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SCANNED JUN ¥5 20

| OMB No 1545-0047

2010

qum‘ 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
intrest Revonus Sermee” | » The on Inspection
ganization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending 09/30 ,20 11
B Check if applicable C Name of organization WESTERN STATES ARTS FEDERATION D Employer identification number
[ address change Doing Business As 23-7255426
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O il return 1743 Wazee Street Suite 300 303-626-1166
|:] Terminated City or town, state or country, and ZIP + 4
[J Amended return | Denver, CO 80202 G Gross receipts $ 3,437,340
O Application pending | F Name and address of principal officer Anthony Radich H(a) Is this a group retumn for affiliates? [ ves No
1743 Wazee Street, Suite 300, Denver, CO 80202 H(b) Are all affiiates included? (Jyes Cno
| Tax-exempt status 501(c)(3) [J 5019 ( ) nsertno) []4947a))or []527 If“No," attach a list (see istructions)
J_ Website: P www westaf org H(c) Group exemption number P>
K Form of organization Corporation [:I Trust D Association [:] Other P> I L Year of formation 1972 I M State of legal domicile cO
Summary
1 Briefly describe the organization’s mission or most significant activities: WESTAF's mission is to strengthen the financial,
® _organizational, and policy infrastructure of arts in the West_Utilizing innovation, advocacy, grantmaking, and other services, we
g _encourage the creative development and preservation of the arts regionally and through a national network of servicesto
§ _artists and arts organizatons
3| 2 Check this box & (] f 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 19
@ | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 19
£ | 5 Total number of iIndviduals employed in calendar year 2010 (PartV, ine2a) . . . . . 5 21
;3 6  Total number of volunteers (estimate if necessary) .. . .o . 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine th) . . . . . . . . 2,019,581 1,818,149
g 9 Program service revenue (Part VIll, ine 2g) . . . 1,564,533 1,599,266
2|10 Investment. |ncome-(Ea|:LVIlL=chumn (A), ines 3, 4, and 7d) .o 13,234 19,925
119 rOther revepue (Pqﬁ vil, columtl (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12 L Total revenue—add lines 8- thraugh 11 (must equal Part VIIl, column (A), line 12) 3,597,348 3,437,340
13 Grants and simjlar,amaunts paid (Part IX, column (A), ines 1-3) . . 1,104,298 790,352
14 I Benefu‘ts/ ;\)chf \to or’fgrl {nem’be)r (Part IX, column (A), ine4) . . . . 0 0
@ 15 \ Salanes other compensatron, employee beneflts {Part IX, column (A), lines 5—1 0) 1,062,841 1,330,151
g 16a5 Professional: fuqdraISIng fees (Part IX, ¢olumn (A), inetle) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0 |
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) . . . . 1,298,703 1,509,934
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 3,465,842 3,630,437
19 Revenue less expenses. Subtract line 18 from line 12 . e 131,506 -193,097
- § Beginning of Current Year End of Year
8520 Totalassets (Part X, line 16) . . . . . C e 2,096,500 1,932,279
2521 Total abllities (Part X, fine 26) . o o 509,839 557,402
22| 22 Net assets or fund balances. Subtract line 21 from Iune 20 . L 1,586,661 1,374,877

Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Peclaratlon of preparer (o!her than officer) 1s based on all information of which preparer has any knowledge

. d’\mm J | 5.1 (32—
Sign Signéture df officer —— Date
Here Kate McRae, Finance Officer
Type or prnint name and title
; ; N
Paid Print/Type preparer’'s name Preparer's signature Date Check D f PTI
Preparer self-employed
Use Only Fum's name > Firm’s EIN >
Fum's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) o .. . . . OvesOnNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2

;c1ggll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Parttil . . . . . . . . . . . . . . [J
1 Briefly describe the organization’s mission-

o
WESTAF, the Western States Arts Federation, Is a nonprofit arts service organization dedicated to the creative advancement and

nationwide

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . e e .o Ce e e OYes [“]No
If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . ..o - e . . . . . . . . . . . . [OYes [¥INo
If “Yes,” describe these changes on Schedule O
4 Descnibe 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$ 725066 Including grantsof § 705,988 ) (Revenue$ 805,988 )
With support from the National Endowment for the Arts, WESTAF maintains two grant programs, both of which fund arts touring
_The first, "TourWest," supports the touring of performing artists across the West. The program is designedto serve small
_communities, and Is heavily oriented towards supporting performing arts presented in small rural communities by entities that are
_operated by volunteers At a maximum of $2,500, these grants are modest in nature but have made a significant difference in
_smaller communities where contributions from government and business have diminished greatly in recent years. The TourWest
program awards over 200 grants annually and services all corners of WESTAF's 13-state region. The second touring program is
_WESTAF's "Visual Arts Touring Program (VAT)."” This program serves small and medium-sized museums of quality in the
WESTAF region The VAT program makes available awards of up to $50,000 for the development of exhibitions that tourtotwo
venues outside the geographic region of the originating institution The program'’s focus is on the exhibition of of the work of
under-recognized regional artists who have made significant contributions to the development of the arts in their communities, and
on the development of exhibitions that feature themes related to geographic sub-regions in the West. Recipients of VAT funds
{Continued on Schedule O, Statement 1)
4b (Code ) (Expenses $ 2,202,316 Including grantsof § 3,559 ) (Revenue$ 1 1,599,266 )
_WESTAF provides a wide variely of services that are designed to support the development of the arts in the region. Major _
_programs include 1) symposia that bring together academics and those working in the arts field to discuss issues of cultural policy
that impact the development of the arts, 2) professional development seminars for the staff of state arts agencies that are
designed to help them become moare efficient and effective managers of public funds, and to better advise on the development of
_the non-profit arts in their states, 3) the development of the Public Art Archive, a highly searchable on-line database for public art,
in which artists and managers of public art programs can install their work for free public viewing, 4) the developmentofthe
_Creative Vitahty Index, a snapshot of the relative economic health of the creative economy in a community that is used to measure
_the economic contribution that ants development makes to economic development, and 5) arts service-based technology projects
such as ZAPPlication( R), Call for Entry (CaFE TM), and ArtJob (TM) which support the non-profit arts community and artists in the
_use of technology to advance theirwork
4c (Code. ) (Expenses$_ 88,229 including grantsof $§ 80,805 ) (Revenue$ 86,071 )
Through the American Recovery and Reinvestment Act (ARRA), WESTAF was awarded $628,800 in federal funds via the National
_Endowment for the Arts to support the development and preservation of arts- and culture-related jobs during the recesston. The
$88,829 expenditure for this project documented in this report represents the the final disbursements of the funds. Recovery Act
_monies were positioned as significant awards ranging from $16,000 to $44,000 and were made to non-profit arts and cultural
_organizations that had recently laid off staff and had no funds with which to re-hire them, or that were planning to lay off staff due
o lack of funding for those positions_Awards were distributed to entities such as the Wind River Tribal College in Wyoming who
used their award to fund the salary of an arts instructor who utilized technology to digitally archive the oral and cultural traditions of _
_.over 100 aging Native American elders. An award to the Museum of Contemporary Art in San Diego used the ARRA funds for the
_salary of a gifted Asian-American artist and educator who was helping to ramp up New Media and technology programs atthe
Museum A third organization to receive an award, Childs’ Play, is a non-profit youth theatre based in Anzona thatcatersto
(Continued on Schedule O, Statement2)
4d Other program services (Describe in Schedule O.)
(Expenses $ o Including grants of $ o0 )(Revenue $ 0)
4e Total program service expenses » 3,015,611

