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Return of Organization Exempt From Income Tax

co PAGE ©83/25

0%

OMB No, 1848-1180

form 990-EZ2 Under section 601(c), 527, or 4947(»)(1) of !’ml'g!gnal miv:;mo Codo (exvept black lung benefit trust o 2008

ondatio
P> Sponanring crgenizstions of dbnor adviand nda tnd controlling orgenizations @ dxfined in section 59
Depsriment of the Trosaury | oiner organizalions with grora recsipta less then $1,000,080 and 010l ansétn less than 52,600,000 at the -ns(:’

18) muat fils Form 000, AR

tho year may uee this form, Open to Publlo
Intrenal Revanus Service = e omenization may have to use a copy of this retum to satisfy state mporting mquirements, l1“”lﬂm(ﬂ" -

A For the 2008 calandar year, or tax year beglnning JON 1, 2008 and ending

MAY 31, 2009

B Cmek . [Press |C NdMB of organization

iy |weRS Junior Wenatchee Follies Guild

D Emiployer identifiostion number

C )%, |pmo |(Wenatchee Valley Follies Guild) 94-3036550
el [P Number and strest (or P.0. box, If mall is not dellvered to street addrass) Room/sulte |E Telephone number

Temia- [Specfelp 0, Box 3068

509-663-1661

[Jaqeneealuens. | Cly or town, state or country, and ZIP + 4
ﬂ[{ﬁ“ Wenatchee, WA 98807-3068

F Group Exemption
Number p

= Seetion 501(0)(3) organizations and 4947(a)(1) nonaxsmpt charitatile trusts must sttach a completed G Accounting mathod: [x] Cash [ Acerual
Schedule A (Form 980 or 990-E2). Other (specity) p-

| Webalte: > N/A _ H Check B [ X i the organtzation is nat
J__Organization typs [check only ongy— 501(c} { 3 <& (Inseri no. 4947(a)(1) or 527 | required to attach Schedule B (fim 850, 990-£2, a1 080-PF).
K Check® LXJ It the organization I not @ section 508(a)(3) supporting organization and s gross recalpts ars normally not mors than $25,000. A return Is not

rcquired, but if the organization chooses to file a return, be sure to flie a complete return.

Add linag 5b, 69, and 7b, ta.line 9 to datarmine gross rsceipts; if $1,000,000i0; more, fils Form 990 Instead of Form 980:-EZ., p & 18,999.
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Pert £.)
1 Contsibutlons, gifts, grants, and similar amoumts recelved . L e 1 1,143.
2 Program service revenus Including government faes and contracts ... L e 2
= | 8 Mombership dussang BSSESSMEMS e e s 3 1,300.
& |4 Investmentincomo .. ..... . e e e e 4 160.-
& 5a Gross amount from sale of agsets other than inventory . ba
~r b Less: costor other basis and sales expenses ... . . ... . b
1l ¢ Gain or (loss) from saip of assets other than invantory (Subtract line 5b from line 5a) (sttach schedule) . 13
<% | 6 Special events and activities (complete applicable parts ot Schedule G). |1 eny mount is rom gaming, check here PE:]
. § a (rogs revenue (not Including $ of contslbutions
& reportedonling %), R 8 16,397.
b Less: dirsct expenses othor than fundralsing oxpenses .. Ls» 11,235,
¢ Netincome or (loss) from special events and activities (Subtract ine 8b from IneBa) ... . . 8c 5,162.
4 7a Grosg sales of inventory, lass returns and allowances e 78
b Less.costofgoodssold |, . ... ... .. ... . 7b
¢ Gross profit o (loss) from sales of Inventory (Subtract flne 7b romline 7a) . . . o
8  Other revenus (describe )y L8
9 Total revenue. Addlinea 1, 2,3, 4,56, 6c, 7c,and B . i > |9 7.764.
10 Grants and simitar amounts pald (attach schedule) . . ... . . ... ... Stmt. 2 . 10 3,450. "
11 Benefltspaid 1o Or fOr MEMDEIS . . .. . . . e e e e e e 11
w112 Salarles, other compensation, and employes benefits .. . L L e 12
% 18 Professional fees and other payments to Independentcontractors ., ., .. ...ohn e e e e 13
3- 14 Occupency, rent, utllities, and maimenance 14
16 Printing, publications, postage, and shipping o o T | 122.
16 Dther expenses {describe b See Statement 1 )[ 18 1,031.
17__Total expenses. Add lines 10 through 16 e e s e P LT 4,603.
18 Excess or (deficit) for the year (Subtract flag 17 from line 3) . o 18 3,161.
%} 19 Net assets or fund batances al beginning ot year (from ling 27, column (A))
3 (must egres with end-of-year figure reported on prlor year's return) 19 8,114.
.2': 20 Other changes in net assets ar fund balances (attach oxplanatlon) |, ... .2
21 Nef assets or fund batances at end of year. Combine Jines 18 through 20 . .ie veriiiiinian |21 11,275.
[Part 11| Balance Sheets. |t Total assets on line 25, column (B) ars $2,500.000 or more, flle Form 990 instead of Form 890-E2.
{See the instructions tor ParRE @ E BVE D (A} Beginning of year | (8) Eno of year
22 Cash, savings, and investments o TR = Y e B,114./22 11,275,
23 Land and buildings . e . 23
24 Other assets (describe > OCT 0 1 2010 } 24
26 Totelassets | T - 1U e . 8.114.|2 11,275.
28 Total liabilities (describe P £0C ) 26
21 Net assats o fund balances (ine 27 of column (8) mpEt@fRe(ri f 8,114.|2 11,275.
821715 LHA  For Privacy Act and Paperwork Reduction Act Notios, sae tho Insiructions for Form 950.

