 1o attach Schedule B (rorm 50,990-Z, 5 990-P0

J_Organization gfa (cheok onty one)}— [ X1 501(c)( 3 ) W (nsertnoy [ ] d5d7@)tyor [ 527
K Chack b I the organization Is not a section 509(a)(3) supparting crganization and its gross recelpts are normally not more than $25.000. A raturn ks nol

required, but If the organization cHooses to file a return, be sure to flla a complele return.

L_Add lines 5b, Bb, and 7b, to ling 9 to datermine gross recelpts; if $100,000 or more, fila Form 990 Instead of Form 930-FZ » 3 24.,282.
Lgan t ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 56 of the Instructions.)

t  Contributions, gitis, grants, and-simllar amounts recelved 1
2 Program service revenus Including government fees and cortracts | | 2
3 Membership dues and assessments 3 1,020.
4 Investmentincoms . e e s 4 1.
5s Gross amount from sale of agsets other than {nventory S I 1 |
b Losst cost or other basis and sales expanses . 6b
¢ Gain or (loss} from sale of assets other than Inventory. Subtract Ilne Sb rrom IIna Sa (anach schedule) . . 5c
g @  Speclal events and activities (attach schedule). If any amount i from gaming, check hero D
® 8 Gross revenus (not including $ of contributiony
< reportedonline 1) L - |_ea 23,261,
b Less: direct expanses other than fundralslng axpanses ) 8b 14,491,
o Nstincome or (loss) from gpecial events and activitles. Subtract line 6b trom line 62 Sa@ Statement. .2 . | 8 B,770.
7a Gross sales of Invantory, less returns and allowances . . | Tn
b Lessicostoigopdssold | . | e 7b
¢ Gross profit or (loss) !rom sales of Invanlory Subtract Ilne 7b lrom Ilne Ta ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e
8  Other revenue (describe Yyl 8
8  Total rovenue. Add lings 1, 2, 3, 4, 5¢, B, 7c, and B e | S 9,791.
10 Grants and similar smounts patd o .8tmE 3. 10 9,496.
11 Benetits paid to or for membars 1
ﬁ 12 Salarles, other compensation, and smployeos bonofits 12
© (13 Professional fees and other payments to independent comraclors 13 425.
& 14 QOccupancy, rent, utllities, and malntenance . . 14
u 16  Printing, publications, postage. and ShIDpINg e 16
18  Other expensos (dsscribe b See Statement 1 )| 10 1,677.
17 Total oxpensss. Add lines 10 through 16 . .. . R e P17 11,538.
» |18 Excassor (doficit) for the year, Subtract line 17 trom tine 9 18 <1,B807.>
W |19  Netassets or fund balances at beainning of year (from line 27 column (A))
.% {rnust agrse wilh end-ol-year figure reported on prlor year's return) 19 9.921.
@ |20 Other changes In not assets o fund balances (aftach explanation) ... . . L e s e 20
Z |21 Netassels or fund balances at end of year. Comblne lines 18 through 20 - 2 8.114.
[Part 11 | Balance Sheets - It Tolal assets on ling 25, column (B) ars $250,000 or more, e Form 990 Instead of Form 930-€7.
(Ste page 60 of the Inslructlonw{gb & U\/L:. U (A) Beginning ofyear | (B) End of yeer
22 Cash, savings, and Investments S 9,921.|22 8,114.
23 Land and buflaings o 23
24 Othor assets (describe 60T 0 1 20?6 ) 24
26 Totsl sesets o EOCU. 9,921.)2 B,114.
26 Total liabilities (describe P 26
27  Netassets or fund balances (ling 27 of column (B) mn!ﬂiﬁ@hﬂn 9,921.127 8,114,

12320, LHA  For Privacy Act and Paparwork Redaction Act Notice, sse the lannrate \nstructions,

Form 990-EZ (2007)

