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.
*Form 990

Department of the Treasury

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

benefit trust or private foundation)

| OMBNo 1545-0047

2008

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 09/30 ,20 09
B Check if applicable | Ptease |C Name of organization WESTERN STATES ARTS FEDERATION D Employer identification number
[ Address change :‘as:e:? Doing Business As 23 ! 7255426
O name change pnntor |  Number and street (or PO box if mail 1s not detivered to street address) Room/sutte E Telephone number
type

W tntiat retum see | 1743 Wazee Street Suite 300 (303 ) 626-1166

tial retu ofi
O Termination ,sn';mf Crty or town, state or country, and ZIP + 4
(] Amended retum  Lo"s:_| Denver, CO 80202

G Gross receipts $ 3,058,035

D Application pending

F Name and address of principal officer
1743 Wazee Street Suite 300, Denver, CO 80202

Anthony Radich

H{a) Is this a group retum for afﬁham”DYes |Z] No
H(b) Are all affiliates included? [Jves [INo

| Tax-exempt status 501(c) ( 3 )« (nsertno) [ 4947 or [] 527

J _Website: » www.westaf.org

If “No,™ attach a list (see instructions)
H{c) Group exemption number »

K Type of organization 4] Corporation L] trust [ Assocation L] Other »

[ L Year of formation

1972 | M State of legal domicile: CO

I Summary

1 Brefly describe the organization's mission or most significant activities: WESTAF's mission Is to strengthen the
® financlal, organizational, and policy infrastructure of arts in the West. Utilizing innovation, advocacy, . . .. __
H _grantmaking, and other services, we encourage the creative development and preservationof thearts
E _regionally and through a national network of customers and alliances. .
2| 2 Check this box » [] f the organization discontinued ts operations or disposed of more than 25% of its assets
S| 3 Number of voting members of the governing body (Part VI, line 1a). . 3 19
8| 4 Number of independent voting members of the governing body (Part VI, line 1b, 4 19
3| 5 Total number of employees (Part V, line 2a). 5 15
E 6 Total number of volunteers (estimate If necessary) e e 6 0
7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C). 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . | 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) . 1,264,223 1,628,049
~E| 9 Program service revenue (Part VIll, line 2g)". Coe _ 942,074 ~ 1,443,802
8|10 Investment income (Part VIIl, column (A), nes 3, 4,and 7d) . . . . . . 38,090 -13,816
11 Other revenue (Part VIll, column (A)W1 Oc,and 11e) . . 317,380 0
12 Total revenue—add lines 8 through 11 t rt Vil}, column (A), line 12) 2,561,767 3,058,035
13 Grants and similar amou a host s 1-3) . 514,154 636,374
m 14 Benefits pad to or for , . 0 0
8|15 Salanes, other compensatjon, i‘nployee enfit fﬁ’\avt n (A), lines 5-10) 853,326 1,011,975
2 | 16a Professional fundraising fees ( ap\‘{}{'so umn (A), ine .. 0 0
i b Total fundraising expensesj( IX, column (DyAMe26A» e ... ... ... o _
17 Other expenses (Part IX, cblu ek . ,»11f—/22f) .. 1,372,964 1,276,685
18 Total expenses. Add lines 3-17 ([pus .equ/alfan IX, column (A), line 25). 2,740,444 2,925,034
19 Revenue less expenses. Sub *fine 18 from line 12 . s e . -178,677 133,001
3 E’ Beginning of Year End of Year
25 20 Total assets (Part X, line 16) . 1,773,980 1,742,108
I2[21 Total labilities (Part X, lne 26) . . . . . . . . . . 537,012 498,819
z 2| 22 Net assets or fund balances. Subtract line 21 from line 20. 1,236,968 1,243,289

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign | g . / lo. [o
Here Sinature of offitdr ' 1 Date
Kate McRae, Finance Officer
Type or pnnt name and title
Preparer's Date g;:fe_‘:k if Prepar:tr's ;emrfymg number
. signature employed > D (see instructions)
Paid
Preparer's -
Firm's name (or yours EIN > '
Use Only | « self-employed), } =
address, and ZIP + 4 Phone no » ( )

May the IRS discuss this retum with the preparer shown above? (see instructions)

D Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

AN

Form 990 (2008)



Form 950 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Brefly descnbe the organization’s mission-

to artists and arts organizations in the West and nationwide.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . e e e . ... .. .. OYes i nNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . e e e e e e e e oo O Yes M No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code:

