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. . Short Form OMB No. 18451150
Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)}(1) ofp t'rlte.ltt;tmaldl.i ;:sme Code (except black lung benefit trust or 2008
> Sponsonng orgar of donor advised funds and controliing organizationa as defined In section 512(b)X13) must file Form 800 All
Department of the Treasury | giher organizations with gross receipts less than $1,000,000 and total assets less than $2,600,000 at the end of the year may usa this form Open to Publio
Iintemal Revenue Service |

A For the 2008 calendar year, or tax year beginning

P»_The organization may have to use a copy of this return to satisty state reporting requirements.
SEP 1, 2008

nspection

andending AUG 31,

2009

B Check ie: |Please |C Name of organization D Employer identification number
Dcd.d‘{g s Juse IRS
{abel or
J¥me, [#mo Wenatchee Valley Traffic Association 91-0465890
Initlad "'s:: Number and strest (or P.0. box, if mail is not delivered to street addrass) Roomvsuite | E Telephone number
[ Jiggnin- |Seecfe|37 S. Wenatchee Ave. B 509-662-2138
[ Jamendedtiona. City or town, state or country, and ZIP + 4 F Group Exemption
(I Wenatchee, WA 98807-0618 Number p»

* Saction 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 890 or 990-EZ).

@ Accounting method: [_] Cash [X] Accrual
Other (specify) B>

I Website: > N/A
J__Organization type (check only one}— m 501(c)( 6 ) d(insert no.) l:] 4947(a)(1) or :] 527

H Check B> [X]ifthe organization i1s not
required to attach Schedule B (rorm 990, 990-€2, o 890-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 s 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, 1o ling 9 to determine gross receipts; if $1,000,000 or more, fila Form 990 instead of Form 990-E2 » 3 319,232,
| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 314,781.
4 Investment income 4
58 Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5c
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here p» D
2 s Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events and actrvities (Subtract line 6b from line 6a) 8¢
Ta Gross sales of inventory, less returns and allowances 7a
as b Less: cost of goods sold 7b
¢ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
INg  Other revenue (describe P> See Statement 4 )|( 8 4,451,
T Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | N 319,232,
ffio Grants and similar amounts paid (attach schedule) REC ElVED 10
ZF11 Benefits paid to or for members 10 1
0w~ P12  Salaries, other compensation, and employes benefits Q 12 153,649.
4 DEC 142009 |9
2CD13  Professional fees and other payments to independent contradtors H 13 4,850.
%%%14 Occupancy, rent, utilities, and maintenance Eatement 6 14 12,321,
=F15  Printing, publications, postage, and shipping OGDE N' UT 15 239,
<16  Other expenses (describe P> See Statement 1 )| 18 148,065.
@y Total expenses. Add lines 10 through 16 » |7 319,124,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 108. -
2 19 Net assets or fund batances at beginning of year (from line 27, column (A))
3 {must agree with end-of-year figure reported on prior year's return) 19 276,069.
‘26' 20  Other changes n net assets or fund bafances (attach explanation) See Statement 5 20 <196.>
21 Net assets or fund balances at end of year. Combune lines 18 through 20 p [ 21 275,981.;
[Fart 1] | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ.
(Ses the instructions for Part II.) {A) Begtnning of year | (8) End of year
22 Cash, savings, and investments 173,637.]22 183,712,
23 Land and buildings 3,768.}123 2,126.
24  Other assets (describep> See Statement 2 ) 102,703.}24 90,976.
25 Total assets 280,108./25 276,814.
26  Total liabilities (describe B> See Statement 3 ) 4,039.|2 833.
27 Net assets or fund balanges (Ine 27 of column (B) must agree with line 21) 276,069.127 275,981,
%% LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)



«

91-0465890

Page 2

Form 990-EZ (2008) Wenatchee Valley Traﬁfic Agsociation

Part il | Statement of Program Service Accomplishments (Sge the instructions for Part fil.)

Expenses

What is the organization's pnmary exempt purpose?_See Statement 8

(Required for 501(c)(3)

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

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 To provide information on sales of packed fruit to its

members

(Grants $ ) If this amount inctudes foreign grants, check here P [ ]l2ss 317,864.
29

(Grants $ ) if this amount includes foreign grants, checkhere .. ... . .. »[] 29|
30

(Grants $ ) If this amount includes foreign grants, checkhere .. .. ... . P D 30a
31 Other program services (attach schedule) . .

(Grants $ ) If this amount includes foreign grants, check here ... . . E] 31a

P32

317,864.

