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'\ 690

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

2010

N00O11

OMB No 1545-0047

Department of the Treasury benefit trust or private foundation) Opento Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginnin 05 / 0 1/ 10 pand ending 04 /3 0 / 11
B Checkif appiicable | C Name of orgamization D Employer Identification number
D Address change M THE WEST, INC.
D Name change Doing Business As 86-0189501
D Initial retum Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
5615 E. RIVER ROAD 101 520-299-1044
D Terminaled City or town, state or country, and ZIP + 4
D Amended retum TUCSON AZ 85750 G Gross receipts $ 481,459

D Application pending F Name and address of principal officer

| Tax-exempt status m 501(c)(3) m 501(c) ( ) d (nsertno)

4947@or | | 527

J  Website: » www.thewestinc.com

H(b) Are all affiliates included?

H(a) s this a group return for affiliates? D Yes lz] No

I:I Yes [:l No

If "No," attach a list (see instructions)

H(c) Group exemption number P>

’m Corporation Trust ﬂ Association ‘—1 Other P>

| L Yearofformaton 1964

IM State of legal domicile AZ

K Form of organization
Part | Summary
1 Brefly describe the organization's mission or most significant activities
° PROFITS FROM THE RETAIL STORE--THE WEST--ARE DONATED TO QUALIFYING EXEMPT
% ORGANIZATIONS UNDER SECTION 501(C) (3) OF THE IRC.
c
% 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
3 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 17
‘:;': 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate If necessary) 6 100
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 10,803 10,118
g 9 Program service revenue (Part Vit
% 10 Investment income (Part VIII, column (A); IIEGE’@?E@ 345 147
® | 49 Other revenue (Part VIII, column] (A){ Tines 5;6d-8¢--9¢; d 11e) 217,342 196,041
@ Total revenue — add lines 8 throliJ 111 (muskeauatPart VIl cahGah (A). ine 12) 228,490 206,306
543 Grants and similar amounts paidl (Phrt IX, Cotlinin tA) 4idd 1 l)Ql 63,880 49,800
%4 Benefits paid to or for member: (Par[‘TX“cqumn(A)._llneaﬂ_mj %I
2 J‘fgs Salaries, other compensation, en@%ﬂ\f@?blum? A), lines 5-10) 21,055 14,707
2 -16a Professional fundraising fees (Part IX, column (A), line T1e)
é’. ]C> b Total fundraising expenses (Part IX, column (D), line 25) P 6,919
W 1547 Other expenses (Part IX, column (A), lines 11a—11d, 11{-24f) 144,234 146,943
2,18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 229,169 211,450
©19 Revenue less expenses Subtract ine 18 from line 12 -679 -5,144
& 8o Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) 379,923 368,798
E,, 21 Total liabiities (Part X, line 26) 12,301 6,320
25| 22 Net assets or fund balances Subtract line 21 from line 20 367,622 362,478
Part i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it i1s
true, correct, and complet‘e Declaration of preparer (‘oRer than officer) 1s based on all information of which preparer has any knowledge
} &.MM [$ =% i
Sign Signature of offi \ Date
Here MARIAN HANDY TREASURER
Type or pnnt name and title
Print/Type preparer's name Pre r's signature Da Check if| PTIN
Paid DOUGLAS R HOLM oacs 2 H‘O’C‘M c PA 8]}/// self-emplged P00008036
Preparer |p/vsname » Holm, Hestand & Valenzuela, CPAs, P.C. FmsEND  86-0519755
Use Only 3131 N. Country Club Rd., Suite 109
Firm's address D Tucson, AZ 85716-1637 Phone no 520'326"8483

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

[ L Yes [ [No

ng Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) THE WEST, INC. 86-0189501 Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ll X