\

\

N

é‘«u



723421
12-27-07

p9/30/2018 15:27 5B9-662-5678 CORDELL NEHER AND CO PAGE 14/25
. Junior Wenatchee Follies Guild
Form 990-E2 (2007) (Wenatchee Valley Follies Guild) 94-3036550 _ Papge2
| Part ||| Statement of Program Service Accomplishments (See pags 60 of the Instructions.) Expences
What Is the organization’s primery exemptpuipose? ___See Statement 4 (Roquired for 501(c)(3)
Describe what was echieved In carrying out the organization's sxempt purposes. In a clear and concise manner, describe the services 3327(2)?{??2:33-0:&;?1%
provided, the number of persons beneffted, or other relsvant Information for sach program title, for others.) )
28 Donation to Ronald McDonald House for ill children.
(Granta § 1,120. )irthis amount includes foratgn grams, check hera ... T 254 1,120.
29 Donation to the YMCA to provide funds for camp.
(Grants $ 250 . ) i this amount Includes foreign grants, check hera . e L 1ioe 250.
30 Donations to local families for medical care.
(Granta $ 3,000. ) this amount includss forelgn grants, checkhers . ... [ |[30a 3,000.
31 Other program services (ettach schedule) ... ...
{Grants § ) If this amount Includes forelgn grants, check here . [ Jista
32 Total program gervice expenses. Add lings 28a through 312~ b s e plsz 4,370.
[ﬂﬂ lV] List of Officers, Diroctors, Tm5t°°3- and Key EmP|°Y9°9 {Liat each one aven If not companaatoa. Ses pags 81 of ths instructions,)
(B) Tiie and average heurs | (C) Compensation ‘DLCS,',’,‘{,',',’,‘;ﬂS"S (E) Expense
(A) Name and address por woek devotsd 1o (1 notpald, enter | benefit plans & | 3ccount and
position -0-.) deterred other allowances
compansation
Stephanig Mathews President
. _Wenatchee, WA 98801 0.00 0. 0. 0.
Kim Toftness Vice President
. Wenatchee, WA 98801 0.00 0. 0. 0.
Traci Thompson Secretary
. Wenatchee, WA 98801 0.00 0. 0. 0.
Sandra Robertgon reagsurer
, _Wenatchee, WA 98801 0.00 0. 0. Q.
| Part V_| Other Information (Note tha statement mquirement In General Instruction V) Yos| No
33 Did the organization make a chanpe In its aotivitios or methods of conducting activitios? If “Ygs,” attach a detalled statement of each change 33 X
34 Wars any changes made to the organizing or governing documents but not reported to the IRS? if *Yes,* attech e conformed copy of tha changnn 34 X
36 Ir the organization had Income from business activitios, such as those reported on lines 2, 6, and 7 (among others), but not
roported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 580-T.
a Did the organization have unrelated business gross Income of $1,000 or mora or 6033(e) notice, reporting, and proxy tax requirements? 358 X
b If "Ves,” has It fhled a tax return on Form 990-T for this year? ) 35p | N/IA
38 Was thore a llquidation, dissolution, termination, or substantial contraction durlno lhe year? IY 'Yea anach ] statamenl 38 X
37a Enter amount of political expenditures, direct or indirect, as described In tha instructions. » | 87a | 0.
b Did the organization fiie Form 1120-POL for this year? | 378 X
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlreclor lrustea or kay amployoe or woro any such loans made In 8 prlor
yeer and sifll unpald at the start of the penod covered by this return® L . 38s X
b If "yes, attach the schedule specified in the line 38 Instructions and onter the amount Involved 36b N/A
39 507(c)(7) organizations. Enter:
3 Initiation fess and capltal contributions included on line 9 - 39a N/A
b_Gross recelpts, Inciuded on line 8, for publiic use of club faciiitles |, - 3%k N/A
Form 990-EZ (2007)



41 List the states with which a copy of this return Is filed. »  None

p9/38/2018 15:27 589-662-5678 CORDELL NEHER aND CO PAGE 15/25
. Junior Wenatchee Follieg Guild
Form 980-£7 (2007) Wenatchee Valle ollies Guild) 94-3036550 _ Paged
[FaRV | Othor Information ete o stscem aseoms i Souant it oV o
408 501(c)(3) orgenizations. Enter amount of tax Imposed on the crganization during the yeer under:
saction 4511 p» 0 . :section 4912 0. :section 4955 = 0.
b 501(c)(3) and (4) organizations. Dld the organization engage In any section 4958 excess bonefit transaction during the year or did it Yes| No
become aware of an excess beneflt transaction from a prior year? It Yes, attach an explanation .~ . .~ 40b X
¢ Enter amount of tax Imposed on organization managers or disqualified persons during the year under
sections 4912, 4955,and 4968 | | . - e » 0.
d Enter amount of tax on line 40c reimbursed by the urganlzallon ,,,,,,,,,,,, » 0.
& Al organizations. Al any time during the tax year, was the organzation a pany toa prnhlblted tax shaltor lransacilon? ,,,,,,, 400 X