Form 990 (2010)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . .. .. . ... . e 1 |V
Is the orgamization required to complete Schedule B, Schedule of Contnbutors'? (see instructions) 2 (v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election n effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . . . .o 4 |v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .o . .o .o 6 v
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . L. 8 v
Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV e . - . 9 v
Did the orgarization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
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. o
Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX .. . . . 11d!| v
Did the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X 11e| v
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 | v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and XllI 123 v
Was the organization included in consolidated, lndependent audited flnanmal statements for the tax year? If “Yes,” and if
the organization answered "No"® to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional 12b v
Is the orgamization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
Did the organization report on Part IX, column (A}, line 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 ll and IV . 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV 16 v
Did the organization 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 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? If "Yes complete Schedule H . 20a v
If “Yes” to 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

Form 990 (2010)




Form 980 (2010)

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4
m Checklist of Required Schedules (continued)

Yes | No
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), line 17 If “Yes,” complete Schedule |, Parts | and Il 21|V
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il e 22 v
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. e . . 23 v
Did the organization have a tax-exempt bond issue with an outstanding prlnc1pal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . L. .. . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . e e e e e e 24¢c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
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
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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
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 v
Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28¢c| v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization l|qmdate terminate, or dissolve and cease operatlons'7 If “Yes " comp/ete Schedu/e N,
Part | . 31 v
Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets" If “Yes y
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule F? Parts 1, III
IV, and V, line 1 Lo e . iV
Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? 35 v
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,” comp/ete Schedule R,
PartV,line2 . . . . . . Lo [ Yes [JNo
Section 501(c)(3) orgamzatlons Dld the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... .o - 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organization complete Schedule (0] and provrde explanatlons in Schedule O for Part VI lmes 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38|V

Form 990 (2010)




Form 930 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 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
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 21| - J
b If at least one is reported on line 2a, did the organmization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ey ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if “Yes,” has it fled a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . 3b
d4a 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 forelgn country (such as a bank account, secunties account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forergn country: P - }
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) !
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
1 7 Organizations that may receive deductnble contrlbutlons under sectlon 170(c) '
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
‘ and services provided to the payor? . . .o e e - e 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . e . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . coe . | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
| h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
1 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
| organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
| organization, have excess business holdings at any time during the year? e 8
1 9 Sponsoring organizations maintaining donor advised funds. ., )
a D the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter: |
a Inhation fees and capital contributions included on Part VIII, ine 12 . . . . . 10a |
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
| against amounts due or received from them.) .o .o 11b B
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .o 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 licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c ;
14a Dud the organization receive any payments for mdoor tannlng services durmg the tax year’? .o 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
x:148'l] 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.

N ;s

|
{ b
\ 9

[ 10a
b

13

Check If Schedule O contains a response to any questionin thisPartVvl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
Enter the number of voting members included in line 1a, above, who are independent . 1ib 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .o 2 v
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Does the organization have members or stockholders? . . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? . .. . e . . e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: )
The governing body? . .o e e e e e 8a | v
Each committee with authority to act on behalf of the governlng body’7 .o 8b |V
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 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzat|on provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . . 11a| v
Describe in Schedule O the process, if any, used by the organlzatlon to review thls Form 990 |
Does the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a| v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse toconflicts? . . . . . . . . e e s 12b} v
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . . - . . . . . 12¢{ v
Does the organization have a written whistleblower pol|cy’7 .o . e 13|V
Does the organization have a written document retention and destructlon pollcy’? .o 14 | v
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?
The organization’s CEO, Executive Director, or top management official . . . e e 15a| v
Other officers or key employees of the organization . . . e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
Did the organization invest in, contribute assets to, or participate In a joint venture or S|m||ar arrangement
with a taxable entity during the year? . . . . C e e e e e e e e e e 16a v

If “Yes,"” has the organization adopted a wntten policy or procedure requiring 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? Lo e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed» . .
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.

(J Own website (O Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest policy,
and financial statements available to the public.

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

1743 Wazee Street Suite 300, Denver, CO 80202

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
' and Independent Contractors
Check iIf Schedule O contains aresponse to any questioninthisPartVIl . . . . . . . . . . . . . . O

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.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ 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

« 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.

* 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.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 ) (D) (E) 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation [compensation from amount of
week i‘f_{ 2 g E é% g from related other
(describe 3 g z g ® c_>§ g the organizations compensation
hours for g s 3 é § al” orgamzation (W-2/1099-MISC) from the
related S 2 g g (W-2/1099-MISC) organization
lorganizations| 5 g 3 2 and related
in Schedule 3(a ? organizations
0) 3 2
Q
Sandra Albano
2 0 0 0
Trustee v
Robert Booker 2 0 0 0
Trustee v
Wendy Bredehoft
ettt 2 0 0 0
Trustee v
Christine D'Arc
"""" 2! 2 0 0 0
Trustee v
Dale Erquiaga
- 4 0 0 0
Chair v
Annette Evans Smith
------------------------- 2 0 0 0
Trustee v
Charlotte Fox
""" 2 [} 0 0
Trustee v
Ricardo Frazer
R RGaREE LI L LEE 3 0 0 0
Secretary v
_Bill Frazier e 2 o 0 0
Trustee 4
Tony Garcia
----- Y e 0 0 0
Trustee v
Virginia Gowski
O s 3 0 0 0
Treasurer v
Erin Graham
------------ - 2 0 0 0
Trustee v
Michael Hillerb
""" X 2 0 0 0
Trustee v
Margaret Hunt
""" 920 - 2 0 0 0
Trustee v
Aaron Miles
""""""""""""""""""""""""""""""""""" 2 0 0 0
Trustee v
Tey Manianna Nunn
-8y, rananna -- 2 0 0 0
Trustee 4