4b (Code: Y(Expenses $ . including grantsof $ )(Revenue $_ )
4c (Code: Y(Expenses $ includng grantsof $________ . Y(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses > $ 2,439,220 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) Page 3
‘EERIY_ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) R B I X4
2 Is the organization required to complete Schedule B Schedule of Contnbutors” e 2]V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 4
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? lf “Yes 7 complete
Schedule C, Part il . . . . CER
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzat|ons Is the organlzatlon sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . . . . .15
6 Did the organization mantain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . R v
7 Did the organization receive or hold a conservation easement rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 4
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . 8 4
9 Did the orgamization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . . . L9 v
10 Did the organization hold assets in term, permanent or quaS| endowments’7 lf ”Yes " complete Schedule D Parl V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, Vil, VIll, IX, or X as applicable . . . . . . . . .. N | R4
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xlll . . . 12| v
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E . . . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.8.7. . . . .1 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! . . . . . 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any | - B
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partfl. . . . . |15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . . . .| 16 4
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part l 17 v
18 Did the organization report more than $15,000 total on Part VL, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 4
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land ll 21| vV
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill 22 v
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule d . . . . . . . . . < v
24a Did the organization have a tax- exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. . . . . . | 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . . | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hnghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? If “Yes,” complete Schedule L, Part il | 27 v

Form 990 (2008)




Form 990 (2008) Page 4
m Checklist of Required Schedules (continued)
Yes | No
28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a drrect business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV . | 28a v
b Have a family member who had a dlrect or mdnrect busrness rela’uonshrp wrth the organrzatron” lf "Yes,
complete Schedule L, Part IV . ) 28b v
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M S <. v
31 Did the organization hquidate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N, 31 /
Part | . . o
32 Did the organization seII exchange drspose of or transfer more than 25% of lts net assets’7lf "Yes complete
Schedule N, Part Il 32 4
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule Ft Parts II
I, I, and V, lne 1 ) M|V
35 Is any related organization a controlled entrty W|th|n the meaning of sectron 512(b)(13)’7 If “Yes, complete
Schedule R, Part V, line 2 . o 35 4
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non- chantable related
organization? /f “Yes,” complete Schedule R, Part V, line 2. 36 v
37 D the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)



Form 990 (2008)

1a

b

3a

5a

[+]

Page D
\WStatements Regarding Other IRS Filings and Tax Compliance

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable . . . . .o 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | v
Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 15
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . . ) 3a v
If “Yes,” has it filed a Form 990-T for thus year? If “No " prowde an explanat/on n Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .. R L. . v
If “Yes,” enter the name of the forelgn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. 5a v
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . R I -
Did the organization solicit any contributions that were not tax deductlble'7 . .|6a 4
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the-organization provide goods or services in_exchange for. any quid pro_quo contribution of more than - 7
$757 . a
If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services provaded'7 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year o . @l—
Did the organization, during the year, receive any funds, dlrectly or |nd|rect|y, to pay premiums on a personal
benefit contract? . . 7e v
Did the organization, during the year pay premlums, dlrectly or |nd|rectly, on a personal beneflt contract" 7* v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7g v
For contributions of cars, boats, arrplanes, and other vehicles, did the organlzatlon fle a Form 1098-C as
required? . e . . .. |3n v
Section 501(c})(3) and other sponsoring organizations mamtammg donor adwsed funds and section 1
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds ]
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person'7 %b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vi, lne 12, . ., . . 10a
Gross receipts, Included on Form 990, Part Vill, ine 12, for public use of club faciities  10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . . . 11a
Gross iIncome from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or receved from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flhng Form 990 in heu of Form 10417 | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] |

Form 990 (2008)



Form 990 (2008)
‘LELA'Ul Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2~7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See nstructions.
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 19
b Enter the number of voting members that are independent . . . Co 1b 19
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . 2 v/
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? 8a| v
b Each committee with authonty to act on behalf of the governlng body” 8b| v
9a Does the organization have local chapters, branches, or affiliates? 9a v
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .| 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatrons
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . 0]/
11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 v
Section B. Policies
- - - """ 0/ —/ /=" - 0 = - _______BS_NO—___
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? .. e e e e R 12b| v
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy’7 If “Yes,”
describe in Schedule O how this is done ) L. 12¢| ¥
13 Does the organization have a written whistleblower poIrcy” . . 13| v
14 Does the organization have a written document retention and destructlon pollcy'7 . 14| v/
15 Dxd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . 15a| v
b Other officers or key employees of the organization? 15b| v
Describe the process In Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? . o 16a v
b If “Yes,” has the organization adopted a wrltten pollcy or procedure requiring the orgamzatron to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . .. 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed B> . e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
O Own website [ Another’s website Upon request