form 880-EZ (2008)
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CORDELL NEHER AND CO PAGE 84/25
Junior Wenatchee Pollies Guild
Form 930-EZ (2008) (Wenatchee Valley Follisg Guild) 94-3036550 _ Page?
[Part 11l | Statement of Program Service Accomplishments (See the instructions for Part lI1.) Expsnsos
What Is the organtzation's pri xempt purpose? _Sae (Required for $01(c)(3)
a ganization's primary exempt purp : Statement 4 and?ﬁ organlzations 3nd
Describe what was achlevad In carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(3)(1) trusts, optional
provided, the number of persons benefited, or other ralevant Infarmatlon for each program titls. for others.)
28 Support for orphan children in our area
(Grante $ 2,000 . )it this amount includes foreign grants, check here 28n 2,000.
29 Donation to the YMCA to provide funds for camp.
(Grants $ 500 . ) I this amount Includes foteign grants, checkhers . ... P D_ 298 500.
30 Donationg to local families for medical care.
(Grants § 950 . } It this amount Includes forelgn grants_check here ... B [_1]30s 950,
‘ 91 Other program services (attach schedule} ... ... , e e L
‘ (Qrants $ ) if this smount includes foralgn grants, chack here ... cooerien s | 4 :l 31a
} 32 Totl program servips expenses (3dd lines 28a through 318) wn 92 3,450,

‘ ﬁ?art v rLlSt of Officers, Diroctors, Trustess, and Key EMPIOYBOS. Lin cocn ens svan o notmpnnumod (Soe the inatructions for Pt IV.)

| , (d) Cantributions

‘ {b) Title and averags hours | (o) Compensation | 1p pmployee (e) Expanse

i (a) Name and addrass per week devoled to (it not pald, enter | bensflt plans & | account and

| position -0-.) deferred | other allowances

| compensation

‘ Kim_Toftness President

| Wenatchee, WA 98801 0.00 0. 0. 0.
Kathy Campbell Vice President
Wenatchee, WA 98801 0.00 0. 0. 0.
Traci Thompgon Sacretary
Wenatchee, WA 98801 0.00 0. 0. 0.
Cathy Van Lith Treasurer
Wenatchee, WA 98801 0.00 0. 0. 0.
832172

121708

Form 990-EZ (2008)

(R




89/3_0/2818 15:27 5B9-662-5678

CORDELL NEHER AND CO
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Form 990-62(2008) _ (Wenatchee Valley Pollies Guild) 94-3036550  Pegesd

| Part V_|. Other Information (Note the statement requirements In the Instructions for Part V1)

33
34
36

k]

97a

38a

39

403

41
42a

43

44

Old the organization engage in any activity not previously reported to the IRS? I Yes,” attach a datafied description of each activity |
Wera any changes made to the organizing or paverning documants but not reportad to the IRS? it “Yen,” attach a conformes copy of the changes |
if tha organization had income from bus!ness activities, such as those reported on lines 2, Ea, and 7a (among others), but not

reported on Form 990-T, attiach a statement expialning your reasen for not reporting the Income on Form 890-T.

