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- Fo‘rm 990'EZ

¢

Short Form

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasury at the end of the year may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospial facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 P [

» The organization may have 1o use a copy of this return to satisty state reporting requirements

OMB No 1545-1150

2011

Inspection

Accounting Method @ Cash D Accrual Other (specify) P
Website: » N/A

H Check P @ If the organization 1s not
required to attach Schedule B

A For the 2011 calendar year, or tax year beginning , and ending

B Check it applicable C Name of organization D Employer identification number
Adaress change WESTERN STATES DIRECTOR EDUCATION
Name change FOUNDATION 85-03 84039
Initial retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

ﬁ Terminated PO BOX 4140 505-599-0160
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Application pending FARMINGTON NM 874995 Number >

G

I

J

K

Tax-exempt status (check only one) — m 501(c)(3) [_| 501(c) ( ) 4 (insert no ) ’—I 4947(a)(1) or ,-_] 527 (Form 990, 990-EZ, or 990-PF)

Check P D If the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If

the organization chooses to file a return, be sure to file a complete return

L Addlines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,
%_}Q ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 109 s 262
< Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
e Check if the organization used Schedule O to respond to any question in this Part | @
(5 1 Contributions, gifts, grants, and similar amounts received 1
o= 2 Program service revenue including government fees and contracts 2 108,075
2 3  Membership dues and assessments 3
o 4  Investment income 4 1,187
L 5a Gross amount from sale of assets other than inventory 5a
Z!Z Less cost or other basis and sales expenses 5b
& ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
(@) 6 Gaming and fundraising events
% g a Gross income from gaming (attach Schedule G if greater than
] $15,000) L ea |
& b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8  Ofther revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 i o9 109,262
10 Grants and similar amounts paid (listin Schedule O) 10 11,500
1" Benefits paid to or for members 11
@ 12  Salaries, other compensation, and employee benefits 7 RE@EHVED ) 12
‘é 13 Professional fees and other payments to independent contractors 0 13 300
u%. 14  Occupancy, rent, utiliies, and maintenance «~!| MAR 2 § 202 O 14
15  Prninting, publicattons, postage, and shipping ()] (b 15
16  Other expenses (descnbe in Schedule O) - s oo E§ 16 79,197
17 Total expenses. Add lines 10 through 16 @@DEN Uu[r » | 17 90,997
» | 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) I — 18 18,265
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 138,965
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 157,230

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2011)

K
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Form 990-EZ (2011)

WESTERN STATES DIRECTOR EDUCATION

85-0384039

Page 2

Part li Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question in this Part Il

[

{A) Beginning of year

(B) End of year

22 Cash, savings, and investments 138,965| 22 157,230

23 Land and buildings 0] 23

24 Other assets (describe in Schedule O) 0] 24

25 Total assets 138,965( 25 157,230

26 Total liabilities (describe in Schedule O) 0| 26 0

27 Net assets or fund balances (line 27 of column (B) must agree with ing 21) 138,965 27 157,230
Part lll Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check If the organization used Schedule O to respond to any question in this Part Ill

What s the organization's pnmary exempt purpose?
See Schedule O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

(Required for section

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

28 Education symposium for bank director education.
(Grants $ 11, 500) i this amount includes foreign grants, check here » m 28a 90,651
29
(Grants $ ) _If this amount includes foreign grants, check here » m 29a
30
(Grants $ ) _If this amount includes foreign grants, check here » r_l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) _If this amount includes foreign grants, check here » [_] 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 90,651

Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

[

(a) Name and address (b)rggfsa:; a/:er:ge (c?n?::r?sr:tlg: con(l(r’l!)lt{lﬁ;’#g tk:)eggglsayee (e) Estmated amount of
devoled to position (Forms W-2/1099-MISC) | benefit plans, and other compensation
(If not paid, enter -0-) | deferred compensation
Donna Pet Iocco
Chai rman/ 0.00 0 0 0
J D Arogon / \[ [ )
Chairmgn Q /‘7‘—}’/);\ a(\ 0.00 0 0 0
R B Hglmes \)/w L/VV A A
Chaiyman 0.00 0 0 0
Je ?{ Howle
Sefretary/Tr 0.00 0 0 0
DAA

Form 990-EZ (2011)
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Form 990-EZ (2011) WESTERN STATES DIRECTOR EDUCATION 85-0384039

Page 3

PartV * Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

11
42a

43

44a

45a
45b

Did the orgaruzation engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part lii

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions | 2 |37a I

Yes

No

33

34

35a

35b

35¢

36

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

38a

Section 501(c)(7) organizations Enter
Inittation fees and capital contnibutions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilittes 3sb

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > , section 4912 , section 4955 p

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizattons Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 »

Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c
reimbursed by the organization | 4

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this return is filed » _None

40b

4

40e

X

The organization's books are in care of » Jeff Howle Telephoneno P 719-482-7042

PO Box 4140

Located at » Farmington NM ZIP+4 P 87499

At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country" »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 I 43 |

Yes

42b

42¢

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities dunng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services durning the year?

