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form 990-EZ

Department of the Treasury
internal Revenue Service

Short Form

rivate foundation
> Sponsoring organizations of donor advised funds, o

A For the 2010 calendar year, or tax year beginning

B Check it

JUN 1, 2010

Return of Organization Exempt From Income Tax
Under section 501(c), 527, of 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

nizations that operéte one or more hespital facilities, and certain controlliing
organizations as defined In section 512(bX13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

500,000 at t! d ot i
» The organization ma”z #gv'gs 0‘"523 a cogftopotrr'l’s ?eml#?g“sa;tlfssfzms?ah}g“ reporting requirements.
andending MAY 31,

OMB No 1545-1150

2010

to Public
O saction

2011

C Name of organization

applicable D Employer identification number
Address change . .
namechange | Wenatchee valley Follies Guild 94-3036550

T Jinitiat retum Number and strest (or P O box, if mail is not delivered to street address) Roomvsuite |E Telephone number
Terminated P.O. Box 3068 509-663-1661
Amended return | CIty O town, state or country, and ZIP + 4 F Group Exemption
wanpendng] Wenatchee, WA 98807-3068 Number B>
Accounting Method Cash [ Accrual  Other (specity) P H Chack B> [ Xt the organization is not

Website: P

N/Aa

yl(nsertno) ] 4947(a)(1) or [ 527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

G
|
J_Tax-axempt status (check only ong) — [XI 501(c)(3)[:] 501{c) (
K

Chack b» IX] it the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 930-N (e-postcard) may be required (see Instructions) But if the organization chooses to file a return, be sure to file a

complets return

-

Add lings 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part il,

line 25_column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ_ > 3 22,296.
[ Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Chack if the organization used Scheduls 0 to respond to any question in this Part | [X]
o 1 Contnbutions, grits, grants, and simitar amounts received 1 3,089,
P 2 Program service revenue including government fees and contracts 2
o~ 3 Membership dues and assessments 3 1,460,
SES 4  Investment iIncome 4
e 5a Gross amount from sale of assets other than inventory 5a
i b Less. cost or other basts and sates expenses Sb
- ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) 5¢
6 Gaming and fundraising events
A_.l_.fg a8 Gross income from gaming (attach Schedule G if greater than I ]
ol S $15,000) Ba
_ié b Gross income from tundral%@@l&r&ﬂu&@gs 3,089. ofcontnbutions
‘;? from fundraising evarLl};e. reported on line 1) (attach Scliégq}xre G it the sum of such
gross Income and cofY b""°'],sm\?°ﬁd§y$‘5z??f’2 0O 6b 17,619.
¢ Less direct expensgsiiom gaming and fundraising evt@ Bc 14,134.
d Net ncome or (loss) from.gaming and-fundraising-eveht§'(add lines 6a and 6b and subtract line 6¢) 6d 3,485,
7a Gross sales of invertory, l@ @u@@ﬁ\glw T3
b Less costof goodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Scheduie O} See Schedule O 8 128.
9  Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 L A 8,162.
10  Grants and stmilar amounts paid (st in Schedule O) See Schedule O 10 9,827.
11 Benefits paid to or for members 1
g 12  Salanes, other compensation, and employee benefits 12
¢ |13 Professional fees and other payments to independent contractors 13 800.
l% 14  Occupancy, rent, utilities, and maintenance 14
15 Printing, publications, postage, and shipping 15
16  Other expenses (descnbe in Schedule 0) See Schedule O 18 1,391.
17 Total expenses. Add lines 10 through 16 > |17 12,018.
@ |18 Excess or (defict) for the year (Subtract hine 17 from line 9) 18 <3,856.>
@ 119  Net assets or fund balances at beginning of year (from fine 27, column (A})
3 (must agree with end-of-year figure reported on prior year's return) 19 15,672.
;_5 20 Other changes in net assets or fund balances (explain in Scheduls Q) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 11,816.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

rm 990-EZ (2010)