Did the organization have unreigted business grass Income of $1,000 or more or section 6033(e) notice, reporting, and proxy

tax requiremants? o

i “Yos,” has it fllad a tax return on Form 990-T for thls year? ,,,,,,

Was thera a fiquidation, dissolution, terminatior, or substantial contraction during lha year? H 'Yes. complme appllcable paris of 5¢h. N .
Enter amount of political expenditures, direct or Indirecy, as described In the Instructions, | | > {37 0.

Yeos

93
B0

»x|Z

35 | N/
38

Did the orgenization file Form 1420-POL forthisye2t? | ... . e o e i,
Dld ths organization borrow from, or make any Joans 1o, any officer, director, tlustee or key employes or were any such loans mada
In & prior year and stlll unpaid at the start of the parlod covered by this return? . . . . ... . . -
It “Yos,' complete Schedula L, Part || and anter the total amount Involved | | , 38b N/A

a7b

ol Nv[N

Section 501(c){7) organizations. Entor:
inftlation fees and capital contributions Included on line . e .. |38 N/A

Gross recelpts, included on line 9, for public use of club Iacllnles 38b N/A

Section 501(¢)(3) organtzations. Enter amount of tax Imposaed on the organization durlng the yaar under

zaction 4911 - 0 . ;section 4912 P D . ;section 4955 P 0.
Section 501(c)(3) and (4) organizations. Did the organization enpage In any section 4358 excess benefit transaction during the year or

dld it become aware of an excoss benefit transaction from a prior year? It “Yes,” complets Schedule L, Part)

Enter amount of tax Imposed on organization managers or disqualified persons during the year undet

seoliong 4912, 4955, and 4968 | |
Enter amount of tax on ling 40c reimbursed by tha organlzat!on o i e v
Alf organizations, Al any time during the tax year, was the organization a party to & prohibited tax shelter
ransaction? f 'Yes,' complete Form 8888-T | .. ., s

List the states with which a copy of this return is filed. NOILe

\ 4
[=]{=)

40b X

400 X

The books are In care of > Cathy Van _Lith

Tetephone no. > 509-663-1661

Locatedatp 175 E. Penny Road, Wenatchee, WA z7P+4 » 98801

At any time during the calendar yaar, did the organization have an interest In or a signature or other authority
over B linanclal account n a torelgn country (Such as @ bank account, securltias account, ot other financial
account)?

1t “Yes,” enter the name of the foralgn cuumry >
Sea the Ingtructlons for exceptions and filing requiremants for Form TD F 80-22.1, Report of Forelgn Bank and Finencial Accounts.
At any tima during the catendar year, did the ofganization malntain an office outside of the U.B.?
It "Yes," anter the narne of the foreign country: P
Saction 4947(a)( 1) nonexsmpt charitabie trusts filing Form 980-€Z In ileu of Form 1041 - Check here
and enter the amount of tax-exempl Interest recelvad or acctued during the tax yesr

Yos| No
42b X

420 X

» O

N/A

Did the organization maintain any donor advised funds? I "Yes,” Form 390 must be completed instead of

Form980-€Z = .. L. Lo o e

I3 any related crganizalion a controllad enﬂty of lhu uruanlzatlon wllhln the meaning of secnon 512(b)(13)? )t 'Yns. Form 990 must be
complated instead of form 890-EZ2 .. ... . e AL LA e bt Lkl s e

Yos{ No

44 X

45

832172
12-17-08

Form 980-€Z (2008)
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Junior Wenatchee Follies Guild

PAGE 86/25

Form 990-EZ (2008) _ enatchee Valley Follies Guild) 94-3036550 Page 4

ction 501(¢c)(3) organizations only. All section 501(¢)(3) organizations must answer questions 46-49 and complate the

tables for lines SO and 51.

48  Did the organization engane In direct or Indiract political campaign activitles on behall of or in apposition to cand!dates for public
office? If "Yas,” complete Schedule C, Part! ... .
47  Did the organizatlon engage In lobbying activitles? if “Yes," complste Schedulo C.Partit . ..
48 s the organization operaiing a school as described In section 170(b)(1)(A)(H)? If "Yes,* cumplete Schedula €
493 Did the crganization make any transtars 1o an exempt non-charitable related organization?
b 1f“Yes," was the related organization(s) a sectlon 527 organization?

........................................

Yog| No
_____ 40 X
...... a7 X
48 X
490, X
49b

50 Complete this table for the fivo highest compensated cmployees (other than officers, directors, trustees and key empioyees) who aach recalvud more than $100,000

of compensation from the organtzation. It thare i3 nons, enter ‘None.”