If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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," Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see instructions)

Yes

44a

44b

44c

44d

45a

45b

X

DAA

Form 990-EZ 2011)
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Form 990-EZ (2011) WESTERN STATES DIRECTOR EDUCATION 85-0384039 Page 4
ot Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b if“Yes,” was the related organization a section 527 organization? 49b

50

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there ts none, enter “None ”

(a) Nams and address ol each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

{c¢) Reportable
compensation

(d) Health benefits,
contnbutions to employee

(Forms W-2/1099-MISC) penefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

None

f Total number of other employees paid over $100,000
51

>

Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None "

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

None

d Total number of other Independent contractors each receiving over $100,000
52

nonexempt charitable trusts must attach a completed Schedule A

>

Did the orgamzation complete Schedule A? Note Al section 501(c)(3) organizations and 4947(a)(1)

» Xl ves [ | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) I1s based on all nformation of which preparer has any knowledge

Sign } Signature of officer I Date
Here JEFF HOWLE%M ~SECRETARY/TREASURER
Type or pant name and ll( J U d
Prnt/Type preparer's name \J Preparer's signature Date Check D f PTIN

Paid Q(’)hh) 4 L ‘\ACMDL‘ ‘ ” Cpﬁ’ /—wam 03/03/12 | seli-employed
Preparer | eims name b Ronnie L. Hemphill, PC, CPA'S Firm's EIN 85-0365492
Use Only | gms address b 1035 Mechem Dr

Ruidoso, NM 88345-7047 Phoneno  575-258-5559

May the IRS discuss this return with the preparer shown above? See instructions

> Yes | | No

DAA

Form 990-EZ (2011)
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SCHEDULE A

3

 (Fbrm 390 or 990-£2) Public Charity Status and Public Support OMB No 15450047

Fepa"mem of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
nternat Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 201 1

4947(a)(1) nonexempt charitable trust. Open to Public

Inspection

Name of the orgamization WESTERN STATES DI RECTOR EDUCATION

b

1 1 "
ployer ider

FOUNDATION 85-0384039

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because 1tis (For lines 1 through 11, check only one box )

1

& w N

I I T I O O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). 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 Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1 )

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 D 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 carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [] Typei b [] Type ¢ [ ] Type I-Functionally integrated d [ ] Type li-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that itis a Type |, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
{m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11giin
h Provide the following information about the supported orgamzation(s)
(1) Name of supported () EIN {ni) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vn) Amount of
organization (descnbed on ines 1-9 incol (i) istedinyour | the organizationin |organization in col support
above or IRC section governing document? | col {i)of your  {{i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011

WESTERN STATES DIRECTOR EDUCATION

85-0384039 Page 2

Part Il

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 ll. If the organization fails to qualify under the tests Iisted below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

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

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

Total. Add lines 1 through 3

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)

Public support. Subtract ine 5 from line 4

(a) 2007

(b) 2008

(¢) 2009

(d) 2010

(e) 2011 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

1
12
13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011 (f) Total

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, ine 14

14 %
15 %

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

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

> []

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the orgarization meets the “facts-and-ctrcumstances” 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

> []

> [

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> []

Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

nstructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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-Schedule A (Form 990 or 990-£7) 2011 WESTERN STATES DIRECTOR EDUCATION 85-0384039 Page 3

Part lll 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgamzation’s {ax-exempt purpose 104,267 97,826 98,165 91,305 108,075 499,638

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

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

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

Total. Add lines 1 through 5 104,267 97,826 98,165 91,305 108,075 499,638

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 99,267 92,826 93,168 86,305 103,075 474,641

Add lines 7aand 7b 99,267 92,826 93,168 86,305 103,075 474,641
Public support (Subtract line 7c from
line 6) . 24,997

>

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9
10a

Amounts from fine 6 104,267 97,826 98,165 51,305 108,075 499,638

Gross income from interest, dividends,
payments received on secunties loans, rents,

royalties and income from similar sources 3,997 1,248 1,818 1,131 1,187 9,381

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 3,997 1,248 1,818 1,131 1,187 9,381
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carred on
12 Otherincome 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) 108,264 99,074 99,983 92,436 109,262 509,019
14  First five years. If the Form 990 1s for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 4.91%
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 4.72%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 2%
18  Investment income percentage from 2010 Schedule A, Part Hll, line 17 18 2%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests—2010. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > lf]