1 Bnefly describe the organization’s mission
PROFITS FROM THE RETAIL STORE--THE WEST--ARE DONATED TO QUALIFYING EXEMPT
ORGANIZATIONS UNDER SECTION 501(C) (3) OF THE IRC.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 D Yes @ No
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
services? D Yes @ 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 ) (Expenses $ 193,905 including grants of $ 49,800 ) (Revenue $ )
THE WEST, INC. IS A SECTION 501(C) (3) CHARITY FORMED TO
OPERATE THE WEST, A GIFT AND NEEDLEWORK RETAIL STORE. THE
CHARITY HAS MORE THAN 100 ACTIVE MEMBERS WHO DONATE THEIR
SERVICES TO OPERATE THE RETAIL STORE. PROFITS FROM THE
RETAIL STORE ARE DONATED TO LOCAL CHARITIES WHOSE PRIMARY
FOCUS IS SERVICES FOR WOMEN AND CHILDREN. IN THE LAST
ELEVEN YEARS, THE WEST, INC. HAS DONATED $948,245 IN CASH TO
FAIR, CASA PALOMA, MIRACLE SQUARE, PHASE, YOUTH ON THEIR
OWN, ST. LUKE'S, YOUR SISTER'S CLOSET, SADDLEBROOK
COMMUNITY OUTREACH, OPENING MINDS THROUGH THE ARTS, MOBILE
MEALS OF TUCSON, PRIMAVERA, THE CENTER FOR WOMEN AND

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 193,905
| DAA Form 990 (2010)
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Form 990 (2010) THE WEST, INC. 86-0189501 Page 3
Part {V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedute C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? if "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 If "Yes," complete Schedule C,
Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7  Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il} 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V! 1al X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes," complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for Investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11¢ X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilittes in Part X, line 257 If "Yes," complete Schedule D, Part X t1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XII, and XII| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts |1l and IV 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If “Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" 1o line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) THE WEST, INC. 86-0189501 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule 1, Parts | and || 29 | X
22 D the orgamzatloﬁ report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part [l 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il| 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts H, Hl,
IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 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)? If "Yes," complete Schedule R,
Part V, line 2 [Jves X no
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 381 X

Form 990 (2010)

DAA
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Form 990 (2010) THE WEST, INC. 86-0189501 Page 5
Partv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Iinstructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country- P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b i “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)
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Form 990 (2010) THE WEST, INC. 86-0189501
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Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

. Yes No
1a Enter the number of voting members of the governing body at the end of the tax year ta | 17
b Enter the number of voting members included In line 1a, above, who are independent b | 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organmization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The govemning body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? t1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12 | X
13  Does the organization have a wntten whistieblower policy? 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to hne 15a or 15b, descnbe the process in Schedule O (See instructions )
16a . Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its
participation In 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  List the states with which a copy of this Form 990 i1s required to be filed P AZ

18  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 avallable Check all that apply
D Own website |:| Another's website @ Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ORGANIZATION 5615 E. RIVER RD., #101

TUCSON AZ 85750

DAA

Form 990 (2010)
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Form 990 (2010) THE WEST, INC. 86-0189501 Page 7
Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee *

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

o 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 orgamizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SsIs o xfex = compensation compensation from amount of
week ala| 3|2 |36|8 from related other
(describe 321E18 e (23] 3 the organizations compensation
houstor [25| 8| 13 8%~ organization (W-2/1099-MISC) from the
related - g % K] § (W-2/1099-MISC) organization
organizations |3 3 b and related
in Schedule 3| & 2 organizations
0) ® g
(1) BARBARA RADZIEMSKI
DIRECTOR 5.00 | X 0 0 0
(2 JUDY BOIS
DIRECTOR 5.00 [ X 0 0 0
(3) ANN GRODZICKI
DIRECTOR 5.00 [ X 0 0 0
(4 MARGIE GRADILLAS
DIRECTOR 5.00 | X 0 0 0
(5) JUDY KOSKI
DIRECTOR 5.00 | X 0 0 0
(6) ROSEMARY ELLIOT
DIRECTOR 5.00 | X 0 0 0
(7 CAROLYN DONGES
DIRECTOR 5.00 | X 0 0 0
8) DARLENE BURGESS
VICE PRESIDENT 5.00 (X 0 0] 0
(99 ANN BENNINGTON
DIRECTOR 5.00 [X 0 0 0
(10) NANCY WEBSTER
DIRECTOR 5.00 | X 0 0 0
(1) JANE JOHNSON
DIRECTOR 5.00 | X 0 0 0
(12) CAROLYN McKEEMAN
DIRECTOR 5.00 | X 0 0 0
(13) LINDA MOWBRAY
DIRECTOR 5.00 {X 0 0 0
(14 JUDY BRUMMET
PRESIDENT 5.00 X 0 0 0
(15) COOKIE SUESS
RECORDING SECRETARY 5.00 X 0 0 0
(16) PAULA CHRISTENSON
CORR. SECRETARY 5.00 X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) THE WEST, INC. 86-0189501 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol =lol =lex = compensation compensation from amount of
week 3l e|3|2(3g| ¢ from related other
(describe =l 18| e 23 3 the organizations compensation
hours for 25 AR ER I organization (W-2/1099-MISC) from the
related Sl & g |8 (W-2/1099-MISC) organization
organizations E g 2 3 and related
In Schedule 8l a g organizations
0) 3 8
3
17y MARIAN HANDY
TREASURER 5.00 X 0
(18)
(19)
(20)
(21)
(22)
| (23)
(24)
(25)
| (26)
|
‘ (27)
(28)
1b Sub-total 4
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1c) >
2  Total number of ndividuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3  Dud the organization iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
e ang o) (6) ©)
lame and business address Description of services Compensation