Descnibe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest

policy, and financial statements avatlable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » _The Organization, (303)629-1166

1743 Wazee Street, Suite 300, Denver, CO 80202

Form 990 (2008)



Form 990 (2008) Page 7

JGEARI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
[C] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} ) (D) (E) (P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o 5[5 o] x]ex | m| Ccompensaton compensation amount of
week a2 l2 =18 éu‘: Q from from related other
5|28 |53 ;‘, the organizations compensation
sc|g 3152 |° | omanzaton | (W-2/1098-MISC) from the
SZla g|%8 (W-2/1099-MISC) organization
e g 3| 2 and related
g|a 1] organizations
3 g
a
Sandra Albano
Trustee TTTTTrrrTeToieeaeeees 2.00 / $0 $0 $0
Margo Aragon ]
Trustee 2.00 / $0 $0 $0
RobertBooker ]
Trustee 2.00 / $0 $0 $0
JuanCarillo
Trustee 2.00 / $0 $0 $0
PeterChapman
Trustee 2.00 v $0 $0 $0
Keith Colbo
Chair 2.00 / $0 $0 $0
ChristineD'Arey ]
Trustee 2.00 / $0 $0 $0
CorinaBekl ]
Trustee 2.00 v $0 $0 $0
DaleErquiaga
Trastee 2.00 / $0 $0 $0
Annette EvansSmith 2.00 30 30 30
Trustee v
Charlotte Fox
-------------------------------------------------------- : 0
Trustee 2.00 / $0 $0 $
Ricardo Frazer
Secretary 2.00 / $0 $0 $0
Virginia Gowski
VirginiaGowski __ 2.00 $0 30 $0
Treasurer v
Eric Hayashi
------------------------------------------------------- 2.00 0
Trustee v 30 $0 s
Michael Hillerby
------------------------------------------------------- 2.00 0
Trustee v S0 30 ¥
MargaretHunt ]
Trustee 2.00 J/ $0 $0 $0
TeyMariannaNunn |
Trustee 2.00 / $0 $0 $0

Form 990 (2008)



Form 990 (2008) Page 8
N Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © (D} ® Q]
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per [ sis]olxlez|m compensation compensation amount of
week a2 |2 |F|2 g«a e from from related other
=2|12|8 |z |33 2 the organizations compensation
a5 (8| |8|82| | omanzaton | W-2/1099-MISC) from the
Sl I g (%8 (W-2/1099-MISC) organization
H 3 g 32 and related
oG e organizations
4] § g
g
Kris Tucker
Trastee T 2.00 / $0 $0 $0
Anthony Radich
Executive Director 45.00 J $113,338 $0 $0
Jonathan Resnick
"Assoclate Director of Financeand 45.00 / $41,012 S0 S0
Sylvain Billere
"Associate Director of Financeand 45.00 / $35,512 30 30
1ib Total . .. > 189,862 0 0
2 Total number of |nd|V|dua|s (mcludlng those In 1a) who recelved more than $100,000 in reportable compensation from the
organization » 1
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual, . 4 4
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon for ]
services rendered to the organization? If “Yes,” complete Schedule J for such person L. .. 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A (B) (C)
Name and business address Descnption of services Compensation
BrownRice Internet Inc, 201 Camino de la Merced, Taos, NM 87571 Techology Development § $206,567
Software Developers Inc, 20665 Fourth Street, Suite 101, Saratoga, CA 9507| Technology Development $131,571