Form 990 (2010)




Form'890 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) ©) € 7
Name and title Average Position (check all that apply) Reportable Reportable Estimated
ho;:e l;:er i g g g 5 § % T compf):aon;atlon compeg.:tt::’n from am;;:r;: of
(describe [ 35 | £ g ] a'g ?D the organizations compensation
hours for g. ﬁ g 8_ 7‘3 al” organization (W-2/1099-MISC) from the
related SR ] g (W-2/1099-MISC) organization
organmizations ﬁ g 3 B and related
in Schedule 312 2 organizations
) 3 £
Q
Malissa Feruzzi Shriver
TTmemmmeensse oo 2 0 0 0
Trustee 4
_Knis Tucker e emmemmnnn
Trustee 2 v 0 0 0
_Luss Cancel
Trustee 2 v 0 0 0
Anthony Radich
‘Executive Director 45 v 119,567 0 12,205
Kate McRae
-I-:-lnance Officer T 45 v 84.705 0 1,463
1b Sub-total . .o e e . > 204,272 0 19,668
¢ Total from continuation sheets to Part VII, Section A N
d Total (add lines 1b and 1c) . L. » 204,272 0 19,668
+ 2 Total number of individuals (including but not imited to those listed above) who received 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 ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such B
indwidual . 4 v
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 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.
GV 8 €
Name and business address Description of services Compensation
BrownRice Internet Inc, 201 Camino de la Merced, Taos, NM 87571 Techology Development & M4 286,395

2 Total number of independent contractors (including but not imited to those listed above) who

recetved more than $100,000 in compensation from the organization » 4

Form 990 (2010)




Form990 (2010) Page 9
Ta @Y1l Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

Federated campaigns 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . 1d
Government grants (contnbutlons) 1e 1,797,424
All other contributions, gifts, grants,
and similar amounts not included above | 1f 20,725

Noncash contributions included in lines 1a-1:$ 0

Total. Add ines 1a-1f . . . . . . . > 1,818,149
Business Code

2a Technology services for the arts field 518210 693,916 693,916
License and Use Fees 519100 238,369 238,369
Income from flow-through entitiy 518210 221,673 221,673
Research services 900099 122,701 122,701
541800 317,390 317,390
All other program service revenue 5,217 5,217
Total. Add lines 2a-2f . . . - . . > 1,599,266
3 Investment income (including leldends Interest,

and other similar amounts) e > 19,925 19,925
4 Income from investment of tax-exempt bond proceeds » 0 0

5 Royalties . . . T 0 0 0 0
() Real (1) Personal ]

oo |o|o

-0 Q00T o

Contributions, gifts, grants
and other similar amounts

T Q@

(=R =A =A== =2(=]
ojlojolo |jo|o

Program Service Revenue

@ -0 Qoo

o
o

o
o

6a Gross Rents
b Less' rental expenses
Rental income or (loss) 0 0 J
d Net rental income or (loss) . <
7a  Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gainor (loss) . 0 0 J
d Net gain or (loss) . e

(7]

8a Gross income from fundraising
events (not including $ 0 i

of contributions reported on line 1c). ’
SeePartlV,line18 . . . . . g

b Less' direct expenses .. . b J

¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.

SeePartlV,lnet9 . . . . . g !

b Less: direct expenses . . b o ;

¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less

returns and allowances . . . g

b Less: cost of goods sold . . b

¢ Netincome or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

Other Revenue

c
d All other revenue .
e Total. Add lines 11a-11d .

12 Total revenue. See instructions.

0
3,437,340 1,619,191 0 0
Form 990 (2010)

vy




Form 990 (2010)

Page 10

E1ed) @l 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 amounts reported on lines 6b, Total e(:p))enses Progran('r?)semce Managé(n:'?ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 790,352 790,352
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 indiwviduals outside the
US SeePart IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0 i
5 Compensation of current officers, dlrectors
trustees, and key employees . 238,328 152,530 85,798 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 861,075 774,967 86,108 o
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 19,672 17,705 1,967 0
9  Other employee benefits 124,503 112,053 12,450 o
10  Payroll taxes . 86,573 73,587 12,986 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 85,694 72,840 12,854 0
¢ Accounting 29,939 0 29,939 0
d Lobbying . 108,471 0 108,471 0
e Professional fundraising services. See Part IV ||ne 17 0 0
f Investment management fees 5,194 0 5,194 0
g Other 138,054 124,249 13,805 0
12 Advertising and promotlon 114,573 0 114,573 0
13  Office expenses 61,792 52,523 9,269 0
14 Information technology 283,723 269,537 14,186 0
15  Royalties 0 0 0 0
16 Occupancy 109,192 92,813 16,379 0
17 Travel . 107,072 102,341 4,731 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 58,392 46,713 11,679 0
19 Conferences, conventions, and meetings 61,425 49,140 12,285 0
20 Interest . . 508 0 508 0
21  Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzation 270,312 229,765 40,547 0
23 Insurance . .o . 17,402 0 17,402 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Dues & subscriptions 2,988 2,540 448 0
b Design 14,907 14,907 o o
C Credit card fees 3 10,942 10,942 0 0
d Printng 14,443 14,154 289 0
e Propentytaxes 848 0 848 0
f All other expenses 14,063 11,953 2,110 0
25  Total functional expenses. Add lines 1 through 24f 3,630,437 3,015,611 614,826 0
26 Joint costs. Check here » [J if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 385,769 1 424,728
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 191,585| 4 56,275
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L e . Coe 5
6 Recevables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) CoL . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 25,332| 9 23,427
10a Land, buildings, and equipment. cost or i
other basis. Complete Part VI of Schedule D 10a 1,545,509 i
Less: accumulated depreciation . . 10b 927,330 679,967( 10c 618,179
11 Investments—publicly traded securities . 528,504| 11 520,901
12 Investments—other securities. 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, line 11 285,343| 15 288,769
16  Total assets. Add lines 1 through 15 (must equal llne 34) 2,096,500( 16 1,932,279
17 Accounts payable and accrued expenses . 199,667 17 182,064
18  Grants payable . 18
19  Deferred revenue . . 300,950| 19 369,629
20 Tax-exempt bond liabilities . 20
@ |21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L .o . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 0| 24
25  Other liabilities. Complete Part X of Schedule D . 9,222| 25 5,709
26  Total liabilities. Add lines 17 through 25 509,839 26 557,402
Organizations that follow SFAS 117, check here > . and complete l
g lines 27 through 29, and lines 33 and 34. |
5127 Unrestricted net assets 1,586,661| 27 1,374,877
f_.‘:’ 28 Temporarily restricted net assets . 0| 28 0
2 29  Permanently restricted net assets . . 0| 29 0
g Organizations that do not follow SFAS 117, check here | 2 D and
P complete lines 30 through 34.
&£ [30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33  Total net assets or fund balances . . 1,586,661 33 1,374,877
34 Total habilities and net assets/fund balances . 2,096,500| 34 1,932,279

Form 990 (2010)
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Page 12

Reconciliation of Net Assets

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

DG L WN =

Part XII Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12)

3,437,340

Total expenses (must equal Part tX, column (A), line 25)

3,630,437

Revenue less expenses. Subtract line 2 from line 1

-193,097

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))

1,586,661

D[N

Other changes in net assets or fund balances (explain in Schedule O) .