42a Thebooks areincare of > Sandra. Robertson

Telephone no. - 509-663-1661

Locatedet > 175 E. Penny Road, Wenatchee, WA ZP+a p» 98801

b At any time during the calendar year, did the organization have an interest In or 3 signature or other authority
over a financial account in a forsign country (such as a bank account, securitles account, or other financlal
account)?

It *Yas," enter ths name of me Iorelgn country b

Yes| No

42b

Sea the instructions for exceptlong and flling roquirements for Form TD F 90-22.1.
¢ Atany time during the caiendar year, did the organization maintain an office outside of ths U.S.7
1t “Yes,” enter the name of the foreipn country; P»

42¢

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fleu of Form 1041 - Checkhere
and oriter the amount of tax-exemp! Interest recelved or accried during the tax year »l a3 |

N/A

e

Undur pahrities of parjury, | deciars that | have examined thio rmtum, incluaing ond "8, eno lo the besi of my knowledga nnd ballet, It Io trus

-

Here Dats

Please currom a oumpl Deeln!len of pmpnu {othor than ofticer) I based on all information of which praparer hoo any knowledgo.
Sign L. 9- 20 -(©
Jignaltrd’d! lﬁ

Type or print nrm» anda title.

Pald Preparer's signaturo [WLO{I \(I&@ua, (\DN Dataq m K‘) ﬁ?bﬁ;w. o S

Z;?S:'?n Flrm's name {or yours Corde 1\1 P Neher & mompany  P.L.L.C. EIN p»
Y [vutemom. PP.0O. Box 3068 Phone
wamsad P+t~ wanatchaa, WA 98B807-3068 no.
Form 990-EZ (2007)
pExia )




09/30/2018 15:27 SB9-662-5678 CORDELL NEHER AND CO PAGE 16/25

SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMB No. teas0007
.(Form 990 or 980-EQ) (Except Private Foundation) and Sectlan 601(e), 501(1), 501(k),
501(n), or 4947(n){1) Nonexempt CharRable Truat 2007
Deportmen o the Traasury Supplementary Information-(See separate instructions.)
Internal Ravenus Servico p- MUST be complated by the aliove organizations and aftached to thelr Form 980 or 990-£2
Name of the organization Junjior Wenatchee Follies Guild Employer identifioation number
(Wepatchee Valley Follies Guild) 94! 3036550
Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses page 1 of the Instructions. List each one. if there ara nons, enter “None.”)
2) Name and address of each smpl Id {b) Ttle and average hours [6) Contributions to Expense
(2) mauref:::“"s;g?m;’“p oyee pa per wrggsdaggtad to {¢} Compensation %:ﬁi‘ﬁ? accg}:)g‘tﬂ g%\\geosthar
| Nong T TTmmmmmmmOTTITITITITITTTT
_________________________________ ﬁ
Totat number of other employees pald
over $50,000 » 0

| Part II-A | Compensetnon of the Five Hughest Pa:d Independent Contractors for Profess-onal Services
{Ses page 2 of the Instructions. List eech one (whsther individuals or firms). I there are none, enter "Nona.")

() Name end address ot tach Indopendent contractor pald more than $50,000 (b) Type of service (¢) Compensation

e e e A e = v e —— m 4 b A A A Am A i e o Wt em de W e AR VR P me e e A

v e e e e ER vm W A e v s L e e M e e A e e e = = — e ————

Total pumber of others reteiving over
$50,000 for professional services » 0
Part 1I-B | Compensation of the Fwe Hnghost Paud independent Contractors for Other Services
(List each contraclor wha performad services other than professional services, whether individuals or
firms. It thare are none, anter "None.” See page 2 of the instructions.)