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 2

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue

(8) €} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fancon roverwe | S0 sectons,

g% 1a Federated campaigns 1a 0
52| b Membership dues . 1b 0
gg ¢ Fundraising events 1ic 0
'®8| d Related organizations .| 1d 0
g.g e Govemment grants (contnbutions). | 1€ 1,627,574
€ 5| T Alother contributions, gifts, grants,
25 and similar amounts not included above |_1f 475
'g"g g Noncash contributions included nlines 1a-1f $ ] 0
© ®| h Total. Add lines 1a—1f > 1,628,049
8 Business Code
§ | 2a Internet/Web Service 518210 610,361 610,361 0 0
& | p License&UseFees 519100 263,669 263,669 0 0
£ | ¢ Incomefrom flow-throughentity | 518210 145,821 145,821 0 0
§ d Besearch Services =~~~ 900099 77,600 77,600 0 0
E | ¢ StateParticipationFees 541900 317,380 317,380 0 0
5 f All other program service revenue 28,971 28,971 0 0
& | g Total. Add lines 2a—2f > 1,443,802 |
3 Investment income (including dividends, interest, and
other similar amounts) .. . > -21,244 o 0 -21,244
4 Income from investment of tax-exempt bond proceeds > 0 0 0 0
5 Royalties . . ... » 0 0 0 0
(D Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss) 0 0
d Net rental income or (loss) . ... P
7a Gross amount from sales of |0 Securties {) Other
assets other than inventory 0 7,428
b Less cost or other basis
and sales expenses . 0 0
¢ Ganor (loss) . . 0 7,428
d Net gain or (loss) . » 7,428 0 0 7,428
9 | 8a Gross Income from fundraising
s events (not including $ .......... .| 0
] of contributions reported on line 1¢)
'f SeePartlV,lme18 . . . . . . g
g b Less: direct expenses . . b
o ¢ Net income or (loss) from fundralsmg events. . »
9a Gross income from gaming activities.
SeePartV,lne19 . . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gamlng actvities . . »
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory. . . P
Miscellaneous Revenue Business Code
L T T
D e
C L
d All other revenue . . 0 0 0 0
e Total. Add Iines 11a-11d > 0 1
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c, 10c,and 11e . . . . > 3,058,035 1,443,802 0 -13,816

Form 990 (2008)
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Page 10

‘Mtatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

incl lin 3 (A (B) (€) D)
7 B, O, and 10b of Part VIl - | Towewers | Pogamace | Meaemewaa | fudesr
1 Grants and other assistance to governments and
organizations in the U.S. See Igart iV, line 21 636,374 636,374
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 . 0 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits pad to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 222,911 144,892 78,019
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o 0 0 0
7 Other salanies and wages . . 641,900 577,710 64,190
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . 14,352 11,482 2,870
9 Other employee benefits 66,626 53,301 13,325
10 Payroll taxes . . 66,186 52,949 13,237
11 Fees for services (non- employees) 0 0 0 0
: Ili/(laznjg.ement 30,418 24,334 6,084 0
¢ Accounting . 38,223 38,223 0
d Lobbying 99,861 0 99,861
e Professional fundraising services See Pan v, I|ne 17 0 0
_f_Investment management fees , _ e e 3,654 N — ?,653 S—
g Other . 182,085 163,877 18,208
12 Advertising and promotlon 9,039 9,039
13  Office expenses 197,908 158,326 39,582
14 Information technology . 148,295 140,880 7,415
:: g?(l:zls::cy ) 95,944 76,755 19,189
17  Travel 143,039 114,431 28,608
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 9,293 9,293
19 Conferences, conventions, and meetings . 53,928 48,535 5,393
20 Interest 3,594 3,594
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 210,605 179,014 31,591
23  Insurance o 11,688 3,576 8,112
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Dues/subscriptionsficenses/permits 2,591 2,233 358 0
b Creditcardfees 7,273 7,273 0 0
c Design 16,011 16,011 0 0
d PropertyTaxes ... 2,067 0 2,067 0
e Miscellaneous 11,169 8,935 2,234 0
f Allotherexpenses ... ....................
25 Total functior?al expenses. Add lines 1 through 24f 2,925,034 2,439,220 485,814 0