-18,687

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

»

1,374,877

Check if Schedule O contains a response to any question in this Part XI!

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both.

{3 Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

v

3b

v

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T .
el Rovenue Servae » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

Inspection
Employer identification number

Name of the organization
WESTERN STATES ARTS FEDERATION 23-7255426
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s* (For fines 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 [J A school described 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 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the

hospital’s name, city, and state:

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

(] A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

[(J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [Jan organization that normally receives (1) more than 33'/3% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type lI-Functionally integrated d [ Typelll-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the organlzahon accepted any glft or contribution from any of the
following persons?

~N O (3]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(m) below, the governing body of the supported orgamizaton? . . . . . . . . . . . - 11g()

(ii) A family member of a person described in (i) above? .. e e e e e 11g(i)

(iii) A 35% controlled entity of a person described in (1) or (i) above" Ce e e e 11gﬁu)|
‘ h Provide the following information about the supported organization(s)
1 (1) Name of supported (n) EIN (m) Type of organization | () Is the organization |  (v) Did you notify (vi) Is the {vn) Amount of

organization (described on lines 1-9 | ncol (i) hsted in your | the organization in orgamization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions)) support? us?

‘ Yes No Yes No Yes No
]
|
i (A)
\ (B)
|
| ©
|
‘ (D)
|
‘ (E)
| Ay < |4 #1 209"
\ Total - ~ | v R

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.

Schedule A {(Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 2

E Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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, contributions, and
memberstup fees received (Do not 1,780,006 1,581,603 1,945,429 2,336,971 2,135,539 9,779,548
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 ... 1,780,006 1,581,603 1,945,429 2,336,971 2,135,539 9,779,548

§ 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. 9,779,548
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 .o 1,780,006 1,581,603 1,945,429 2,336,971 2,135,539 9,779,548

8 Gross Income from interest, leldends
payments received on securities loans,

rents, royalties and income from similar 41.819 17.240 6,473 11,529 19,925 95,986
sources e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets 853,203 942,074 972,019 1,237,783 1,281,876 5,286,955
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 15,163,489
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . C e e e e e e e e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 64.49 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . . . 15 67.22 %
16a 33'3% support test—2010. If the organization did not check the box on hne 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'.3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . A

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .

b 10%-facts-and-circumstances test—2009. 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 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 . . . R s
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L. C e e e e e e e e e e e G

Schedule A (Form 990 or 990-EZ) 2010
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3Elgqdll] 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 Il.
If the organization fails to qualify under the tests listed below, piease complete Part I1.)
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, contrbutions, and membership fees
received (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on Ines 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 7c from
line6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
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 line 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 Total support. (Add lines 9, 10c 11,

and 12)
14  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16__ Public support percentage from 2009 Schedule A, Partlil, ine15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by hne 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
1715 not more than 33's3%, check this box and stop here. The organization qualfies as a publicly supported organization .  » [

b 33'13% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

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
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(14  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - Other income includes program service revenue, but does not include state participation fees, which are included in
line 1

Schedule A (Form 990 or 990-EZ) 2010




{Form 990 or 990-EZ)

SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

2010

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
> See separate instructions.

Department of the Treasury
Internal Revenue Service

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

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

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

¢ Section 527 organizations 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 II-A Do not complete Part II-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il-A
If the organization answered “Yes,"” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

WESTERN STATES ARTS FEDERATION 23-7255426
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Poltical expenditures . . N
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » % .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $

. 3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. S EI Yes |:] No
4a Was a correction made? . . . . ) C e e o o oo o OYes [No

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

actities . . N )

2 Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activittes . . . A a3

3 Total exempt function expenditures Add I|nes 1 and 2. Enter here and on Form 1120-POL, T
line 17b . . T

4 Dud the filing organization flle Form 1120- POL for thls year'7 . . Coe DYes D No

5 Enter the names, addresses and employer identification number (EIN}) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poltical
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

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

U]

@ e

3)

@ e

(5) S ——

e b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C {Form 990 or 990-E2) 2010 page 2
Part I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
) section 501(h)).
A Check » [/]if the filing organization belongs to an affiliated group.
B Check » [if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(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 0
" b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 108,471 0
c Total lobbying expenditures (add lines 1aand 1b) . . . e e e e e 108,471 0
d Other exempt purpose expenditures . . . s e e e e 3,521,962 1,020,654
e Total exempt purpose expenditures (add lines 1c and 1d) - 3,630,433 1,020,654
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns. 331,522 177,065
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 1) - F 82,881 44,266
h Subtract line 1g from line 1a If zero or less, enter-0- . . . . . . o 0 0
i Subtract line 1f from line 1¢ If zero or less, enter -0- . 0 0
j W there ts an amount other than zero on either ine 1h or line 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? e e e e e e e .. [JYes []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 on page 4.)
| -
i Lobbying Expenditures During 4-Year Averaging Period
1 Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) Total
beginning in}
2a Lobbying nontaxable amount 287,022 298,320 323,198 331,522 1,240,062
b Lobbying celing amount - T e
(150% of line 2a, column (e)) R AW 1,860,093
¢ Total lobbying expenditures 109,631 99,861 124,471 108,471 442,434
d Grassroots nontaxable amount 71,756 74,580 80,800 82,881 310,017
e Grassroots cethng amount B e 65.026
(150% of line 2d, column (e)) - et 465,
f Grassroots lobbying expenditures 0 0 0 0 0

Schedute C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)
Yes | No Amount
1 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
a Volunteers?
b Paid staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1|)’7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Drirect contact with legislators, their staffs, government officials, or a |eg|slat|ve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes,” describe in Part IV
j Total. Add lines 1c through 1i .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)?
b 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
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ,

IRy Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’7 . 3

GGl  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes "
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . e e e e e e - . - 2a
b Carryover from last year . . e e e e s e e 2b
c Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sect|on 162(e) dues . 3
4 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? . . . . e e e e e 4
Taxable amount of lobbying and political expendltures (see lnstructlons) e e e e e 5

m Supplemental Information

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

allocated to arts advocacy orgamzatlons and independent contractors who present and argue the case for state-level support of the arts to
administrators and elected officials at the state level.