32 Total program service expenses (add lines 28a through 31a) —
| Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated

See the instructions for Part IV )

) {d) Contributions
{b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not pald, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensatlon

Charlie Pomianek, 37 S. Wenatchee Secretary
Ave. Suite B, Wenatchee, WA 98801 40.00 90,587. 0. 0.
Mike Taylor, 37 S. Wenatchee Ave, President
Suite B, Wenatchee, WA 98801 1.00 0. 0. 0.
Steve Castleman, 37 S. Wenatchee Vice - President
Ave, Suite B, Wenatchee, WA 98801 1.00 0. 0. 0.
Scott Smith, 37 S. Wenatchee Ave. Vice - President
Suite B, Wenatchee, WA 98801 1.00 0. 0. 0.
Dan Kenover, 37 S. Wenatchee Ave. Board Member
Suite B, Wenatchee, WA 98801 1.00 0. 0. 0.
Dan Pariseau, 37 S. Wenatchee Ave. oard Member
Suite B, Wenatchee, WA 98801 1.00 0. 0. 0.
Mike Wade, 37 S. Wenatchee Ave. Board Member
Suite B, Wenatchee, WA 98801 1.00 0. 0. 0.
Dave Smeltzer, 37 S. Wenatchee Ave. Board Member
Suite B, Wenatchee, WA 98801 1.00 0. 0. 0.
Greg Moser, 37 S. Wenatchee Ave. Board Member
Suite B, Wenatchee, WA 98801 1.00 0. 0. 0.
Mike Nicholgon, 37 S. Wenatchee Ave. Board Member
Suite B, Wenatchee, WA 98801 1.00 0. 0. 0.
Randy Steensma, 37 S. Wenatchee Ave. Board Member
Suite B, Wenatchee, WA 98801 1.00 0. 0. 0.
Bob Brammer, 37 S. Wenatchee Ave. Board Member
Suite B, Wenatchee, WA 98801 1.00 0. 0. 0.

832173
12-17-08

Form 980-EZ (2008)
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Form 990-EZ(2008)  Wenatchee Valley Traffic Association 91-0465890  Paged
| PartV | Other Information (Note the statement requirements in the instructions for Part VI.)
Yes]| No
33 Did the organization engage in any activity not previousty 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? it “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 incoms of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35 X
b If"Yes, has it filed a tax return on Form 990-T for this yeaﬂ 350 | N/JA
38 Was there a liguidation, dissolution, tarmination, or substantial contraction during the year? if “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37 0.
b Did the organization fils Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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? 382 X
b If“Yes,” complete Schedule L, Part Il and enter the total amount invoived 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on line 9 3% N/A
b Gross receipts, included on fine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A < section 4912 P N/A : section 4955 P N/A
b Section 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 axcess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 400 | N l,a
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T 400 X

41  List the states with which a copy of this return 1s filed. p> WA

42a The books are in care of > Wenatchee Traffic Assoc.

Telephone no.p»> 509-662-2138

Locatedat > 37 S. Wenatchee Ave., Wenatchee, WA
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

ZP+4 »98807-0618

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yos| No
account)? | 42b X
If "Yes," enter the name of the foreign country: P>
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,* enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check here » 1
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 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

832173
12-17-08

Form 990-EZ (2008)
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Form 930-EZ (2008) Wenatchee Valley Traffic Association 91-0465890 Page 4
- Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 4649 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activitiss on behaif of or in opposition to candidates for public Yes| No
office? if “Yes," complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part 1l 47
48 Is the organization operating a school as described in section 170(b)(t)(AXn)? If “Yes,* complete Schedule € 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49
b 1f"Yes, was tha related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employses) who each received mora than $100,000
of compensation from the organization. If there is none, enter *None."

(D) Contributions
{b) Title and average hours | (¢) Compensation (" to gmployee (E) Expensa
(a) Name and address of each employes paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  [other allowances
N/A compensation

Total number of other employeas 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. f there
1S none, enter "None.” B

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {¢) Compensation

Total number of other independent contractors each receiving over $100,000 »
Under penalties of perjury, i declare ?m | have exgmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true,

COM! an mpletg. Deciaration oparer (other than officer) izPased on all information of which preparer has any knowledge
Sign )ZZ:Q«;J» W | la—llO{Qﬁ
Here Signature of officer N i Date o
3 ] Pom ian el Secretacy
Type or print name and title ~d

Paid Prepgger's, signature . Date Check if self- Preparer'a Identifying Number (See instr )
Preparer's é é ‘é é z Z . /zé/o G |employed p,
Use Only

FArm's name (or yours Cordell ’ eher & Company ’ rP .’L L.C. EIN p>
1 se-empioyed). P.O. Bok 3068 Phone >
w2+~ Wenatchee, WA 98807-3068 no.
May the IRS discuss this return with the preparer shown above? See instructions > [(X{ves [ 1Mo

Form 990-EZ (2008)

832174
12-17-08
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Depreciation and Amortization 990E2
(Including Information on Listed Property)

OMB No 1548-0172

2008

Department of the Treasury Attachment
ln::ml.l F::venuo.Se:vIeo (99) P See separate instructions. P Attach to your tax return. Soque:\“e. No 67
Name(s) shown on retum Business or actlvity to which this form relates Identitying number

Wenatchee Valley Traffic Association orm 990-EZ Page 1 91-0465890
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses
2 Total cost of section 179 property placed in service (see instructions)

3 Threshold cost of section 179 property before reduction in limitation | ... .
4 Reduction in limtation. Subtract line 3 from line 2. If zero or less, enter -0-

1

250,000,

800,000.