26

Joint Costs. Check here » [] if following
SOP 98-2. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)
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A Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing .. 338,307 1 480,105
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 251,321| 4 123,497
5 Recevables from current and former offlcers dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L . e 6
‘3 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<[ 9 Prepad expenses and deferred charges . e 16,354 9 33,630
10a Land, buildings, and equipment: cost basis | 108 1,656,497
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 1,088,723 646,961 | 10c 567,774
11 Investments—publicly traded securtties 473,922 1 478,497
12 Investments—other secunities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ine 11 . 47,115| 15 58,605
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,773,980( 16 1,742,108
17 Accounts payable and accrued expenses . 67,479| 17 50,366
18  Grants payable 18
19  Deferred revenue . 368,859| 19 381,912
20 Tax-exempt bond Nabilites. 20
8|21 Escrow account liability. Complete Part IV of Schedule D 21
% 22. Payables -to current -and former officers, directors, trustees, _key
g employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partles ] 23
24  Unsecured notes and loans payable 33,437| 24 11,422
25  Other liabilities. Complete Part X of Schedule D 67,237| 25 55,119
26 Total liabilities. Add lines 17 through 25 . 537,012 26 498,819
» Organizations that follow SFAS 117, check here P> IZI 3"d
3 complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestnicted net assets . . 1,236,968 | 27 1,243,289
@ |28 Temporarily restricted net assets . 0| 28 0
B|29 Permanently restricted net assets ) 0| 29 0
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
#1131  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . 1,236,968 | 33 1,243,289
Total liabilties and net assets/fund balances 1,773,980| 34 1,742,108
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [J cash A Accrual [ Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a 4
b Were the organization’s financial statements audited by an independent accountant? 2| v
¢ If *Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibiity for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . 3a| v
b If “Yes,” did the organization undergo the required audit or audlts’7 3b| ¥

Form 990 (2008)



SCHEDULE A
.(Form 990 or 990-EZ)

Department of the Treasury

| omBNo 15450047

Public Charity Status and Public Support

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt chantable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

2008

Open to Public

Inspection

Intemal Revenue Service
Name of the organization Employer identification number
WESTERN STATES ARTS FEDERATION 23 7255426

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is: (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

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

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

6 [ A federal, state, or local government or governmental unit described in section 170(b}{1)(A}(v).

7 [ Anorganization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [J An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill)

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

11 [0 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a O Typel b [ Typell ¢ [] Type ll-Functionally integrated d [ Type WI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indwectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

— 7 509(a)(1) or section 509(a)(2). T N - -

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box . e e e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(i)
@iii) A 35% controlled entity of a person described in (i) or (1) above? 1gfi)]
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i} EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the {vi) Amount of
organization (descnbed on lines 1-9 | i col i) isted in your | the organization in organization in col support
above or IRC section | goverming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

N Part il

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include anyp'unusual grants(') 1,896,972 1,900,017 1,780,006 1,581,603 1,945,429 9,104,027
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behatf
3 The value of services or facilities
furnished by a governmental unit to the
‘ organization without charge
| 4 Total. Add lines 1-3 1,896,972 1,900,017 1,780,006 1,581,603 1,945,429 9,104,027
\
! § The portion of total contributions by each
, person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 _ Public support. Subtract line 5 from line 4 9,104,027
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 . 1,896,972 1,900,017 1,780,006 1,581,603 1,945,429 9,104,027
8 Gross income from interest, d|V|dends
payments received on securities loans,
| rents, royalties and ncome from similar 21,433 25,821 41,819 17,240 6473| 112,786
| 9 Net income from unrelated business
activities, whether or not the business Is
regularly carmed on
10 Other income Do not include gain or
- loss from the sale of capital assets
(Explain in Part IV) 338,339 546,926 853,203 942,074 972,019 3,652,561
11 Total support. Add lines 7 through 10 12,869,374
12 Gross receipts from related activities, etc (see instructions) .. 12 I 0
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth or flfth tax year as a section 501(c)ﬁ)
j organization, check this box and stop here . .. e e
| Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . . . 14 70.74 o,
3 15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 98.59 %
* 16a 33'% % support test—2008. If the organization did not check the box on line 13, and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . A €
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0O
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and l|ne 1415 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 . . .» O
b 10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organizatton 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 organizaton . . . . .» 0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contrbutions, and
membership fees received (Do not include
any "unusual grants *) .

2 Grossreceipts from admissions, merchandlse
sold or services performed, or faciities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

4  Taxrevenues levied for the organization’s
benefit and erther pard to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 e

¢ Addlnes 7aand 7b .