Yic



Form 990-EZ (2010) Wenatchee Valley Follies Guild 94-3036550 Page 2
| Part It] Balance Sheets. (see the instructions for Part Il )
Chack if the organization used Schedule O to respond to any question in this Part I m
(A) Beginning of year (B) End of year
22 Cash, savings, and mvestments 15,672./22 7,816.
23 Land and buildings 23
24 Other assets (describe in Schedue 0) See Schedule O 0. 2 4,000.
25 Total asssels 15,672.]2 11,816.
28 Total liabilities (describe in Schedule O) 28
27 Net assets or fund balances (Iine 27 of column (B) must agres with line 21) 15,672 .27 11,816.
Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Chack if the organization used Schedule O to respond to any quastion in this Part Il [X] | (Required for section

What 1s the organization's pnmary exempt purpose?’See _Schedule O

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

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Donation to the Performing Arts Center Summer Stage

Program

(Grants § ) If this amount includes foreign grants, check here _ » [ ]|28a 3,135.
29 Donation to Solomon’s Porch to help with renovating the

building.

(Grants $ . ) if this amount Includes foreign grants, check here ] » D 29%a 2,000.
30 Donations to all local elementary schools to provide warm

clothes for needy children.

(Grants $ ) If this amount includes foreign grants, check here » [ ][30a 2,000.
31 Other program services (descnibe In Schedule O) See Schedule O

(Grants $ ) If this amount includes foreign grants, check here » [ li3ta 2,692,
32 Total program service expenses {add lines 28a through 31al » |32 9,827.

List of Ofﬁcors, Directors, Trustees, and Key Employees. List each one aeven if not compansated (see the instructlons for Part IV }

Check i the organization used Schedule O to respond to any question in this Part IV D
(b) Title and average hours | (c) Compensation | (d) Contnbutions | (8) Expense
(a) Name and address per week devoted to | (If not paid, enter | °<ROYee, | account and
position 0-.) deferred other allowances
Marci Peterson President
0.00 0. 0. 0.
Nita Paine Vice President
0.00 0. 0. 0.
Traci Thompson Secretary
0.00 0. 0. 0.
Cathy Van Lith Co-Treasurer
0.00 0. 0. 0.

032172
02-02-11

Form 990-EZ (2010)



Form 990-EZ {2010) Wenatchee vValley Follies Guild 94-3036550 Page 3

[PartV | Other Information (Note the statement requirements In the instructions for Part V.)

Check If the organization used Schedule Q to respond to any question in this Part V
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? if "Yes,” provide a detailed description of each activity in
Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes " attach a conformed copy of the amended
documents if they refiect a change to the organization's name Otherwise, explain the change on Schedule O (see nstructions}) 34 | X
35 Ifthe 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, explain in Schedule O why the orgamzation did not report the income on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c}(5), or
501(c){6) organization subjact to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b It*Yes " has it filed a tax return on Form 880-T for this year? 3% | N/A
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the year? If "Yes,’
complete appiicable parts of Schedule N 38 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » I 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, trustes, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this raturn? 38a X
b If"Yes,” complete Schedule L, Part it and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutlons included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilties 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ,section4912 P 0 . . saction 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction 1n a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes,* complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified parsons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
@ 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 1s iled P> _None
42a The organization's books are incare of B Shana Matlock Telephoneno » 509-663-1661
Locatedat » 175 E. Penny Road, Wenatchee, WA z7P+4 » 98801
b At any ttime during the calendar year, did the orgamization have an interest in or a signature or other authortty
over a financial account In a foretgn country (such as a bank account, securities account, or other financial Yes| No
account)? 42h X
If "Yes," enter the name of the foreign country. B>
See the instructions for exceptions and tling requirements for Form TG F 80-22.1, Report of Foraign Bank and Financial Aceounts.
¢ Atany time dunng the calendar year, did the organization maintam an office outside ofthe US ? 42c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > I:I
and enter the amount of tax-exampt interest recerved or accrued during the tax year » | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds durning the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital faciities dunng the year? If “Yes,” Form 930 must be completed instead
of Form 990-EZ 44p X
¢ 0id the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d

032173
02-02-11

Form 990-EZ (2010)



Form 990-EZ (2010) Wenatchee Valley Follies Guild 94-3036550 Page 4

——p

Yes|{ No
45 |s any related organization a controiled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
It*Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
48 Did the organization engagse, directly or indirectly, in poiitical campaign activities on behatf of or in opposition to candidates for public office?