(D) Contrlbutions
(b} Title and averago hours | {e) Compensation | o gmployee {E) Expence
(a) Nama and address ol cach smployee pald more per week devoted to benalit plans & | accountand
than $100,000 position deferrad | other allowancos
NONE compansation
Total number of other smployees pald over $100000 . ... »
§1 Complete this tabls for the five highest compansatad Indopcndent comractors who each recelved more than $100,000 of componsation from lhe organization. If there
Is none, enter *None.*
NONE
(a} Name and eddross of sach indspandant contractor pald more than $100,000 {b] Type of service (e} Compengation
Total number af other independant contractors each racelving over $100,000,, - " _J
Under ponaities of periury, Iasolua |ha( | hava nxAmined 1his return, lnotuding accompanying amaaum snd Flatemonts, and (0 the bast of my knowlodoe ana ballet, it Is trum,
corroct, anghpomplate. Paciarat perer (othry than officer is bArnd on oll Intcrmation of which preparer han ony knowlsdgs,
Sign m q Zo 10
Hero Signaturs of onif Dm

} TyDe &1 print nome ond title.

Pald Preparar's signaturep> ) Date Check It seit- Preparce's identifying Number (Son Inotr )
Preparer's k Mﬂ/ OID q "Pﬂ - IO employed .

Use Only | ey . Cordell, Neher & (fompany, P.L.L.C. EIN -
R sstt-omphoyes), P.0O. Box 3068 Phone >
mimnd P44 © wWenatchee, WA 98807-3068 no.
May the IRS discuss this return with the preparer shown above? Sea instructiong .- [E Yas E_—l No
Form 990-€Z (2008)

032174
12-17-08




89/30/2818 15:27

SCHEDULE A
(Form 980 or 980-EZ)

509-6562-5678 CORDELL NEHER AND CO PAGE B87/25

OMB No 1645-0097

2008

Public Charity Status and Public Support

To be completed by all section 601(c)(3) organizations and section 4947(o}(1)
nonexempt charitabls trusts.

3?5;‘.’1?“:2."32223&'.‘" > Attach to Form 980 or Form 990-EZ. > See separate Instructions. o‘,’::;:ezl::rlu
Name of the organization Junior Wenatchee Follies Guild Employer denttfication number
We e Valle leg Guild) 94-3036550

[Part| | Reason for Publie Charity Status (Al organizations must compilete this part) (see instructions)

The organization 3 not a private foundation bacause It Ia: (Pleass check only one organization))

1 A church, conventlion of churches, or assoclation of churches described in section 170{b) 1){A)())-

2 [__] A school described in section 170{b){1{A)H). (Attach Schedule E.)

k) [:] A hospltal or a cooperative hospital service organization described in section 170(b){ 1{A)(IlI). (Attach Scheduls H)

4 [:] A medical research organization operated In conjunction with a hogpital described in section 170{b){ 1}{A)(Jl). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
seation 170(b){ 1}{A)Iv}. (Compiate Part Il.)

e D A foderal, stats, or local govertunent or governmantal unit describad In saction 170{b}{ 1}{A){v).

7 [:] An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170{b)Y{ 1){A)(vl). (Complete Part il.)

8 (] Acommunity trust described in section 170(b){1)(A}w). (Complste Part Il)

9 LI_L] An organization that normally recelves: (1) more than 33 173% of its aupport from contributions, membership fees, and gross recalpts from
activities related to its exesmpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of it support from gross Investment
income and unrelated businesa taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975,
Soee section 508(3)(2). (Complete the Part (il.)

10 L__] An organization organized and oparated exclusively to test for public safety. Ses section 509(a)(4). (see Inatructions)

11 D An organization organtzed and operated exclusively for the bensfit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations dascribed In saction 508(a)(1) or section 508(a)(2). See section 509(a){(3). Check the box that
describes tha typs of supporting organization and complete ines 11e through 11h,
al_J Typal o] typen < (] Type I} - Functionally Integrated d ] Type i - Other

e [:] By checking thia box, | certify that the organization (s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ons or more publicly supported organizations described In gectlon 508(a)(1) or section 509(a)(2).
f if the organization recelved a written dstermination from the IRS that itis a Type ), Type Il, or Typa lll
supporting organization, Check thISBOX | | s vt o e s e s+ e e e e e 3
-] Since August 17, 2008, has the organization accepted any gift or cuntrlbutlon from any of the following persons?
() A pemson who directly or indirectty cantrols, sither alone or together with persons described In (ij) and (il below. Yes ; No
the govaming body of the SUPpORted OrganIZBYIONT | ... . ..« « e e 11g(i)
() Afamily member of a person described in (J abOVO? || ......eie o o e e e L 11g(1)
(li) A 35% controlled entity of 3 person described In () or (i) sbove? ..., . . ...l 11g(u)
h Provide the following Information about the organizations the organization supports.
Nam (i14) Type of v} 1 the organizatlonf (v) DId you notify the vl) I3 the A i
e I I T pei L
above or IRG section governing document?| (1) of your support?
(sse Instructions)) Yes No Yes No Yea No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, soe the Instructiona for Form 880.