2 Total number of independent contractors (including but not lmited to those histed above) who
received more than $100,000 in compensation from the organization >

DAA

Form 990 (2010)
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86-0189501

NO0CO11

Page 9

Part VIH

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and other similar amounts

1a

-0 Q 0 T

J Q

Federated camba|gns 1a

Membership dues 1b

3,920

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1

6,198

Noncash contnbutons included tn knes 1a-1f
Total. Add lines 1a—1f

$

>

10,118

Program Service Revenue c°"t’ib“ti°’.‘sv.Fift5. grants

2a

K -« 00O

All other program service revenue
Total. Add nes 2a—2f

Busn. Code

Other Revenue

b Less rental exps

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

147

147

(1) Real

(1) Personal

Gross Rents

Rentalinc or (loss}

Net rental income or (loss)

Gross amount from (i) Secuntes

(n) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

d Net gain or (loss)

8a

Gross income from fundraising events
(notincluding $

of contnbutions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundraising
Gross income from gaming activities

See Part 1V, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

(1]

>

471,194

275,153

>

196,041

196,041

Miscellaneous Revenue

Busn. Code

11a

o Qo U

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

206,306

196,188

0

DAA

Form 990 (2010)
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Form 990 (2010) THE WEST, INC. 86-0189501 Page 10
Part IX Statement 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)
Do not include amour{ts reported on lines 6b, Total g:genses Progra(n?)servnce Managt(ag)ent and Funcha)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21 49,800 49,800
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part iV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 13,153 11,838 1,052 263
8 Pension plan contnbutons (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 1,554 1,399 124 31
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,500 2,250 200 50
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 18,049 18,049
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 79,787 71,808 6,383 1,596
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 11,587 10,429 927 231
23 Insurance 3,082 2,773 247 62
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses In line 24f If
hne 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a SUPPLIES 8,527 7,674 682 171
b REPAIRS & MAINTENANCE 5,563 5,007 445 111
¢ MEMBER EXPENSES 4,263 4,263
d DISPLAY 3,408 3,408
e BUYING 3,107 3,107
f All other expenses 7,070 6,363 566 141
25 Total functional expenses. Add lines 1 through 24f 211,450 193,905 10,626 6,919
26 Joint costs. Check here »> D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organmization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 2010y THE WEST, INC. 86-0189501 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 23,195] 1 24,744
2 Savings and temporary cash investments 97,604| 2 107,751
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualffied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B). and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) 6
© | 7 Notes and loans receivable, net 7
&1 8 inventones for sale or use 234,470f 8 223,236
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 77,649
b Less accumulated depreciation 10b 64,582 24, 654 10c 13,067
11 Investments—publicly traded secunties 11
12 Investmenis—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add hnes 1 through 15 (must equal line 34) 379,923] 16 368,798
47  Accounts payable and accrued expenses 5,400} 17 482
18 Grants payable 18
19 Deferred revenue 3,445| 19 3,060
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
"5‘ employees, highest compensated employees, and disqualified persons
3 Complete Part I} of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 3,456| 25 2,778
26 Total liabilities. Add lines 17 through 25 12,301] 26 6,320
g Organizations that follow SFAS 117, check here P lz’ and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 367,622| 27 362,478
m |28 Temporanly restncted net assets 28
B |29 Permanently restncted net assets 29
LE Organizations that do not follow SFAS 117, check here p E’ and
5 complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 367,622] 33 362,478
Z | 34 Total habilities and net assets/fund balances 379,923| 34 368,798