Schedule C, Part lI-A, Line A - ZAPP Software, LLC 1743 Wazee Street, Suite 300, Denver, CO 80202 EIN 20-1750473 Expenses -
$1,020,654

Schedute C {(Form 990 or 980-EZ) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, .
b Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
epartment of the Treasury . :
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification 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? . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . - [OYes [JNo
Conservation Easements. Complete if the organlzatlon 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
(O Protection of natural habrtat [ Preservation of a certified historic structure
[ Preservation of open space

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

Qb WN -

Held at the End of the Tax Year
a Total number of conservation easements e e e . e 2a
b Total acreage restricted by conservation easements . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n@ . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3  Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization dunng the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)()? . . e e e e e e e OYes [JNo

9 In Part XIV, descrnibe 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 describes the
organization's accounting for conservation easements.

icdlIl} 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, histoncal 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 (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 VIl line1 . . . . . . . . . S )

(i) Assets Included in Form 990, Part X AN N 2

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar 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 VIll, ine1 . . . . .. N .

b Assets included in Form 990, Part X . . . L. N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply).

0  Public exhibition

O Scholarly research

(0  Preservation for future generations

d O

e [ Other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XIV.

During the year, did the organization solicit or receive donations of arnt, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

(OYes [JNo

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

1a

o

0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table.

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization mclude an amount on Form 990 Part X I|ne 21 '7

If “Yes,” explain the arrangement in Part XIV

[OYes [INo
Amount
1c
1d
e
1f
(OYes [ONo

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

1a
b
c

b

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:

Board destgnated or quasi-endowment »

Permanent endowment » %

Term endowment » %

%

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

organization by.

(i) unrelated organizations .
(i) related organizations

If “Yes” to 3a(n), are the related organlzatlons llsted as requnred on Schedule R'?
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes| No

3a(i)
3alii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Costorother basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprectation

1ia Land . . 0 0 0

b Buildings . 0 0 0 0

¢ Leasehold |mprovements 0 2,500 1,664 836

d Equipment 0 1,543,009 925,666 617,343

e Other 0 0 0 0
Total. Add lines 1athrough 1e. (Column (d must equal Form 990, Part X, column (B), ine 10(c).) . > 618,179

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 3
Investments —Other Securities. See Form 990, Part X, Iine 12.
) (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial dervatives .
(2) Closely-held equity interests .
(3)Other )
&) B
()]
G
o
G
B0 R
T©
H
U]
Total. (Column (b) must equal Form 990, Part X, col {B)iine 12) » i
Investments —Program Related. See Form 990, Part X, line 13.
(38) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
U]
4]
3)
4)
()
(6)
7)
(8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13} ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Secunty deposit 8,500
(2) Investment in subsidiary 280,269
3
)
(5)
(6)
()
8
()]
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . > 288,769

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

{a) Description of hability

{b} Amount

(1) Federal income taxes

{2)_current portion of capital lease obligation 2,776
1) Capital lease obligation, net of current portion 2,933
{4)
)
(6)
@)
(8)
©)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) » 5,709

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 hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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1R Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 3.437.340
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,630,437
3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 -193,097
4  Net unrealized gamns (losses) on investments 4 -17,036
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Pnor period adjustments 7 0
8  Other (Describe in Part XIV.) . 8 -1,651
1 9 Total adjustments (net). Add lines 4 through 8 9 -18,687
} 10  Excess or (deficit) for the year per audited financial statements. Comblne llnes 3 and 9 . 10 -211,784
} mReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statements . 1 3,413,459
| 2  Amounts included on hine 1 but not on Form 890, Part VIil, hne 12:
a Net unrealized gains on investments . 2a -17,036
i b Donated services and use of facilities 2b 0
: * ¢ Recovenes of prior year grants . 2c 0
| d Other (Describe in Part XIV ) 2d 0
: e Add lines 2a through 2d 2e -17,036
| 3  Subtract line 2e from line 1 . 3 3,430,495
‘ 4  Amounts included on Form 990, Part VIII I|ne 12, but not on I|ne 1
; a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 5,194
| b Other (Describe in Part XIV.) . 4b 1,651
¢ Addlines 4a and 4b 4c 6,845
‘ 5 Totalrevenue Add lines 3 and 4c (T his must equal Form 990 Partl Ilne 12 ) 5 3,437,340
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
; 1 Total expenses and losses per audited financial statements 1 3,625,243
| 2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
| a Donated services and use of facllities 2a 0
i b Prior year adjustments 2b 0
3 ¢ Other losses . 2c 0
| d Other (Describe in Part XIV.) . 2d 0
: e Addlines 2athrough 2d . 2e 0
3  Subtract ine 2e from line 1 . 3 3,625,243
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Viil, line 7b 4a 5,194
b Other (Describe in Part XIV.) . 4b 0
¢ Add lines 4a and 4b . 4c 5,194
§ Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl /me 18. ) 5 3,630,437

11904 Supplemental Information
Compilete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b;

any additional information.

: Part V, line 4, Part X, line 2; Part X, line 8, Part XlI, ines 2d and 4b; and Part Xill, ines 2d and 4b Also complete this part to provide

Schedule D, Part XI, Line 8 - There is a difference of $1,651 between book and tax income from investment in subsidiary.

Schedule D (Form 930) 2010
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Part XIV - Supplemental Information (Continued)

Page 5
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(Form 990 or 990-EZ) » Complete if the organization answered

SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

2010

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
WESTERN STATES ARTS FEDERATION 23-7255426

UCURN  Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
1 {a) Name of disqualified person (b) Description of transaction
Yes | No
()
(2
(3)
@)
(E)
(6
2  Enter the amount of tax imposed on the organization managers or disquahfied persons during the year
under section 4958 .o e e e . e . N K
3  Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . . . . » §
Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (8) In default? {f) Approved (g} Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
(1)
2
)
)
(5)
(6)
@
@
9
(109)
Total . . . . . . . . . ... i s .. S
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2
)
@)
(5
]
@
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50056A Schedute L (Form 990 or 990-EZ) 2010




Schedute L (Form 990 or 990-EZ) 2010

Page 2

GGV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction (e} Sharing of
organization's
revenues?