332021 12.17-08

Schedule A (Form 980 or 980-EZ) 2008

W
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Schedule A (Form 980 or 990-EZ) 2008 Pane
[ Partll ] | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){T}{A}{vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part |.)

Seaction A. Public Support

Calendor yaer (or fiscal yesr beglnnlng in)p- (a) 2004 __[b) 2005 {c) 2008 {d) 2007 [e) 2008 (1) Totat

1 Glfts, grants, contributions, and
membership fees received. (Do not
Include-any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and efther pald to
orexpended onts behalt

3 The value of services or facllittes
fumighed by a govemmental unit to
the organization without charge

4 Total.Addlines 1-3 = . ...

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

column {f)
—_8_Publlc Support. 3ubtraotiine § trom Iine 4
Section B. Total Support
Calandar year (of fiscal year baginning in)»|___ (a) 2004 () 2005 (c} 2006 {d) 2007 (02008 | (fTotal

7 Amounts fromlined4
8 Gross income from intsrest,
dividends, payments raceived on
sacuritios loans, rents, royatties
and Income from similar sources |
9 Net income from unrolated businoss
activitiea, whether or not the
business Is regularty carried on
10 Other income. Do not Inciude gain
or loas trom the sale of caplital
assets (Explain nPartiv) . .,
11 Totat support. Add Iines 7 through 10
12 Gross roceipts from related activities, ofc. (860 INSTUCHBNSY || . . . . .o oot o e e e 12 ]
13 Firat five yeors. If the Form 990 is for the organization's first, second, third, fourth, or ﬂﬂh tax year as a section 501(c)(3)

n’rgan\zatlon, chack this box and otop here ... st st 3 R B
Section C. Computation of Public Suppon Pon:antago

14 Public support percentage for 2008 (iine 8, column (f) divided by fine 19, column ). .. .. .......... . 14 %

15 Public support percentage from 2007 Schadule A, Panr IV-A, ling 261 s 15 %

>

186 33 /3% support tast - 2008. If the organization did not check the box on line 13 and llne 14 Is 33 1/3% or more check this box and
stop here. The organization qualifles as a publicly supported organization || ... .. e © 0 L i e
b 33 1/3% aupport test - 2007. If the organization did not check a box on line 13 or 16a, and line 1S la 33 1/3% or more. chock this box
and stop here. Tha organization qualifies as a publicly supported organization ... . .. i L T
172 10% -tacts-and-circumstances test - 2008. If the organization did not check a box on l!no 13 164, or 16b, and line 14 13 10% or more,
and it the organization maets the "facts-and-circumstances” test, check thia box and stop here. Explain In Part IV how the organization
meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported organizatlon | ... ... N D
b 10% -facte-and-clrcumstances test - 2007. If the organization did not check a box on line 13, 18a, 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-clrcumstances’” tost. The organization qualifias as a publicly supported organization | ... . > L-___]
18 Private foundation. If the omanization did not check a box on lina 13, 16a, 18b, 17a, or 17b, check this box And see Instructions ..., ) :]

Schadule A (Form 980 or 990-EZ) 2008

832022
12-17-08
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Junior Wenatchee Follies Guild

Scheduls A [Form 980 or 990-E2) 2 on. ee Valley Follies Guild) 94-3036550_Page 3
Part | upport Schedule for Organizations Describ n Section 509(a)(2) (compiats only If you checked the box on llne 8 of Pagt .)

Section A. Public Support

Calendar year (or fl3cal year beginning in)p> (e} 2004 [b} 2005 {c) 2008 {d) 2007 (9) 2008 {f) Total
1 Gifts, grants, contributions, and
membarship fees recelved. (Do not

include any *unusual grants.”) 930. 960. 43,235 1,020. 2,442. 48,587.