(a) Name and address of each Independent contractor pald more than $50,000 (b) Type of service {a) Compensatlon

e e e e e e -~ e e . A - — —— - e e e Em St = e e - - Y G e e

e e = . e e . o - . o = = o —— —a A= = = - - — e s

Tota) number ol other contractors recsiving over
! $50,000 for other services e e » 0

s2p10112.e7.0r  LHA For Papsrwork Rcduction Act Notice, sas the Instructions for Form 990 and Form 890-EZ. Schedule A (Form 890 or 990-€Z) 2007




p9/38/2018 15:27 589-662-5678 CORDELL NEHER AND CO PAGE 17/25
. Junior Wenatchee Follies Guild
Schedule A (Form 930 or 990-€2) 2007 (Wenatchee Valley Follieg Guild) 94-3036550 Page?
. Statements About Activities (Ses page 2 of the instructions.) Yos| No
1 During the year, has the organization attempted to Influsnce natlonal, stats, or loca) legislation, Including any aftempt to Influance
public oplnlon on a legistative mafter or referendum’? If “Yes,” enter the total expenses pald or Incurred In connection with tha
lobbying activities B § $ (Must equal amounts on ling 38, Part VI-A, or
line § of Part VI-B.) 1 X
Organizgtions that mads an election under section 501(h) by fHling Form 5768 must complete Part VI-A. Other orgentzations
checking “Yes* must complate Part VI-B AND attach a statemant giving a detatied description of the lobbyIng activities.
2 During the yeor, has the organization; either directly or Indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thelr families, or with any faxabl organization with which any such
person is afflllated as an officer, director, trustos, majortty owner, or principal beneficlary? (if the answer to any question is *Yes,"
attach a detalfod staterment explalning the transactions.)
8 Salo, exchange, or leasing of property? . . e 2 p-4
b Lending of money or other extenslon of credt? .. 2b X
¢ Furnishing of goods, services, or facifiles? . . o 2 X
d Payment of compensation {or payment or relmburgemant of expensas if more than $1,000)? 2d X
@ Transter of any part of ke Income or assets? e e e e 28 X
3 a Did the organization meke grants for scholarships, fellowships, Student loans, etc.? (if “Yes,” attach an explanation of how
the organization determines thai recipients qualily to receive paymants.) .. . .. 3 X
b Did the organization have a section 403(b} ennulty plan for its employees? . . . L e 3 X
¢ Dld tha organization receive or hold an easement for consarvation purposes, Including easements to preserve open space,
the environment, historic fand areas or historic structures? It “Yes," attach a detatled statemenmt .. ... . .. ... 30 X
d DId the organization provida credit counseling, debi managsment, credit repalr, or debt negotiation services? . . . . 3d X
4 a Did the organization maintain any donor advized funds? If Yes,” complete lines 4b through 4g. It "No,’ complete linss 4 ’
ABAD | . e e s snsatsns o sieee o oe e < erereae e ssssai st @+ < orveren oo 4n b4
b Did the organization make any taxable distributions under section 49667 . . . L .N/AL Gl
¢ 0id the organization make a distribution to a donor, donor advigor, or related person? ..N/Aa. . 4¢
d Enter the total number of dorror advised funds owned at the snd of the tax year | . . . o > N/A
o Enter the apgregate value of assets held in all donor advised funds owned et the end of the tax yea e » ___N[_A_____
1 Enter the total number of separate funds or accounts owned at the end of tha year (gxcluding donor advised funds Included on
line 4d) where donors have the right to provide advice on the distribution or invastment of amounts In such funds or accounts » 0.
¢ Enter the apgropate value of essets In all funds or accounts Included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2007

72311
12-27-07

(W)



09/30/2018 15:27 5B9-662-5678 CORDELL NEHER AND CD PAGE 18/25

Junior Wenatchee Follies Gu11d
SchedulﬂA(FormSQOorSQD -£2)2007 (Wenatchee Valley Follies Guild) 94-3036550_ Pages

Reason for Non-Private Foundation Status (see pages 4 through 8 of the Instructions.)