8 Public support (Subtract ne 7¢ from

line 6) . ..
Section B. Total Support

Calendar year (or fiscal year begmnmg in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from Ime 6

10a Gross iIncome from interest, leldends
payments received on securities loans,
rents, royalties 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 busmess
activities not included in lne 10b,

whether or not the business 1s regularly
carried on

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

13 Tota%zst)lpport (Add lines 9, 10c, 11,

and

14 First five years. If the Fon'n 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 . . T T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, Ine27g . . . . . . . 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 {iine 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, lne 27h . | . 18 %

19a 33': % support tests—2008. If the organization did not check the box on line 14, and hne 15 1s more than 33/ %, and line
17 1s not more than 33%5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33'5 %, 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 » O
Schedule A (Form 990 or 990-EZ) 2008
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- Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Other income includes program service revenue but does not include state participation fees, which are included on

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE C Political Campaign and Lobbying Activities
« (Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.

Department of the Treasury

| OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 orgamizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part |I-B.

e Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part II-B Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of organization

WESTERN STATES ARTS FEDERATION

Employer identfication number

23 | 7255426

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures G
3 Volunteerhours . . . . . . . . L L e e e eeieececmeans
E1gg8:] To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . Dyes Olne

4a Was a correction made?
b If “Yes,” describe in Part IV.

D Yes [INo

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities

SR

2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for sectlon

527 exempt function activities

S U

3 Total of direct and indirect exempt functlon expendltures Add Ilnes 1 and 2 and enter here and

on Form 1120-POL, hne 17b . .
Did the filing organization file Form 1120- POL for thls year'7

N

|:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of aII sectlon 527 political orgamzatlons to which payments

were made Enter the amount paid and indicate f the amount was paid from the fiing organization’s funds or were political
contnbutions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space I1s needed, provide information in Part (V.

(a) Name {b) Address

(c) EIN

{d) Amount paid from (e) Amount of political
filing organization's contnibutions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

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

Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008

.MTO be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

Page 2

A Check » 4 f the filing organization belongs to an affiliated group.
B Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 (!
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 99,861 0
¢ Total lobbying expenditures (add lines 1a and 1b) 99,861 0
d Other exempt purpose expenditures 2,866,530 816,997
e Total exempt purpose expenditures (add lines ic and 1d) ) 2,966,391 816,997
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 298,320 147,550
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) .. 74,580 36,888
h Subtract line 1g from line 1a. Enter -0- if line g 1s more than line a . 0 0
i Subtract line 1f from line 1¢ Enter -0- if line f 1Is more than line ¢ 0 0
j If there is an amount other than zero on either ine 1h or line 11, did the organlzatnon file Form 4720 reporting
section 4911 tax for this year? e e e e, e O Yes [J No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
- Calendar year (or fiscal year- - -(a) 2005 -~ (b) 2006 - {c) 2007- (d) 2008 {e) Total
beginning in)
2 -
@ Lobbying non-taxable amount 269,047 268,453 287,022 298,320 1,123,742
b Lobbying ceiling amount
(150% of line 2a, columni(e)) 1,685,613
C Total lobbying expenditures 5,498 95,887 109,631 99,861 310,877
- |
d Grassroots non-taxable amount 67,487 67,113 71,756 74,580 280,936
€ Grassroots ceiling amount
(150% of line 2d, column (e)) 421,404
f G ts lobb dit
rassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2008
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Ll dlE:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

Page 3

(a)

{b)

Yes

No

Amount

N
T T T0Q0ob

(¢}

d

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Pad staff or management (mclude compensatlon n expenses reported on Ilnes 1c through 1|)

Media advertisements?

Mailings to members, legislators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes,” describe in Part IV

Total lines 1c through 1i

Did the activities in line 1 cause the organrzatron to be not descrlbed n sectlon 501 (c)(3)'7
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

eI To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

1

Were substantially all (90% or more) dues received nondeductible by members?

2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . .
To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part Ill- A
— — — T ——— — 7 question 3 is answered “Yes.” See Schedule CTinstructions for detalls: — ~

Yes

No

1

2

3

1
2

5

o

Dues, assessments and similar amounts from members

Section 162(e) non-deductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year ..

Carryover from last year .

Total .

Aggregate amount reponed In sectlon 6033(e)(1)(A) notlces of nondeductrble sectron 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (I|ne 20 total minus 3 and 4)

1

2a

2b

2¢

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, line 5, and Part lI-B, line 11.
Also, complete this part for any additional information.

WESTAF. The funds are allocated to arts advocacy organizations and independent contractors who present and argue
the case for state-level support of the arts. The case is made to administrators and elected officials at the state level.