Yes | No

(1) See Schedule L, Part V, Statement 1

2

3)

()

)

(6)

@

(8

(9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 990 or 990-EZ) 2010




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

) Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WESTERN STATES ARTS FEDERATION 23-7255426

Form 990, Part VI, Section B, Line 11b - A copy of the Form 990 was provided via email to members of the Board of Trustees prior to filing

Form 990, Part VI, Section C, Line 19 - Governing documents, conflict of interest policies, and financial statements are available to the
public upon request

Form 990, Part IX, Line 18 - Public Official Travel- Per the Organization's by-laws, WESTAF's board allots five trustee positions to

Form 990, Part XI, Line 5 - includes unrealized loss on investments of $17,036 and a difference of $1,651 between tax and book income
from mvestment in subsidiary.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




0102 (066 wiod) Y 2INpayosg

AGELOS ON 18D

‘066 WI04 10} SUONINIISU] BY) TS ‘DI1ION 10V UORINPIY Yiomiaded 104

(9)

{)

{v)

(€)

(@)

(1)

ON | S9A

JAmue
pa|jonu0d
€1z s uonosg
{6)

Amua
Buijjosyuos yoeng

®

((€)(0) 106 uonoas )
smeys Ajueyo aljand

&)

uonoas epoy Wdwax3y

P

{Anunod ubiaioy Jo
o1e1s) ejioiwop |ebe

Aunoe Alewirg
() (@

(e)

uoneziueblo peleles JO NIF PUER ‘'Sseippe ‘eweN

pey } 9SNE28q HE aUl| ‘Al Ued ‘066 W0 0} S8A,, Paiamsue uoneziueblo ayy ji aje|dwo)) suoneziuebiQ ydwax3-xe] polejoy JO UonesynRudp|

(1eak xey ay) Buunp suoneziuebio 1dwaxa-xe) paje|al aiow IO U0

11 1ied |

{9)

T (S)

......... | )
T GN
T T @

............. ) (1)

Amua (Ayunod ubiaioy 1o
Buglonuos ang sjasse Jesh-jo-pu3 3WooUI [B10} 81e}s) ajonwop [eben Apanoe Aewug Amua pepsebeisip jo NI pue ‘ssaippe ‘eweN
1) (o) r) (o) (q) (e)

(‘€€ 8ull ‘Al Hed ‘066 W04 O} SOA,, pasamsue uoneziuebio ayy ji aje|dwoD) sennu3 pepasebaisiq jo uoneoynuapl  [[EEER

9ZYvsSseL-€e NOILYY3A34 SV SALVIS NJILSIM

1aquinu uonesynuap 1akojdwy

uonoadsu|
aljqnd 03 uado

- 0k0%Z

uoneziueb.o ay) o sweN

Lv00-Sv51 ONBWO |

“suononisul ajesedas 99S

‘066 W04 01 Yoeny o

*1€ 10 ‘98 ‘GE ‘PE ‘EE dUI| 'Al Med ‘066 WI04 0) ,S9A, Paiamsue uoneziuebio sy y syoidwo) ¢

sdiysiauped pajejasun pue suoijeziuesio paje|ay

801AJBS BNUIABY |BLLIBU|
Ainseer) ey jo Juswyedeq

(066 wuo4)
H 37NQ3HOS




0102 (066 W0d) Y JNPayYds

)
....................... ()
..... (s)
........ W
T &)
@
......................... iy
isnuy Jo {Aunoo ubiaioy
diysisumo Sjosse Jeak-jo-pusd ‘dio3s g 'diod ) Anua 10 ayelS)
abejusdied JO 818US LIODU) [B]0) JO 3IBYS Aus jo adA) Buifjonuod 1934 apoiwop jeban Ananoe Aeunig uoleziuebio paejs. jo NIJ puB ‘sSaippe 'dweN
(0} (6) 0] (e) (2] () (a) (e)
("redA xe} 8y} Buunp 1snJ} o uoijel0diod B SE pajead} suoijeziuebio paje|al 810W 0 SUO pPeY }I 9SNedaq H£ aul|
‘Al Ued ‘066 Wi04 0} ,S8A, pasamsue uoljeziuebio ay Ji 818|dwio)) ysnu 1o uonesodion) e se ajgexe} suoneziuebiQ pajejay jo uoneosynuap] GIRELL]
e e
(9)
[ 5"
T 2R

. G0
wowaBeuey PO 13215 PZEM EVLL
%96°08 / o|eLeiee / 966°L82Z s5€'222 pawejay VIN 02| nequy aunup [1124emyos ddvz (1)
ON | SOA ON | S®A
e (aros
(5901 wro) Wwosy papNoxs ubrauo)
¢Jsuped 1-) 9INpayos ‘paejBIUN Jo 3e)s) uoneziuebio pajelal
diysisumo | Buibeuew 10 02 x0q uI junowe (SUONEIOIE sjasse ‘patejal) awooul Amus 8)101wop 1)
abejuadiad | Jo jeseuan 1gN—A @poD sjeuonodoudsig |  JesA-jo-pus Jo sJeys awo3ut [e10] Jo aJeys JuRUIWOPaIY Buijjonuos yoanq je6an Aianoe Aewug NI3 PUB ‘SS3ippe ‘sweN
(b U] ] W (6) 0 (o) r) (0) (a) (e)

("aeak xey sy} Buunp diysisuped e se pajeal) suoieziuebio peje|al aJ0wW 10 aUo pey }l asnedaq
¥€ aul| ‘Al Hed ‘066 WI04 0} SBA, Paiamsue uoneziuebio ayi yi aje|dwo)) diyssauped e se ajgexe] suoijeziuebiQ pajeay jo uonesynuap|

il ved)

rA ofeq,

0102 (066 Wi04) Y 3INPaYIg




0102 (066 wu04d) Y 3npayosg

(9)

(@

R

{©)

(@)

)

L JUWANEIS ‘JIA Ued 'Y INPIYIS 33§

PaAjOAW Junowe
BuiuiLgIep O POUIDW
®)

{(4-e) odA)
PIAJOAU JUNOWYY uonoesuel ) uoneziuebio Jayjo Jo awen

() (@) (e)

"SP{OYSaIY} UONROBSUEI] ucm wa.:w:o:m_w‘_ vw_m>oo mc_U:_oc_ mc__ w_E mum_QEoo snw oEs uo co:mE‘_oE_ 104 SUONONJISUI BY)} 838 ,'SOA,, S| 9AOQE BU} JO Aue O} Jomsue ayl jf g

LA : T vacosz_cmm‘_o J3y10 woy} Auadoud J0 Yses Jo Jojsuel} syl 4

y3 bi : : : . * (s)uonreziuebio 1ay1o 0} Auadoud 4o ysed Jo sajsuenysayi) b
a1

Al d Tttt ottt s e e e s s s s s s s s - - - gasuadxe 4oy uoneziuebio Jayio Aq pied juswssinquiey  d