2 Gross recelpts from admissions,
marchandise sold or services per-
formed, or facitittas tumished in
any aciivity that Is ralated to the

organization's tax-exermpt purpose 2,525, 2,371, 49,781. 23,261. 16,397. 94,3135.
3 Gross rocelpts from actlvities that

ara not an unrelated trade or bus-

Iness under sectlon513

4 Tax revenues levied for the organ-
izatlon's banefit and either pakd to
orexpended on Rta behatt

5 Tho value of servicea or facllkles
furnished by a governmental unit to

the organization without charge

6 Total.Addfines1-5 . .. . .. 3.455. 3,331.] 03,016. 24,281. 18,839.] 142,922.
7a Amounts Included on fnes 1, 2, and
3 received from disquallfiad persons

b Amounts includad on fned 2 and 3 received
trom ather thon diaquelifien persons that
axceaad the groster of 1% of the total of linra G,
10c, 11, and 2 for the yoey or $6,000 |

¢ Add lines 7aand 7b

_8_ Publlc support (Suyeecting 75 of fae &) 142,922,
Section B. Total Support
Calendar year (o fiscal year beginning in)j [a) 2004 {b) 2005 _|c) 2008 {d) 2007 (e} 2008 (f) Total

9 Amountsfromine8 . ... 3,455, 3,331.] 93,016.] 24,281. 18,B39./142,922.

10a Gross Income from Interest,
dividends, paymonts recelved on
securities loans, rents, royalties

and Income from similar sources 9. 10. 14. 1. 160. 1%4.
b Unrelated business taxabls Income

{lass section 511 taxes) from businesses

acquired after Jung 30, 1976
c Add lines 10a and 10b 9. 10. 14. 1. 160. 154.

11 Net income from unrelated buslnesa
activities not included In line 10b,
whether or not the business Is
regularly camedon

12 Other income. Do not include gain
or loas from the sals of capital
assets (Explainin Part IV) «...........

13 Total eupport (Add hnoe 0, 10c. 13, and 12)) 143,116,
14 Flirst five years. If the Form 890 is for the organizatian's first, second, third, fourth, of fifth tax year as a section 501(c)(3) organizatton,

check this box and stop here ..., e e et e AT L At 1 pl |
Section C. Computation of Publlc Support Percentage
16 Public support percentage for 2008 (Ilne 8, cotumn (f) divided by line 13, column () ... .. . ..o, 18 99.86 %
98 Public support percentage from 2007 Scheduls A, Part IV-A, line27g ... ..... i e, o |18 99.95 %
Section D. Computation of Investment Income Percentage
17 Investment Incoma percantage for 2008 (line 10c, column (f) divided by line 13, coumn () . _............... 7 .14 %

18 Investment Income percentage trom 2007 Scheduls A, Part IVA, IN@27h | . ..o o i 18 .05 ®%

195 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and lina 15 ls more than 33 1/3%, and line 17 I3 pot

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 line 19a, and line 16 Ia more than 33 1/3%, and

line 18 Ia not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ,, ., . P D

20 Private foundation, |f the organization did not check a box on line 14, 192, or 18b, check this box and sse matfuctions N - D

Schedula A (Form 80 or 890-E2Z) 2008

A3202) 12-17.08
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buniér Wenatchee Follies Guild (Wenatche

PAGE 18/25

94-3036550

Form 990-EZ Other Expenses Statement 1
Description Amount
Miscellaneous 92.r
Insurance 347.
Spring fling 100.
Bank charges

Meeting expense 492,
Total to Form 990-E2, line 16 1,031,

—

Form 990~EZ Cash Grants and Allocations

Statement 2

Donee's
Class of Actlvity/Donee's Name and Address Relationship

Amount

Support for local area needy families None
Various families ’

Wenatchee, WA 98801

Support for orphan children in our area None
Antioch Adoptions

Wenatchee, WA 98801

Camp donation Nonse
YMCA

Wenatchee, WA 98801

Total Included on Form 990-EZ, Line 10

950. -

2,000.°

500.

3,450.

Statement(s) 1, 2
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Junior Wenatchee Follies Guild (Wenatche 94-3036550
FORM 990-EZ Information Regarding Transfers Statement 3

Associated with Personal Benefit Contracts

A) Did the organization, during the year, recelve any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? « - ¢« « 4+« 4« s e = v e e s = s e 4 s s [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . { ] Yes [X] No

Statement(s) 3
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Jqpior Wenatchee Pollies Guild (Wenatche 94-3036550

990-EZ Pg 2 Statement 4

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

Statement(s) 4

(>