I certify that ths organization Is not a privats foundation bacauss t Is: (Pleass check only ONE epplitable box.)
5 A church, canventlion of churches, or assoclation of churches. Sactfon 170(b)( 1)(A)()).
A school, Section 170(b)(1)(A)U)- (Also complate Part V.)
A hospitel or 8 cooperztive hospital service organization, Saction 170(d)(1)(A)(I).
A federal, state, or Jocal government or govarnmenttal unit. Section 170{b)(1)(A)(v).
A medical research organization operated In conjunction with a hospital. Section 170(b)(1){A)(Il). Enter the hospltal's name, city,
and stats B>
An organization operetad for the benefkt of a collage or univeraity owned or operated by a governmental unit. Section 170(b )} 1)}A)(Iv).
(Also complete the Support Schadule In Part IV-A.)
An organization that normally recsives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v]). (Also complete the Support Sgheduts [n Part IV-A.)
A community trust. Section 170(b}{ 1)(A)(v}). (Also complete the Support Scheduls In Part IV-A.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and pross
recelpts Irom activities related to Its charltabte, elc., tunotions - subject 1o certaln exceptions, and (2) no more than 33 1/3% of

it5 support from gross Invesiment Income end unrelated business taxable Incoms (less section 511 1ax) from businesses acquired
by the organization after June 30, 1975. Sce section 509(a)(2). (Also complete the Support Schedule In Part iv- A.)

6
7
8
8

10

11a

11b
12

MO O O 0Oo0o

[

13 An orgenization that is pot controlled by any disquallfled persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check ths box that describes the typs of supporting organization:

Type | [:] Type Il D Typs lI-Functionally imtegrated C:] Type HI-Other

Provide the following information about the supporisd orgsnizations. (Ses page 8 of the instructions.)

| {a) (b) () {d) (e)

| Nema(s) of supported organization(e) Employer Type of orgenization lu the supported Amount of
|dentification {described In lines | organization listed In support
number (EIN) & through 12 above the supporting

or IRC sactlon) organization’s
poverning documenta?)

Yes No

Total . e g e e et e v R ; S >

14 [:] An organization organized and operated to test for public safety. Section 509(a){4). (See page 8 of the Instructions.)
Schodulo A (Form 890 or 850-€2) 2007

723121
18-27-07
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Schedule A (Form 990 o 950-62) 2007

15:27

5B83-662-5678

Junior Wenatchee Follies Guild

(Wenatchee Valley Follies Guild)

CORDELL NEHER AND CO

PAGE 19/25

94-3036550 Paged
_ Part IV-A | Supp.on Schedule (Complete only if you chacked a box on line 10, 11, or 12) Use cash method of 3ccounting.
Note: You mey use the worksheat in the instructions for converting from the accrual fo the cash method of accountin
galtlmdlnr ylea)r (ot fiscal year > %
eginningn) (a) 2006 (b} 2005 ¢) 2004 d
15  Gifts, grants, and contributions = I4) 2003 (6) To
rece!;vaus. (06 not Include urnusuel
- 39n:. l:: ::1928.),“_ 42,150, 48,706. 90,85K6.
1 smbership fees received . .. 1,085. 960. 930. 1,103. 4,078.
17 Grosa recelpts from admissions,
merchang|se sold or services
performed, or furnishing of
facltitias In any activity that Is
retated to the organization's .
charltablg, elc., purpose 49,781. 2,371. 2,525. 29,027. 83,704.
18 Gross income from interast, divig~
ends, amounts recelved from pay-
mants on securities loans (section
512(3)(5{?. rents, royalties, Intome
from similar sources, and unrelated
busliness taxable Inoome (lese
soction 511 faxes) from businesses
acquired b!, the organization atter
JUn930|1 75 iy 14- 10- 9l 52- 859_
19 NetIncome from vnrelated busines:
activitles not included In line 18
20 Taxrevenues lavied for the
orpanization’s benefit and either
paid to it os expended on its behalf
21 The value of services or facllitles
lurnished to the organization by a
povernmental unit without charge.
Do not Include thoe value of services
or faciiities generally turnished to
the publlc without charge
22  Other Income. Atach a schadule.
Do nat include galn or (loss} from
sale of capitalassets
23 Total of ines 15 through 22 93,030. 3,341. 3,464. 78,B888. 178,723,
24 Line 23 minus ling 17 43,249, 570, 939. 49,861. 95,019.
25 Enter % otlng23 930. 33. 35. 789.
28 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), ine 24 e e > | 26a N/A
b Prepare a list for your racords to show the name of and amount contributed by sach person {other than a governmental
unit or publicly supported organization) whoss total gifts for 2003 through 2008 excsedad the amount shown In line 26a.
Do not fils thia Iist with your return. Enter the total of all these excess amounts ] 28d N/A
¢ Total support for sectlon S09(a}( 1) test: Enter line 24, columar(e) . . | 28¢ N/A
¢ Add: Amounts from column (g) for llnes: 18 19
22 26b »| 204 N/A
e Public suppon (ling 26¢ minus line 26d total) o > | 260 N/A
1__Public support pereantags (1ins 26a [numerator} divided by lins 28¢ (dsnominator)) et e | 26t N/A %
27  Organizations describad on lins 12: a For amounts Included In lines 15, 16, and 17 that woro racelved from a *disquallfied person,” prepare a llst for your
rocords to show the name of. and total amounts recelvod In oach yoar from, each “disqualified parson.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2006) 0. (2008) 0. (200) ce . 0. (2003) N
b For any amount included In ling 17 that was rocelved from each person (other than 'disqualified persons”}, prepare a list for your records to show the neme of,
and amount recelved for each year, that wag more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Includs in the list orpanizations
desoribed in lines S through 11b, 23 well 35 individuals.) Do not #ile this iist with your return. After computing the ditference between the amount recelved and
the larger amount described in (1) or (2) enter the sum of these differences (the excess amounts) for each yesr:
(2006) 0. (2005) , 0. (2004) oo 0. (e003) 0.
¢ Add: Amounts from column (e) for ines: 15 90 ,856. 15 4,078.
17 83,704. 20 21 | 20 178,638.
4 Add: Lino 27atotal 0. andfing 27btotal . ... .. 0. Plord 0.
e Public support (lina 27¢ total minus line 270 total) DR o I 1 (' 178,638,
t  Total support tor soction 509{a)(2) test: Enter amount on line 23, column (8) ..., .. > | on \ 178,723.
o Public support percentage (line 27e (numarator) divided by line 27¢ (denominator)) > |27 99.9524%
h Inveatment Inoome percentage {line 18, column () (numerator) divided by Iine 274 (denominator}) [ 27h .0476%