5 Dollar imitation for tax year. Subtrect line 4 from line 1_If zero or |

;& IN

enter -0- it married fllin arately, see instructiona

8 (a) Description of property (©) Cost (businsss use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 I 7

8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7.
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

‘M‘:aolm

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 »| 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

I'l_?artTﬂ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year

14

18 Property subject to section 168(f)(1) election

15

18 _Other depreciation (including ACRS)

16

| Part lll | MACRS Depreciation (Do not include listed property ) (See mstrucﬂons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

17 |

1,641.

18 it you are electing to

any assets placed in service during the tax year into one or more eral asset accounts, check here > D

Section B - Agsets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businesa/investment use (d)Recovery | q) convention | () Method (0) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

1 20-year property

q 25-year property 25 yrs. S/L

. / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a __ Class life S

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[Part IV| summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 n column (9), and line 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 1,641.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

2}"33.},8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

'7’
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Form 4562 (2008) Wenatchee Valley Traffic Association 91-0465890 Page 2

I PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automabiles.)

24a Do you have evidence to support the business/investment use claimed? III Yes E:] No | 24b If "Yes," is the evidence wnitten? Yes E] No
8) [()gge Bu(s?rzess/ (@ Basle for t(:c):veclmlon 0 (0 " Elet(:it)ed
(Rbvendes sty | pacedin | ivesmant | 00 usheimet | TSR | conlEile | “Gaducion | - secton i79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... ... . .. . ... ST s e e 25
26 Property used more than 50% in a qualified business use:
01 Ford 100702 %| 17,780. 5 SL/HY
%
%
27 Property used 5096 or less in a qualified business use:
% SA -
% SA -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | . . l_28_
29 _Add amounts in column (i), line 28. Enter here and on line 7, page 1 i e — ! 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employsees, first answar the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) () (c) (d (e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . = .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven . e
33 Total miles driven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yos No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? .
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
38 !s another vehicle available for personal
use? e s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written pohcy statement that prohlbns personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtamn information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part V1 [ Amortization

(a) (b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to repon

816252 11-08-08 Form 4582 (2008)

b tS




Wenatchee Valley Traffic Association 91-0465890

Form 990-EZ Other Expenses Statement 1
Description Amount

Dues 109,635.
Issues Management 4,500
Communications Consulting 6,491.
Auto 4,909.
Miscellaneous 1,264.
Payroll Taxes 11,449.
Supplies 7,221.
Travel 445.
Conferences, Conventions, Meetings 2,151,
Total to Form 990-EZ, line 16 148,065.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
Other Investements 11,238. 12,192.
Accrued interest receivable 1,045. 220.
Accounts Receivable 79,028, 67,986.
Prepaid Expenses and Deferred Charges 11,392. 10,578.
Total to Form 990-EZ, line 24 102,703. 90,976.
Form 990-EZ Other Liabilities Statement 3
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses 0. 607.
Payroll Liabilities 4,039. 226.

Total to Form 990-EZ, line 26 4,039. 833.

Statement(s) 1, 2, 3
4



Wenatchee Valley Traffic Association 91-0465890

Form 990-EZ Other Revenue Statement 4

Description Amount
Interest Income 4,448.
Miscellaneous Income 3.
Total to Form 990-EZ, line 8 4,451.
Form 990-EZ2 Other Changes in Net Assets or Fund Balances Statement 5
Description Amount
Unrealized Gain on Investments 954.
Political Contributions & Donations <1,150.>
Total to Form 990-EZ, line 20 <196.>
Form 990-EZ Occupancy, Rent, Utilities and Maintenance Statement 6
Description Amount
Depreciation 1,641.
Other Expenses 10,680.

Total to Form 990-EZ, line 14 12,321.

Statement(s) 4, 5, 6
g




Wenatchee Valley Traffic Association 91-0465890

—e e e e, ————— e — — — — — e ————

FORM 990-E2 Information Regarding Transfers Statement 7
Assgsociated 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? . « « ¢« ¢ o o o s s s e s s s e e e e e [ ] 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) 7

1



Wenatchee Valley Traffic Association 91-0465890

990-EZ Pg 2 Statement 8

To provide information on sales of packed fruit to its members.

Statement(s) 8
19