Schedule C (Form 990 or 990-EZ) 2008



SCHEDULE D | omeNo 15450047
. (Form 990) Supplemental Financial Statements 2@0 8

Open to Public

Department of the Treasury » Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identificatton number
WESTERN STATES ARTS FEDERATION 23 7255426

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
lmpermrssrble private benefit? . . . .. . [dves [INo

Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) [1 Preservation of an historically important land area
' O Protection of natural habitat O Preservation of certified historic structure
‘ O Preservation of open space
\
|

N L WN =

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

; Held at the End of the Year
: a Total number of conservation easements. . . . . . . . .o .. . . . . |2

] b Total acreage restricted by conservation easements . . . . ... . .|2b

1 ¢ Number of conservation easements on a certified historic structure rncluded n{@. . . . 2c

| _ _ d Number of.conservation easements.included in (c) acquired after 8/17/06 _ . _. .. . 2 _

3 Number of conservation easements modified, transferred, released, extrngurshed or termrnated by the organization during
the taxable year» _____ . ___________.

4 Number of states where property subject to conservation easement 1s located » __.._....___..____.
6 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e e [ ves (] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng theyear®». ...
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)4}B)Yw? . . . . . . .o . e e e O ves [ no

9 In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

;EIggll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

i) Revenues included in Form 990, Part Vll, flme1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . R -

2 If the organization received or held works of art, hrstonca] treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill,L ine1 . . . . . . . . . . . . . . . P S .

b Assets included mn Form 990, Part X . . . . . . . . . . . . . . . . . P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008



Schedtile D (Form 990) 2008 Page 2
g Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a ] Public exhibition d D Loan or exchange programs
b [ Scholarly research e L Other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? ., ., . (] Yes [ ] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e L ves ] No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . ... .|
d Addtions durngtheyear . . . . . . . . . P A [«
e Distributions durng theyear . . . . . . . . . . . . . . . . .. .| e
f Ending balance . . N I |
2a Dud the organization mclude an amount on Form 990 Part X hne 21'7 e e e e [ ves [ No
b If “Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

a Beginning of year balance .

b Contnbutions .

¢ Investment earnings or losses
d

e

Grants or scholarships .

Other expenditures for facilities
and programs .

f “Administrative expenses
g End of year balance .

2 Provide the eshmated percentage of the year end balance held as:

a Board designated or quasi-endowment » ___._____...... %

b Permanent endowment » ______________. %

c Term endowment » ______._ .. __. %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizatons . . . . . . . . . . . . e e e e e e e e e e 3a(i)
(i) related organizations . . (1 I

b If “Yes” to 3a(u), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {(d) Book value
(investment) basis (other)
1a Land 0 0 0
b Bulldlngs P e e 0 0 0 0
¢ Leasehold lmprovements 0 2,500 128 2,372
d Equipment o 0 1,653,997 1,088,595 565,402
e Other. . . 0 0 0 0
Total. Add hnes 1a—1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . 567,774

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 3

.mnvestments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

{(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equity interests . Lo
Other e

Total. (Column (b) should equal Form 990, Part X, col (B)Ime 12) W

Investments —Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Security deposit $8,500
Intercompany receivable $50,105
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . > 58,605

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b} Amount
Federal income taxes
Current portion of capital lease $12,362
Capital lease, net of current $9,221
Accrued liabilities $33,536
Total. (Column (b} should equal Form 990, Part X, col (B) line 25) » 55,119

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Page 4

.

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), ine 12) 1 3,058,035
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,925,034
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 133,001
4 Net unrealized gains (losses) on investments 4 19,951
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7  Pror period adjustments 7 0
8 Other (Describe In Part XIV) 8 -146,637
9 Total adjustments (net). Add lines 4—8 . 9 -126,686
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 6,315
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2,923,921
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments 2a 19,951
b Donated services and use of facilities . 2b 0
¢ Recovernies of prior year grants . 2c 0
d Other (Describe n Part XIV) 2d 0
e Add lines 2a through 2d 2e 19,951
3 Subtract line 2e from line 1 3 2,903,970
4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIII, fine 7b 4a 0
b Other (Describe in Part XIV) 4b 154,065
c Add lines 4a and 4b 4c 154,065
Total revenue Add lines 3 and 4c. (T h|s should equal Form 990 Part I, I|ne 12) 5 3,058,035

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,917,606
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 0

b_Prior year adjustments . . . 2b 0 e

"¢ Losses reported on Form 990, Part IX I|ne 25 2c 0

d Other (Describe in Part XIV) 2d 0

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 2,917,606
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 0

b Other (Describe in Part XIV) 4b 7,428

¢ Addlnesd4aanddb . . 4c 7,428
5 Total expenses. Add lines 3 and 4c (T hus should equal Fonn 990 Part |, Ime 18) 5 2,925,034

a1 Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlli, ines 2d and 4b.