__If"Yes ' complete Schedule C, Part | 48 X
Part V| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check rf the arganization used Schedute O to respond to any question (n this Part VI [:]
Yes|{ No
47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part |I 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b It *Yes,” was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s 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) Titte and average hours | {t) Compensation (ll)t Contnbutiona (e) Expanse
(a) Name and address qsteach employes paid more per week ‘;?Wt“ to benaft plans & \ ;°°°:“t and
than $100000 NONE posttion deferred other allowances
compensation
f  Total number of other employess paid over $100,000 »

51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization It there is none, enter *None * NONE
(8) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

d Total number of other independant contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A » [(XIves [ _INo
Under penaltles of perjury, | declare that | have examin Ts retum, including accompanying schedules and statements, and o the bes! ol my knowledge and Gellel, it is bue,

correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 3
. - .I .
aion } %ﬁgr%w e AT | D’am it
ere . .
> _C_m;g_t& an Litin  Areasurer
Type or pnnt n and title
Pnnt/Type preparer's name Preparer’s signature Date Check [j it |PTIN
Paid ) % self- employed
Preparer [P. Renee Patton, CPA% ,CPA //?//%
Use Only [Fm'sname p Cordell, Neher /& Company, P.L.L.C. Firm's EIN B>
Firm’s address » P.O. Box 3068 phoneno (509) 663-1661
Wenatchee, WA 98807-3068
%g%y the IRS discuss this return with the preparer shown above? See instructions » [X]ves [ INo

30411 Form 990-EZ (2010)




SCHEDULE A

(Form 890 or 980-EZ)

Department of the Treasury
Internai Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 9980 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
inspection

Name of the organization

Wenatchee Valley Follies Guild

Employer identification number
94-3036550

]"ﬁart i Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A}(i).
2 D A school descnbed in section 170{b)(1){A)(ii). (Attach Schedule E )
3 [:] A hosprtal or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part 1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){(vi). (Complete Part 1l.)
A community trust described in section 170(b){1)(A){vi). (Complete Part Il.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

=0 00 O

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 lil.)

10
1

[0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descrbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organtzation and complete lines 11e through 11h.

aE]Typel

the governing body of the supported organization?

D Type il

(i) A family member of a person described In (i) above?
{iii) A 35% controlled entity of a person descnbed in (1) or (i) above?
h Provide the following information about the supported organization(s).

c D Type Il - Functionally integrated

d |:] Type Ilf - Other

e D By checking this box, | certify that the organization I1s 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 it 1s a Type |, Type Hl, or Type |ll
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below,

]

Yes | No

11g(i)
11g(ii)
11g(ii)

(i) Name of supported
organization

(i) EIN

(i) Type of
organization
(described on ines 1-9
above or IRC section
(see instructions))

(iv) Is the argamzation
n col (i) listed in your
governing document?

(v) Did you notrfy the
organization in col
(1) of your support?

{vi) Is the
organization in col
(i) orgamized in the

us?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

Schedule A (Form 980 or 890-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 _ Page 2
] Eart 1] ] 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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IH.)
Section A. Public Support
Catendar year (or tiscal year beginning in) P> {a) 2006 {b} 2007 {c) 2008 {(d) 2009 (e) 2010 {f) Total
1 Gtfts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.®)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 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)

8 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts from iine 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 l
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 2010 (line 6, column (f) divided by fine 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 18 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 138 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 » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 1515 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 qualffies as a publicly supported organization | 4 ‘:]
18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions » l::]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10




chedule A (Form 990 or 990-E2 2010 Wenatchee Valley Follies Guild

Scracio . 2

94-3036550 page3

' Part il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fatls to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal yaar beginning In) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished In

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8_ Public support subinac ting 7 from ling 6}

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

43,235.