28 Unusual Brants; For an organization described In ling 10, 11, or 12 that recetved any unusual grants during 2003 through 2006, prepare a list for your records 1o
show, for each year, the name of the contributor, tho date and amount of the grant. and a beief description of the naturs of the grant. Do not file this list with yout
return. Do not include these grants In line 15.
72343% 12-27.07

None

Scheduls A (Form 880 or 990-E2) 2007
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Junior Wenatchee Follies Guild

PAGE 208/25

Schedule A (Form 990 or 990-£7) 2007 (Wenatchee Valley Follies Guild) 34-3036550 Pages
[Part V] Private School Questionnaire (Ses page 8 of the nstructions. ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part v)
29 Doesthe or Yes| No
ganization have a ractally nondiscriminatory poficy toward students by statement In fts chartar, bylBws, othar governing
instrument, or In a resolution of ts governing body? e e e 29
30 Does the organization Include a statsmant of its racially nundlscrlm!natory policy Ioward sludems in all s brochures, catalogues,
ang other written communications with the public dealing with studsnt admissions, programs, end scholarships? = =~ 30
31 Has the orpanization publicized Iis raclally nondiscriminatory policy through newspaper or broadcast media durlng tha perlod of
sollcitation (or students, or during the reglstration perfod 1 it has no solicitation program, In a way that makes the policy known
toell pans of the general communlty itserves? 3
If"Yes, plesse describe; If ‘No," please explain. (If you need more spacs aﬂuch a separate slatenwm )
32  Does the organization malntain the following’
8 Records indicating tha ractal composition of the student body, faculty, and adminlstrative statf? N 2
b Records documanting that scholarships and other financial asslstance are awarded on a raclally nondlacriminatory basis? |, 32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, end scholarships? 32¢
d Coplos of all material used by the organization or on its behalf to sollcit contribulions? e 92d
it you answered "No" to any of the above, plaase explain. (If you need more space, atlach a saparare staternant.)
33 Doaes the orgenization discriminate by race In any way with respect to:
a Students’ rights or privileges? 33
b Admissions polictes? e 33b
¢ Employmentof faculty or administratve staft® 33c
¢ Scholarships or other flnanclal assistance? . . . 334
e Educational palicles? 38e
f Use of tacilltles? aat
0 AMIBUG DIODIAMIST || | | i s et e et covsieeees sorees ee strrere e s orees e e e e 33
h  Other extracurricular activities? . . . ... 33h
I you answerad "Yes® to any of the above, pleass explain. (If you need more space, aftach 3 separate statement.)
34 a Does the organl2ation recelve any tinancial aid or assistance from a governmental agency? | | 4
b Has tho organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes' to either 343 or b, please explain using an attached siatement.
35 Doss tho organization cartify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rav. Pro¢. 75-50,
1975-2 C.B. 587, covering racla) nondlscriminatlon? If *No,” attach anexplamnakon 35