Schedule D, Part X - N/A

Schedule D (Form 990) 2008



Schegule D (Form 990) 2008 Page 5
Part XIV - Supplemental Information (Continued)

Schedule D, Part XIlI, Line 4b - Galn from sale of assets ($7,428) was recorded as a reduction to expense rather than
revenue.

Schedule D (Form 990) 2008
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SCHEDULE O | omBNo 1545-0047

. (Form 990) Supplemental Information to Form 990 2@0 8
P Attach to Form 990. To be completed by organizations to provide o Publi
Department of the Treasury additional information for responses to specific questions for the pen to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

WESTERN STATES ARTS FEDERATION 23 7255426
Form 990, Part VI, Section A, Line 10 - The Form 990 was emailed to members of the Executive Committee of the

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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Schedule |, Part IV, Statement 1

Form Schedule |
Page 1
Line Number Part Il

WESTERN STATES ARTS FEDERATION

Description of Grants and Other Assistance to Governments and Organizations in the United States

23-7255426

Amount of cash grant Amount of non-cash assistance

Name and address Arts Northwest $12,000 $0
PO Box 135
Port Angeles, WA 98362

EIN 94-3048927

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Conference support

Name and address Denver Civic Arts Foundation $20,000 $0
201 West Colfax Ave Dept 1007
Denver, CO 80202

EIN 84-1305432

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Presenting and touring

Name and address Eastern Washington Historical Soctety $10,000 $0
2316 W 1st Ave
Spokane, WA 99201

EIN 32-8040011

IRC code section

Method of valuation

Description of non-

cash assistance =~~~ _ o -

Purpose of grant  Visual arts exhibitions

Name and address Henry Gallery Association Inc $20,000 $0
Box 351410
Seattle, WA 98195-1410

EIN 23-7052537

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Visual arts exhibitions

Name and address Idaho Commission on the Arts $10,000 $0
2410 Old Penitentiary Rd
Boise, ID 83720

EIN 82-6000952

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Visual arts collateral

Name and address Montana Arts Council $19,000 $0

EIN

IRC code section
Method of valuation
Description of non-
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cash assistance

WESTERN STATES ARTS FEDERATION

Purpose of grant  Conference support, technical assistance

Name and address Museum of Art WSU $20,000 $0
PO Box 647460 FAC Wilson Rd Rm 6077
Pullman, WA 99164-7460

EIN 91-6001108

IRC code section

Method of valuation

Description of non-

cash assistance

Purposeof grant  Visual arts exhibitions

Name and address New Mexico Arts $18,000 $0
PO Box 1450
Santa Fe, NM 87504

EIN 93-9387473

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Visual arts collateral

Name and address RASIKA $8,500 $0
10940 SW Barnes Road PMB 302
Portland, OR 97291

EIN 93-1266917

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Presenting and touring

Name and address Tacoma Art Museum $10,000 $0

. _ _ ___1701PacficAve __ _ __

EIN

IRC code section
Method of valuation
Description of non-
cash assistance

Tacoma, WA 98402
91-0697444

Purpose of grant  Visual arts exhibitions

Name and address WESTAF Programs $5,964 $0
1743 Wazee Street Suite 300
Denver, CO 80202

EIN 23-7255426

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Techntcal support

Name and address Western Arts Alllance $20,725 $0
715 SW Mornison Suite 600
Portland, OR 97205-3102

EIN 95-3497056

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant Visual arts exhibitions

Name and address Whatcom Museum Society Inc $10,000 $0
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121 Prospect Street
Bellingham, WA 98225

EIN 91-6174771

IRC code section

Method of valuation

Description of non-

cash assistance

Purpose of grant  Visual arts touring

WESTERN STATES ARTS FEDERATION

Name and address WYO Theater Inc
PO Box 528
Shendan, WY 82801
EIN 74-2254851
IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant Presenting and touring

$9,375 $0
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