1,020.

2,442.

38,912.

4,549.

90,158.

49,781.

23,261.

16,397.

72,801.

17,619.

179,859.

93,016.

24,281.

18,839.

111,713.

22,168.

270,017,

0.

O.

0.

270,017.

Section B. Total Support

Calendar year (or fiscal year beginning In) P>
8 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated bustness
activities not included in line 10b.
whether or not the business I1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

13 Tolal support (acd lines 9, 10c, 11, and 12)

(8) 2006

(b) 2007

_(c) 2008

(d} 2009

(e) 2010

{f) Total

93,016.

24,281.

18,839.

111,713.

22,168.

270,017.

14.

2.

160.

202.

128.

506.

14.

160.

202.

128.

506.

93,030.

24,283.

18,999.

111,915.

22,296.

270,523.

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 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.81 %
18 Public support percentage from 2009 Schedule A, Part i, ine 15 16 99.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, column (f)) 17 .19 %
18 Investment income percentage from 2009 Schedule A, Part |ll, ine 17 18 .15 %
19a 33 1/3% support tests - 2010. 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 > D—(_—l
b 33 1/3% supponrt tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | I

032023 12-21-10

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or 880-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 9980, Part IV, lines 17, 18, or 19,
ﬁ“t"’";"‘;"‘ of '“‘;::““'Y or if the organization entered more than $15,000 on Form 990-EZ, line 8a. Open To Public
orma Revenue Semee 1 P> Attach to Form 880 or Form 890-EZ. > See separate Instructions. Inspection
Name of the organization Employer identification number
Wenatchee Valley Follies Guild 94-3036550
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E:] Mail solicitations ) D Solicitation of non-government grants
b :] Internet and emai! solicitations f [:] Solicitation of government grants
c D Phone solicttations ] D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser (s to be
compensated at least $5,000 by the organization.

. jii) DI . v) Amount paid .
{i) Name and address of individual . h(m rarser {iv) Gross receipts tc(: 2or (e(ameg by) {vi) Amount paid
or entity (fundraiser) 0 Actrty "ot control & from activity fundraiser to (or retained by)
r n
contributions? listed In col. (i) organization
Yes | No
Total »
3 Ust all states In which the organization Is registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990-E22010 _Wenatchee Valley Follies Guild

94-

3036550 Page2

Eart ]

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . None (add col. (a) through
Wreath SalesSpring Fling col. (c)
® (event type) (event type) (total number) )
3
c
3]
é 1 Gross recelpts 17,619. 3,089. 20,708.
2 Less: Charrtable contnbutions
3 Gross iIncome (line 1 minus fine 2) 17,619. 3,089. 20,708.
4 Cash prizes
§ 5 Noncash pnzes
[~}
L% 8 Rent/facility costs
g 7 Food and beverages 50. 50.
8 Entertainment
9 Other direct expenses 14,134. 14,134.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [( 14,184 9
11_Net income summary. Combine line 3, column (d), and line 10 > 6,524.
I Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
o
2 (e} Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
3
i
1 Gross revenue
§ 2 Cash pnzes
[~
L% 3 Noncash prizes
g 4 Rent/facility costs
8§ Other direct expenses
[ ves % |[_] Yes % |1 Yes %
6 Volunteer tabor D No L INo [ Ine
7 Drect expense summary. Add lines 2 through 5 in column (d) > {( )
__ 18 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
b If "No,* explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durng the tax year? D Yes D No

b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 880-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Wenatchee Valley Follies Guild 94-3036550 Page3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charttable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The orgamzation's facility 138 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:] Director/officer :] Employee l:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? CIves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year B> $
IE ;E I Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (1)) and (v), and Part IlI,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabls. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 980 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 880 or 890-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 980-EZ or to provide any additional information. O to Public
e Fan oF the Tressury P Attach to Form 980 or 990-EZ. tnps:nectlma
Name of the organization ] Employer identification number
Wenatchee Valley Follies Guild 94-3036550

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

Interest 128.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification: Donation

Grantee Name: PAC Summer Stage program

Grantee Address: Wenatchee, WA 98801

Grantee Relationship: None

Amount Given: 3,135.