Schedule A (Form 890 or 980-EZ) 2007

723141
12-27-07
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Junior Wenatchee Follies Guild
Schaduls A (Form 990 or 990-€2) 2007 (Wenatchee Valley Follies Guild) 94-3036550 Papss
| Part VI-A | Lobbying Expenditures by Electing Public Charitios (See page 11 of the Instructions.) N/A
(To be completed ONLY by an eligible organization that fited Form 5768)

Chack P & I | if the orgamzation balongs to an atflllated group. Check P b [ J ifyou checked "a" and Jlimitad controf provisions apply.

- . 3) b
Limits on Lobbying Expenditures Aﬂlllal;d group Tobe com(pl,eted for all
{Ths term “expenditures’ means amounts pald or Incurred.) totals electing organizations
N/A
86 Tolal lobbying expenditures to influence public opinion (grassroots lobbying) = 38
37 Total lobbylng exponditures to Influence a legislative body (direct lobbying) 1 |
30 Total lobbying expenditures (add lines 36 and 37) | o R 38
39 Other exempt purpose cxpendiiures | s e a8
40 Total exempt purpose expenditures (add lines 38 and 39) e 40
41 Lobbylng nontaxable amount. Enter the amount from the following table -
It the amount on line 40 s - The lobbying nontaxabls amount Is -
Notover$360000 .,  20%ofthesmountonlinedd
Over $500 000 but not over 31,000,000 $100,000 plus 18% of thm axcess over $800,000
Cuer $1,000,000 but not over 81,600,000 378,000 plus 10% of the excass over $1,000,000 41
Over 31,500,000 but not over 817,000,060 $226,000 plus 6% of the axonss vy §4,600,000
Over £17,000000 $1,000000, . ........... e . .
42 Grassroots nontaxable amount (umer 25% ot iine 41} L . R . '/
43 Subtract ling 42 from ling 36. Enter -0- If line 42 i3 more than Ilna 36 49
44 Subtract ine 41 from ling 38. Enter -0- if line 41 s more thaniine 38 .~ 44
Cautlon; /f there is an amount on either line 43 or line 44, you must flle Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complgte all of the five columng
below. Sea the instructions for lines 45 through 50 on page 13 of the Instructons.)

L.obbying Expenditares During 4-Year Averaging Perlod N/A
Calendar year (or (o) (b} {c) {d) {)
figeal yans boglnning In) > 2007 2006 2005 2004 Total
46 Lobbying nontaxable
amount . 0.
46 Lobbying celling amount
(150% of line 45(e)} ......... 0.
47 Total ‘obbying
expenditures .. ... 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of line 48(eY) . ... 0.
50 Grassroots lobbying
expengitures ... .. 9.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part \Vi-A) (See page 14 of tho instructions.) N/A
Ouring the year, dld \he organization attemp! to Infiuenca natlonal, stete or local leglstation, including any ettempt to Yes | No Amouat
influence public opinion on 3 legislative matter or referendum, through the use of:
a Volunteers
b Pald staff or management (Include compensallon In expansus reported on lines o mrough h ) ,,,,,,,,,,,,,
¢ Medla advertisements L o e
d Mallings to members, legisiators, or tho public T, e e e e
¢ Publications, or pubhshed or broadcast statements
{ Grants to ather organteations for lobbying purposss
g Diract contact with legisiators, thelr stafls, government o11lclals uraluuislaﬂve body
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means e e
i Total lobbying expenditures {Add lines e through by, .. .. . . . . ... C e 0.