) ol sasuadxa 1o} uoneziuebio Ja4io 03 pied Juswassinquiay o
ki 2 1n 2
3 up : : <o s+ =+ saskodws pred jo Buueys u
3 wj : ' sjosse Jaylo Jo ‘sisi| Buipew ‘Juswdinbas ‘saioe; jo Buueys w
ya T : . : (s)uoneziuebio Jayio Aq suonepoijos Buisielpuny 10 diysiaquuaw O SBDIASS JO SOUBLLIOUS |
P AL Amvcosz_cm@o 13110 10} suoijeydljos Buisieipuny 10 diysiaquiaw JO S30IASS JO JOUBWLIONRd ¥
, N oo ot o (s)uoizeziueb.0 JaYj0 WO} S19SSE JaY10 J0 ‘uawdinba ‘sanioe} jo asea |
) T Amvco;mN_cho BEo 8 m«mmwm 650 J0 yaswdinba 'sanioe; jo ased |
P yi © *  sjasse jo abueyoxy y
y3 61 AmvcoszEmm\_o J2Y)0 Wwol} sjasse Jo aseyaoind 6
y3 I . . . (s)uoneziueblio Jay)o O} S}9SSE JO dleS  §
ya EYY oo s s o (s)uoneziueBlo Jaylo AqQ sesjuesent ueo| 40 SuBO @
A PL ottt 00 (s)uoneziueblo 13430 10y 10 0) sadjuelenb ueo) JO sueo| p
P oL oot s s (s)uoneziueBio Jaylo wol) uonnquiuod [ended 4o ‘uelb 'y o
, qL oot s (s)uoneziueBio Jaylo o) uonnquiuod [elded so uelb ‘Yo q
y3 ey AYqua paj|0Juod B wouy Jual (A1) Jo sanehios () saiyinuue (1) 1saiaur (1) Jo idisosy e
&NI-11 SHBd Ui pajs|| suoijeziuebio paje|as alow JO sUO yum suonoesued) Buimoljoy ayy jo Aue ul abebus uoneziuebio ayy pip ‘Jedh xey ay) Buung

oN | soa *9INPaYIs SIUL JO Al 40 '|Ij ‘|I SHied ul palsy si Ainus Aue i | sul| 8js|dwo) "810N

. ('9€ 10 ‘BGE ‘GE 'pE BUl| ‘Al HBd ‘066 W04 O} S84, pasemsue uoneziuebio sy} i alejdwo)) suoneziuebio parejay yum suonodesues)  [FRIEN]

' abeg i

0L0Z {066 W04} Y 3INPayog




0102 (066 w0d) Y 3INpayos

(91)

(1)

b1)

(€1)

(e1)

((§V]

(01)

(3]

(8)

(2)

(9)

{s)

)

{€)

@)

(1)

ON |S9A

¢lauped
Buibeuew
10 eI83UBD)
(u)

(5901 uuod)
L-M 8npayos jo
02 X0q ul jJunowe
19N—A 3P00
(6)

ON [saA

(SUOHEOO|R
ajeuoipodosdsig

G

sjasse
Jeak-jo-pus
jo aseys
(9)

ON [saA

¢ suoneziuebio
{©))i0s
uo1}03s

sssuped e aly

2]

(Aiyunoo
ubiauoy Jo ajeys)
ajionwuop |eba

(0)

Ananoe Aewug
Q)

AU JO NIJ PUB 'SSBIPPE ‘BLUEN
(e)

sdiystouped juatu}SaAul UIBHSD 40y UOISN|OXa Bulpiebal suononsul 9ag "uoneziuebio pajejal e jou sem jey) (enuaaas ssolb 1o
S)asse {e10} AQ painsesiu) SaIAOE SH JO Juadsad aAl} ueY) 810w PalONPUod uoleziuebio ayy yoiym ybnoay) diysiauped e se paxe} Aua yoes Joj uonewlojul BuiMo)|0} 3y} 3pIAc.d

{'2€ auI| ‘Al Hed ‘066 W0 O} SOA, Paiamsue uoneziuebio au) j ayejdwo)) diysiauped e se ajgexe] suoneziuebip pajejalun

1A ved]

v abed,

0102 (066 Wa04) Y 8Inpayag




Schedulg R (Form 990) 2010 Page 5
&I Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {(Form 990) 2010




Schedule |, Part IV, Statement 1 WESTERN STATES ARTS FEDERATION
Form Schedule | 23-7255426
Page 1
Line Number Part ||

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

Amount of cash grant Amount of non-cash assistance

Name and address Central District Forum for Arts and Ideas 15,748 0
PO Box 22824
Seattle, WA 98122-0824

EIN 91-1954917

IRC code section 501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant The Western States Arts Federation received an
ARRA grant from the National Endowment for the
Arts to preserve staffing at not-for-profit arts
organizations in the 13 western states during the
recent economic downturn CD Forum was one of the
awardees for this stimulus funding

Name and address Childsplay Inc 6,132 0
900 South Mitchell Dnve
Tempe, AZ 85281

EIN 86-0336474

IRC code section 501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant The Western States Arts Federation received an
ARRA grant from the Nationa! Endowment for the
Arts to preserve staffing at not-for-profit arts
organizations Iin the 13 western states during the
recent economic downturn Childsplay was one of the
awardees for this stimulus funding

Name and address El Centro Su Teatro 15,228 0
4725 High Street
Denver, CO 80216

EIN 74-2440659

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant ~ The Western States Arts Federation received an
ARRA grant from the National Endowment for the
Arts to preserve staffing at not-for-profit arts
organizations In the 13 western states during the
recent economic downturn Su Teatro was one of the
awardees for this stimulus funding

Name and address Great Leap Inc 17,500 0
1145 Wilshire Bivd Suite 100-D
Los Angeles, CA 90017

EIN 95-3337990

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant The Westemn States Arts Federation received an
ARRA grant from the National Endowment for the
Arts to preserve staffing at not-for-profit arts

Page 1




Schedule |, Part IV, Statement 1

organizations In the 13 western states durning the
recent economic downturn Great Leap was one of
the awardees for this stimulus funding

Name and address

EIN

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

LaRaza Bookstore 17,587
1022 22nd Street

Sacramento, CA 95816

94-2365928

501(c)(3)

The Western States Arts Federation received an
ARRA grant from the National Endowment for the
Arts to preserve staffing at not-for-profit arts
organizations n the 13 western states durning the
recent economic downturn LaRaza Bookstore was
one of the awardees for this stimulus funding