Activity Classification: Donation

Grantee Name: Solomon’s Porch

Grantee Address: Wenatchee, WA 98801

Grantee Relationship: None

Amount Given: 2,000.

Activity Classification: Donation

Grantee Name: YMCA Partners with Youth

Grantee Address: Wenatchee, WA 98801

Grantee Relationship: None

Amount Given: 500.

Activity Classification: Christmas food donation

Grantee Name: Local needy family

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 990-EZ) (2010)
032211
01-24-11

th



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PTS
(Form 880 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 890-EZ or to provide any additional information. t0 |
DeDartment of the roasury P Attach to Form 980 or 890-EZ. 3.';2",«.5.:”" i
Name of the organization Employer identification number
wWenatchee Valley Follies Guild 94-3036550

Grantee Address: Wenatchee, WA 98801

Grantee Relationship: None

Amount Given: 300.

Activity Classification: Donation

Grantee Name: WHS Interact Club

Grantee Address: Wenatchee, WA 98801

Grantee Relationship: None

Amount Given: 500.

Activity Classification: Donation for medical treatment

Grantee Name: Local needy families

Grantee Address: Wenatchee, WA 98801

Amount Given: 402.

Activity Classification: Donation

Grantee Name: Montessori Children’s Gate School

Grantee Address: Wenatchee, WA 98801

Amount Given: 300.

Activity Classification: Donation

Grantee Name: Families for Kids

Grantee Address: Wenatchee, WA 98801

Grantee Relationship: None

Amount Given: 2,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 980 or 890-EZ) (2010)
032211
01-24-11




Intema) Revenus Service

SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
> Attach to Form 980 or 980-EZ.

OMB No 1545-0047

2010

Qpaen to Public
tnspaction

Name of the organization

Employer identification number

Wenatchee Valley Follies Guild 94-3036550

Activity Classification: Donation

Grantee Relationship: None

Amount Given: 140.
Activity Classification: Donation

Grantee Relationship: None

Amount Given: 200.
Activity Classification: Donation

Grantee Name: Jr. Ridge to River

Grantee Address: Wenatchee, WA 98801

Amount Given: 350.
Total included on Form 990-EZ, line 10 9,827.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount
Meetings 913.
Insurance 340.
State of Washington fee 20.
Office Supplies 32.
PO Box 86 .
Total to Form 990-EZ, line 16 1,391.

Form 990-EZ,

Part II, Line 24, Other Assets:

Description

Beg. of Year

End of Year

Deposit for 2013 Follies choreographer 0.

4,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.

032211
01-24-11

Schedule O (Form 990 or 980-EZ) (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 880 or 880-£2) Complete to provide information for responses to spet_:iﬂc questions on 2 01 0

Department of the Treasury Form 990 or QOPO-AEZ or to provide any additional information. Open to Publi

Internal Revenue Service ttach to Form 990 or 990-EZ. tnspaction

Name of the organization Employer identification number
Wenatchee Valley Follies Guild 94-3036550

Form 990-EZ, Part III, Primary Exempt Purpose - The exempt purpose is to

support local charities and needy children.

Form 990-EZ, Part III Line 31, Other Program Service Accomplishments:

Donations to local families and organizations for the benefit of

individuals needing medical care, food and clothing, and educational

needs.