DAA

Form 990 (2010)
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Form 990 (2010) THE WEST, INC. 86-0189501 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 206,306
2 Total expenses (must equal Part IX, column (A), line 25) 2 211,450
3 Revenue less expenses Subtract line 2 from line 1 3 -5,144
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 367,622
§ Other changes In net assets or fund balances (explain in Schedule Q) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 362,478
Part X  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [1
Yes | No
1 Accounting method used to prepare the Form 990 D Cash |z| Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If“Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basts @ Consolidated basis D Both consolidated and separate basis
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 X
b If “Yes,” did the orgarization undergo the required audit or audits? If the orgamzation did not undergo the )
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. 0
pent¢ Pubtic
Department of the Ti . .
It Revenue Serros P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization )

Employer identification number

86-0189501

THE WEST, INC.
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school descnbed 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).
4

city, and state

section 170(b)(1)(A)(iv). (Complete Part Il }

descnbed 1n section 170(b){1)(A)(vi). (Complete Part Il )

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 contnbutions, membership fees, and gross

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described i

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

receipts from 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 ncome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)({2). (Complete Part Il )
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

10
11

1]

purposes of one or more pubhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

d |:| Type lI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed 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 I, or Type lll supporting
organization, check this box

a D Type |

b D Type Il

c [:] Type lll-Functionally integrated

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and

(m) below, the governing body of the supported organization?

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)iii). Enter the hospital's name,

Yes

No

11g(i)

(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1ii) Type of organization (iv) Is the organzation | (v} Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (1) hsted nyour | the orgamizationn - forganizabon i col support
above or IRC section governing document? col (i)ofyour  H(i)organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE WEST, INC. 86-0189501 Page 2
Part i} 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 [l1. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants; contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add hines 1 through 3

5  The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f}

6  Public support. Subtract ine 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

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

1 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 1s 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 X » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part i, fine 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test—2009. If the organization did not check a box on Iine 13 or 16a, and hine 151s 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 hne 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-crcumstances” 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 | 4 D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
151s 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 publiciy

supported organization > [ ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 THE WEST, INC. 86-0189501 Page 3
Part it  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 fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and membership

fees received (Do not include any “unusual
grants *) 12,095 10,809 12,819 10,803 10,118 56, 644

2 Gross receipts from admissions, merchandise
sold or sevices performed, or facilities

furmished in any activity that 1s related to the
organization's tax-exempt purpose 621,063 401,193 473,734 499,317 471,194 2,466,501

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 633,158 412,002 486,553 510,120 481,312 2,523,145

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 $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from

ine 6 ) 2,523,145
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from hne 6 633,158 412,002 486,553 510,120 481,312 2,523,145

10a Gross income from interest, dividends,
payments recetved on secunties loans, rents,
royalties and income from similar sources 5,719 3,486 1,103 345 147 10,800
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 5,719 3,486 1,103 345 147 10,800

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly camed on 0

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

13  Total support. (Add ines 9, 10c, 11,

and 12) 638,877 415,488 487,656 510,465 481,459 2,533,945
14  First five years. If the Form 930 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 (ine 8, column (f) divided by hne 13, column (f)) 15 99.57%
16  Public support percentage from 2009 Schedule A, Part iil, ine 15 16 99.43%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 1%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support tests—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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010 THE WEST, INC. 86-0189501 Page 4

Part v

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 0
PartlV, line6,7,8, 9, 10, 11, or 12. =
Department of the Treasury . . Opert to Publis
internal Revenue Service P Attach to Form 990. D> See separate instructions. inspaction
Name of the organization . Employer Identification number
THE WEST, INC. 86-0189501
Part} 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 contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A B WN

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit?

D Yes [:] No
D Yes D No

Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a

histoni¢ structure hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)?