Name and address

EIN

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

Nez Perce Tribe 25,234
PO Box 365

Lapwai, 1D 83540

82-0255928

Government Entity

The Western States Arts Federation received an
ARRA grant from the National Endowment for the
Anis to preserve staffing at not-for-profit arts
organizations in the 13 western states during the
recent economic downturn The Nez Perce Tribe was
one of the awardees for this stimulus funding

Name and address

EIN

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

Northwest Musuem of Arts and Culture 8,139
2316 West First Avenue

Spokane, WA 99201

91-6000186

501(c)(3)

The Western States Arts Federation received an
ARRA grant from the National Endowment for the
Arts to preserve staffing at not-for-profit arts
organizations in the 13 western states durning the
recent economic downturn Northwest Museum of
Arts and Culture was one of the awardees for this
stimulus funding

Name and address

EIN

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

Page 2

Portland Institute for Contemporary Art 7,993
224 NW 13th Number 305

Portland, OR 97209

93-1177971

501(c)(3)

The Western States Arts Federation received an
ARRA grant from the National Endowment for the
Arts to preserve staffing at not-for-profit arts
organizations in the 13 western states during the

WESTERN STATES ARTS FEDERATION




Schedule |, Part IV, Statement 1

recent economic downturn Portland Institure for
Contemporary Art was one of the awardees for this
stimulus funding

WESTERN STATES ARTS FEDERATION

Name and address Southwest Association for Indian Arts 7,333 0
PO Box 969
Sante Fe, NM 87504

EIN 85-0210254

IRC code section 501(c)(3)

Method of valuation

Description of non-

cash assistance '

Purpose of grant The Western States Arts Federation received an
ARRA grant from the National Endowment for the
Arts to preserve staffing at not-for-profit arts
organizations in the 13 western states during the
recent economic downturn Southwest Association
for Indian Arts was one of the awardees for this
stimulus funding

Name and address Tucson Pima Arts Councll 10,132 0
10 East Broadway
Tucson, AZ 85701

EIN 86-0465675

IRC code section 501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant The Western States Arts Federation received an
ARRA grant from the National Endowment for the
Arts to preserve staffing at not-for-profit arts
organizations in the 13 western states during the
recent economic downturn Tucson Pima Arts
Council was one of the awardees for this stimulus
funding

Name and address Wind River Tnibal College 22,167 0
PO Box 8300
Ethete, WY 82520

EIN 83-0336501

IRC code section 501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant The Western States Arts Federation received an
ARRA grant from the National Endowment for the
Arts to preserve staffing at not-for-profit arts
organizations in the 13 western states dunng the
recent economic downturn Wind River Tnbal College
was one of the awardees for this stimulus funding

Name and address SOMArts Cultural Center 31,348 0
934 Brannan Street
San Francisco, CA 94103

EIN 94-2655955

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant To support visual arts tounng

Name and address Western Arts Alliance 12,500 0

Page 3

715 Southwest Mornson Street




Schedule |, Part IV, Statement 1

’ Suite 600

Portland, OR 97205-3102

EIN 95-3497056
IRC code section 501(c)(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant Conference support

WESTERN STATES ARTS FEDERATION

Name and address Nevada Museum of Art 25,000 0
160 West Street
Reno, NV 89501-1916
EIN 88-6003042
IRC code section 501(c)(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant To support visual arts tounng
Name and address Northwest Museum of Arts and Culture 8,139 0
2316 West First Avenue
Spokane, WA 99201
EIN 32-8040011
IRC code section  501(c)(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant The Western States Arts Federation received an
ARRA grant from the National Endowment for the
Arts to preserve staffing at not-for-profit arts
organizations In the 13 western states dunng the
recent economic downturn Northwest Museum of
Arts and Culture was one of the awardees for this
stimulus funding
Name and address Anchorage Museum at Rasmussen Center 25,000 0
625 C Street
Anchorage, AK 99501
EIN 92-6009317
IRC code section 501(c)(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant To support visual arts touring
Name and address Colorado Springs Fine Arts Center 25,000 0
30 West Dale Street
Colorado Springs, CO 80903-3249
EIN 84-0406947
IRC code section  501(c)(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant To support visual arts tounng
Name and address Hallie Ford Museum at Willamette University 25,000 0

700 State Street
Salem, OR 97301
EIN 93-0386972
IRC code section  501(c)(3)
Method of valuation
Description of non-
cash assistance

Page 4




Schedule |, Part IV, Statement 1
Phrpose of grant To support visual arts touring

WESTERN STATES ARTS FEDERATION

Name and address Missoula Art Museum
335 North Pattee
Missoula, MT 59802
EIN 81-0496898
IRC code section  501(c)(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant To support visual arts touring

25,000 0

Page 5




Schedule L, Part V, Statement 1
Form Schedule L

Page 2

Line Number Part IV

WESTERN STATES ARTS FEDERATION
23-7255426

Description of Business Transactions Involving Interested Persons

Amount of transaction

Name
Relationship with organization

Description of transaction

Sharing Of Revenues

Malissa Feruzzi Shnver 38,279
Ms Shriveris a WESTAF trustee and also the Charr of the

California Arts Council

This 1s the state participation fee for the California Arts Council All

states in the WESTAF region pay an annual state participation

fee These fees have not increased in 17 years, and Ms Shnver

does not have any influence over the amount of the fees or the

payment of such

No

Page 1




Schedule O, Statement 1 WESTERN STATES ARTS FEDERATION
Form 990 23-7255426
Page 2
Line Number Part Il Line 4a

First Program Service Accomplishments Description

Description

include museums in Anchorage, AK, Colorado Springs, CO, Missoula, MT and Reno, NV Together, these touring programs showcased over 2,100
artists for 414,500 audience members , including 190,000 childeren in mostly under-served communities throughout the West

Page 1




Form 990 23-7255426
Page 2
Line Number Part lll Line 4¢

Schedule O, Statement 2 WESTERN STATES ARTS FEDERATION
\

Third Program Service Accomplishments Description

|
! Description
i

diverse audiences This organization used therr ARRA award to support a staff member working on the development of bilingual scripts, as many
members of their audiences are English language learners

Page 2




Schedule R, Part VI, Statement 1 WESTERN STATES ARTS FEDERATION

Form Schedule R
Page 3
Line Number PartV Line 2
Description of Covered Relationships and Transaction Thresholds

23-7255426

Amount involved

Name ZAPP Software LLC 338,000
Transaction type p

Method of determining amount involved Actual expenses

Name ZAPP Software LLC 212,774
Transaction type T

Method of determining amount involved Pro-rata share of income distribution

Page 1