Grants $ O. Expenses $ 2,692.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 880 or 880-EZ) (2010)
032211
01-24-11




03/268/11 1919524-
3 001
3 $20.00 K #1050
STATE OF WASHINGTON ud: 2072343
“ SECRETARY OF STATE g
3 FILED
% SECRETARY OF STATE
SAM REED
Washington Nonprofit Corporation & MARCH 28. 2011
See attached detailed instructions STATE OF WASHINGTON
ﬂ/ Standard Filing Fee $20.00
O Filing Fee with Expedited Service $70.00 usiNumber: (LOIO>\Y
ARTICLES OF AMENDMENT
Chapter 24.03 RCW
SECTION 1

'NAME OF CORPORATION: (as currently recorded with the Office of the Secretary of State)
Joror  Wevadehee  Vospvtal Gulnd

SECTION 2
ARTICLES OF AMENDMENT WERE ADOPTED B8Y: (please check and complete one of the following)

@ The amendment was adopted by a meeting of members heid: (Date) 3 3{z00

A quorum was present at the meeting and the amendment received at least two-thirds of the votes
which members present or represented by proxy were entitied to cast.

O The amendment was adopted by a consent in writing and signed by all members entitled to vote.

a There are no members that have voting rights. The amendment received a majority vote of the directors
at a board meeting held: (Date)

SECTION 3
.| AMENDMENTS TO ARTICLES ON FILE: (# necessary, attach additional information)

Nawme cm‘b.__ o - Wenadchee \]o..\\ug lies  Guilad

SECTION 4
EFFECTIVE DATE OF ARTICLES OF AMENDMENT: (please check one of the following)

@  Upon filing by the Secretary of State

a Specific Date: (Specified effective date must be within 30 deys AFTER the Articles of
Amendment have been filed by the Office of the Secretary of State)
SECTION §

SIGNATURE: (see instructions page)
This document is hereby executed under penaities of perjury, and Is, to the best of my knowiedge, true and correct

X T¥ouss Bhdsxz Masc Yeiexson . Presidert  3|oojsetr (st ‘35, Y
Slgnature Printed Name and Title Date Phone

Nonprofit Corporation - Amendment Washington Secretary of State Revised 07/10




STATE OF WASHINGTON SECRETARY OF STATE

WENATCHEE VALLEY FOLLIES GUILD

RENEE PATTON
175 E PENNY RD
WENATCHEE WA 98801

AMENDMENT

I, Sam Reed, Secretary of State of the State of Washington and
custodian of its seal, hereby certify that documents meeting
Washington statutory requirements have been filed and processed
with the Secretary of State on behalf of:

WENATCHEE VALLEY FOLLIES GUILD

A Washington Nonprofit Corporation
UBI: 601 031 428

Filing Date: March 28, 2011
Effective Date: March 28, 2011

Previous Name:

JUNIOR WENATCHEE HOSPITAL GUILD

Given under my hand and the seal of the State
of Washington at Olympia, the State Capital.

. LeK

Sam Reed, Secretary of State




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department ot T

In.t,epmal an::n::os‘am’y P File a separate application for each return. ]

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 Iif you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addttional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part |l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see tnstructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
E@ | i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
I Wenatchee vValley Follies Guild 94-3036550

@ DY the

due date for { Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.0O. Box 3068

retum See
instructiona | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Wenatchee, WA 98807-~-3068

Enter the Retum code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Shana Matlock
® Thebooksareinthecareof » 175 E. Penny Road, Wenatchee, WA - 98801
Telephone No.»» 509-663-1661 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box » []
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b l I . If it 1s for part of the group, check this box B l:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

J anuary 15 7 2012 , to file the exempt organization return for the organization named above. The extenston
1s for the organization’s return for:
» [ calendar year or
» [X] taxyearbegnning JUN 1, 2010 ,andendng MAY 31, 2011

2 If the tax year entered In line 113 for less than 12 months, check reason: D Initial returmn D Final return
D Change In accounting perod

3a If this application 13 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
AN