9 In Part XIV, describe how the organization reports conservation 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 descnbes the
organization's accounting for conservation easements

D Yes D No

D Yes D No

Part il 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 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 VIII, line 1 |
(ii) Assets included in Form 990, Part X >
2 Ifthe orgamzation received or held works of art, historical treasures, or other similar assets for financial.gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VilI, line 1 > 3
b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE WEST, INC. 86-0189501 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservafion for future generations
4 Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part
XV
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part iV Escrow and Custodial Arrangements. Complete if the 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 contnbutions or other assets not
included on Form 990, Part X? ] D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions dunng the year 1d

Distnbutions dunng the year 1e

Ending balance 11

2a Did the organization include an amount on Form 990, Part X, ine 21? . D Yos D No
b if “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back  |(d) Three years back| (e) Four years back

- 0o o o0

1a Beginning of year balance
b Contnibutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3afi)
(ii) retated organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
_PartV]  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnptton of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(tnvestment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements

d Equipment
e Other 77,649 64,582 13,067
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 13,067

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE WEST, INC. 86-0189501 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denivatives
(2) Closely-held equity mterests
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
G)
(H)
(U]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) >
Part ViiI 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
)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
1)
(2)
3
4)
(5)
(6)
4}
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal income taxes
(2) GIFT CERTIFICATES OUTSTANDING 2,778
(3)
4
(5)
(6)
(4]
(8)
9
(10)
ay
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 2,778

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habiity for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE WEST, INC. 86-0189501 Page 4
Part Xt  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4 Net unrealized galns; (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9

-10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
Part Xit  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:

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

b Other (Describe in Part XiV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5
Part Xif  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 890, Part |, ine 18 ) 5

Part XV Supplemental Information

Complete this part to provide the descnptions required for Part 1], ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ne 8, Part XIl, ines 2d and 4b, and Part X!II, ines 2d and 4b Also complete this part to provide
any additional information

DAA

Schedule D (Form 990) 2010
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Part X{V  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010



vva

(010Z) (066 Wi04) | BINPOYIS ‘066 W04 10} SUONINIISU| 8} 89S ‘@INON 10V uonINPoy Jiomseded 104
< suoneziuebio Jayjo Jo Jaquinu [gjo) BT €
< suoneziuebio uawwanob pue (g)(0)1 g UONOaS JO Jaquinu jejo} T T
‘ (6)
(8)
(2)
(9)
(s)
)
00€’s ¥T0S8 2V XINJOHd
SHOIAYHES TIVIDOS THAV JOO¥HMOQVEW “H 0SST
SBICOHLIW QLNN/ANOD 'TYONNY MS I9dIs3qa (£)
000’9 ZVY NOSDNL
SHOIA¥HES IVIDOS 597y X0€ ‘0°a
THWDS: -NOILVIDOSSY S,NIWOM ANOHJWAS (2)
00001 S0LS8 ZV NOSONL
SHOIAYAS TIVIDOS ‘@4 JAIOVIO N T109¢
FTUYNOS HTOVAIR (1)
16 dd
9)UB)SISSE 10 30URISISSE YSEI-UoU s n%.w,:»om yo0q ouejsisse luel w_n,mo._“_oamt wawwanob Jo
7 Juesb jo asoding (y) jouonduosaq (B) | uonenyen jo pouiaw (3) | USE3-UOU j0 Junowy (8) |  ysed jo wnowy (p) i (8 NI3 (a) uoheziwebio jo ssaippe pue swen (e) }
[] « papaau s} adeds jeuonippe §i pajedldnp aq ued
Il Wed '000°'G$ UBY) 210w paniadai Juaidiosl auo ou Ji Xog SIU} 39849 "000'GS Uey) siow paaiadal jey) Juaidioas Aue 10y ‘1,z sul) ‘Al Hed ‘066 wio4
7 0} ,S9A, pajamsue uoneziuebio ayj ji 8}8|dwo,) ‘Sajels pajiun 9y} ul suoneziuebiQ pue SJUSWUIIAOSL) O} 9OUBISISSY JOYIO PUE SjueID) i Uy
S3je}S Palun ay; Ut Spunj Juelb jO 3sn oy BULIOBUOW J0} S.npad0Jd 5,uoneziueblo oyl A| HEg Ul oquasaq g
ON H SOA D ¢@OUB)SISSE 10 sjuelb ay} pJeme 0) pasn BLISJID UONDS|aS 8Y)
pue ‘soue)sisse Jo syuelb ay) Joj Aupqibie saajurib ay) ‘aoue)sisse Jo sjuelb au) Jo Junowe ay) IjeNUBISQNS 0} SPi0J3) UIRlUIBW UonezIueBio ay) seoq |
9JUe)SISSY puUk SjueIS) UO UOljellioju| |elauac) } 34t
T0S68T0-98 *ONI ‘LSdEM HHIL
Jaquinu uopeaypuapy Jakojdwy uoneziueBio ay) Jo eweN
ﬁ uopsadsuj '066 Wi0J 0} YIeRY (OINIBS BnUaNaY [BLBl
1 ay3 jo uawuedaq
7 atqRg 0} usdp "ZZ 10 LT 8Ul| ‘Al MBd ‘066 W04 0} ,SOA,, paiamsue uoneziuebio ayy i jejdwos
o F oN s3aje}s pajiuN 9y} ul sjenpiAaipu} pue ‘SjudwiuidA0LD ( )
. 066 wlo4
)
500555 SN BWG w:o.umN_cam._O 0) 9dUue)}siIssy 19yl pue sjuels 1 3INAIHOS