11 "Yes" to any of the abovs, alsc attach a staterment giving a detalled descrlptlon of the |nbbymg activitles.
B Schedule A (Form 980 or 980-EZ) 2007
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Junior Wenatchee Follies Guild

Schedule A (Form 990 or 990-EZ) 2007
Information Regarding Transfera To and Transactions and Relationships With Noncharitable
' ' Exempt Organizations (See pags 14 of the Insiructions.)
51  Did tharaportinp organization directly or Indirectly engage in any of the following with any othar organization described In section

501(c) of the Coda (ather than section 50 1(c)(3) organizations) or In section 527, relating to political organizations?

¢ Transfers fram the reporting organization to a nongharitable exempt organization of; Yon | No
() Cash i e R R YT X
(M) Other assets =~ C o e e e, e e, ) X
b Other transactions:
(1) Sales or exchangas of assets with a noncharitable exempt organization o e e b(l X
(11} Purchasos of assets from a noncharltable exempt organization s e o i L] X
(ill) Rental of facilitles, squipment, or other assoty e R . N (i) X
(lv) Reimbursement arrangements , e o - biv) X
(v) Loansor loan guarantees . e o L Lk X
(vi) Performance ot services or membership or 1undral5|ng solictations | . v L) X
¢ Sharing of faciitles, squipment, malling Itsts, other assats, or pald employees e e L X
d I the anawer to any ol the above I3 ‘Yes,’ complste the foliowing scheaute. Column (b) should aMays show lha fair market valuu ot ths
noods, other assets, or services given by the reporting organization. it the organization receivad less than fatr market valye In any
transaction or gharing arrangement, show In column (d) the value of the goods, other assats, or servicos received: N/A
(a) {b) {e) , (4)
Line no. Amount invoived Name of nencharltable exsmpt organization Dascriptiof of transfers, trangactions, and sharing arrangements
52 a s the orpanization directly or Indirectly affiliated with, or related to, one or more tax-exemp! organizations describad In saction 501(c) of the
Cade (other than section 501(c)(3)) ot In section $277 ) N [:] Yes DZ] No
b It "Yes." complete the following schedule: N/A
(8) (b) (C}
Name of orpanlzation Typs of orpanization Doscription of refationship

723162 Sohedole A (Form 990 or 890-EZ} 2007
12-27-07
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Junior Wenatchee Follies Guild (Wenatche 94-3036550
Form 990-E2Z Other Expenses Statement 1
Description Amount
Miscellaneous 556.
Insurance 313.
P.0O. Box 70.
Bank charges 10.
Sign expense 728.
Total to Form 990-EZ, line 16 1,677.
Form 990-EZ Special Fundraising Events and Activities Statement 2
Description of Gross Contribut. Gross Direct Net Income
Fundraising Events Receipts Included Ravenue Expengses or (Loss)
Wreath Sale 14,265. 14,265, 10,365. 3,900.
Follies 60th Birthday
party 8,996, B,996. 4,126. 4,870.
To Form 990-EZ, line. 6 33,261. 23,261. 14,49%91. 8,770.

Statement(s) 1, 2
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anior_Wenatchee Follies Guild (Wenatche 94-3036550
Form 3$90-E2 Cash Grants and Allocations Statement 3
_ Donee's
Class of Activity/Donee's Name and Address Relationship Amount
Support for local area needy families None 3,000.

Various families
Wenatchee, Washington

Support for ill children None 1,120.
Ronald Mc¢Donald House
Wenatchee, Washington

Camp donation None 250.
YMCA
Wenatchee, Washington

Support for individuals dealing with can None 4,640.
Wellness Place
Wenatchee, Washington

Support for local music education None 100.
Wenatchee Jazz Workshop
Wenatchee, Washington

Christmas food donation None 386.
Local needy family
Wenatchee, Washington

Total Included on Form 990-EZ, Line 10 9,496.
Form 990-EZ Part III - Statement of Organization's Statement 4

Primary Exempt Purpose

Explanation

The exempt purpose is to support local charities and needy children.

Statement(s) 3, 4
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Junid}“Wenatchee Follies Guild (Wenatche

— ——

94~3036550

FORM 990-E2 Information Regarding Transfers

Statement 5
Agsociated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,

directly or indirectly, to pay premiums on a personal
benefit contract? . . .« . . .+ . . 4 4 4 e v 4w e e . { 1 Yes [X] No

8) Did the organization, during the year, pay premiums,

directly or indirectly, on a personal benefit contract? . . [ 1 Yes [X] No

Statement{s) 5

W