+1000N




(0102) (066 wuo4) | 8inpoyas

000‘0T

S0LS8 Z¥Y ‘NOSOAL
‘¥ "ATOVYO "N T09Z

JIVN0sS HTTIOVIIN

UOTJBUIOJUI TRUOTITPPY - AI 3IIed

*O¥I HHL 40 (€) (D) T0S NOILDAS WAANA XJAITVND ANV NIAJATIHD ANV

NIWOM ¥Od SHOIAYAS SI SND0d AXJVWIVd HSOHM SHILIVUVHD 'I¥DO0T OL IV SINVID TIV

spund jueld Jo 9sn 9Y3 BUTIOITUOW IOF 88INPOd0Ig - g SUTT ‘I 3IRg

‘uolewlojul [BUCHIPPE JaYj0 Aue pue ‘Z au)| ‘| Ued Ul palinbai uoijew.ojul 8y} spiAcid o} Led siyj 919|dwio) "uoRewsoju| [eyuswelddng  AJ HBg

aoue)sIsse yseds-uou jo uonduosaq (3)

(Jayjo ‘|esiesdde ‘AN
‘400Q) uonen|ea Jo poyis (e)

Joue)sisse |sed-uou
40 unowy (p)

jueub yseo
10 Junowy (2)

sjuaidinas
jo Jaqunn (q)

aouejsisse Jo Juelb jo adA) (e)

"Papaau S| 8oeds [eucIppE JI pajeddnp aq UED ||| Heg
22 3Ull ‘Al Hed ‘066 IO 0} ,SA, Pasamsue uoleziuebio ayj Ji 8jajdwog "Saje}s Pajiun auj Ul SIENPIAIPU| O} SOUEJSISSY JOYI0 PUE SJUBID Jjj Meg

Z dbed

LLOOON

T0S68T0-98

“ONT

‘ISAM SHI  (0102) (066 WG} | enpayds



. . N00011

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opsn to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspastion

Name of the organization ) Employer identification number
THE WEST, INC. 86-0189501

Form 990, Part III, Line 4a - First Achievement

CHILDREN, AND T.R.O.T. IN FISCAL YEAR 2010, OUR DONATIONS
AMOUNTED TO $49,800. WE HAVE ALSO DONATED THOUSANDS OF
DOLLARS IN GOODS TO WOMEN'S SHELTERS AND THE LOCAL AIR

FORCE BASE.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

MEMBERS

Form 990, Part VI, Line 7a - Election of Members and Their Rights

YES

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

ALL NON-BUDGETED EXPENDITURES OVER $10,000

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990

TREASURER AND PRESIDENT REVIEW FORM 990.

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy

THE BOARD REVIEWS CONFLICTS OF INTEREST.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

THE WEST INC.'S OFFICIALS RECEIVE NO PAY.

Form 990, Part VI, Line 15b - Compensation Process for Officers

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

THE WEST, INC. 86-0189501

THE WEST INC.'S OFFICIALS RECEIVE NO PAY.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

DOCUMENTS ARE AVAILABLE UPON REQUEST.

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