DAA

Schedule A (Form 990 or 990-EZ) 2011
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- Schedule A (Form 990 or 990-E2) 2011 WESTERN STATES DIRECTOR EDUCATION 85-0384039

Page 4

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

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

DAA Schedule A (Form 990 or 990-EZ) 2011
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE o 1220047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intarnal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation WESTERN STATE S DI RECTOR EDUCATION Employer identification number

FOUNDATION 85-0384039

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
BANK FEES $ 46
SYMPOSIUM $ 79,151
Total $§ 79,197

Form 990-EZ, Part III - Primary Exempt Purpose
To provide a vehicle to enable the continuing education

process of bank directors and officers.

| Form 990-EZ, Part III, Line 31 - All Other Accomplishment

EDUCATION FOUNDATION

| For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




Western States Director Education Foundation Board

2011
Term{Name/Title COLORADO BANK Phone e-mail
12 |Roger R. Relling 9172 East Harvard Avenue H 303-632-8228 rreling@comeast net

WSDEF Program Director

Denver, CO 80231

C 303-478-0912

12 |John Davis C 719-338-6905 jdavis@davismgmt net
Emcee
12 |Donna Petrocco, Pres & CEO Valley Bank & Trust W 303-659-3490 dpetrocco@valleybankandtrust com

4900 East Bromley Lane
Bnghton, CO 80601

F 303-659-2816
C 303-748-7344

Assistant Julia Wakefield

13

Bill Mitchell, Pres & CEO

Bankers Bank of the West
1099 18th Street, Suite 2700
PO Box 900

Denver, CO 80202

W 303-313-8122
F 303-291-3714

bmitchell@bbwest com

13

John Sneed, CEO
WSDEF Chairman of the Board

Fort Morgan State Bank
520 Sherman Street
Fort Morgan, CO 80701

W 970-867-3319
C 970-768-0952

sneed@fmsbank com

12

Dan Ford, Pres & CEO

Pine River Valley Bank
301 N Commerce Dnve
Bayfield, CO 81122

W 970-884-9583
F 970-884-9447

dan@prvb com

E [|JamesJ O'Dell, Chairman & CEO Valley Bank & Trust W 303-659-3490 imjeanneo@msn com
Ementus 4900 East Bromley Lane C 303-906-2284 Assistant Julia Wakefield
Brighton, CO 80601
Term|Name/Title NEW MEXICO BANK Phone e-mail
14 |J D Aragon, VP The Independent Bankers' Bank W 505-301-0395 jaragon@tibsite com
2215 Camino Contento, NW F 505-843-9514
Albuquerque, NM 87120
12 |Robert C Dunn Jr, Vice Charr Lea County State Bank W 575-397-4511 bobdunn02@hotmail com
PO Box 400 F 575-397-6655 Assistant Norma Faught
Hobbs, NM 88241
12 |Justin Harper, Pres & CEO Citizens Bank of Las Cruces W §75-647-4106 harper@citizensic com
505 South Main Street F 575-647-4181 Assistant Irene Juarez
PO Box 2108 juarez@cthizenslc com
Las Cruces, NM 88004-2108
13 |Jeff Howle, Pres & CEO The Citizens Bank W 505-599-0100 effh@cbnm com
WSDEF Secretary/Treasurer PO Box 4140 F 505-326-3171
Farmington, NM 87499
13 |Greg Leyendecker, Pres & CEO New Mexico Bank & Trust W 505-830-8101 leyendecker@nmb-t com
PO Box 1048 F 505-830-8170 Assistant Crystal Cordova
Albuguerque, NM 87103 ccordova@nmb-t com
13 |Ron Wiser, President & CEO Bank of the Southwest W 575-625-1122 rwiser@bankofsw com
PO Box 1638 F 575-625-1108
Roswell, NM 88202-1638
13 |Sean Ormand, President & CFO First New Mexico Bank of Sitver Cty W 575-388-3121 sormand@fnmbsc com
WSDEF Vice Chalr PO Box 2798 F 575-388-1224
Silver City, NM 88062-2798
E |Henry Jaramillo, President
Ementus
E |Donald G Simonson, Ph D 11816 Summertree Road NE W 505-271-9265 Dons87111@yahoo com
Ementus Albuquerque, NM 87111 F 505-271-5740
Term|Name/Title WYOMING BANK Phone e-mail
14 |Dave Johnson Wyoming Bankers Association W 307-638-5008 wyo nebr dave@gmail com
Executive Vice President PO Box 2190 F 307-638-5013 Assistant - Cheryl Johnston
Cheyene, WY 82003
12 |Raymond H Holt, Pres & CEO First National Bank W 307-684-2211 fnbbuf@vcn com
141 South Main Street F 307-684-5620
PO Box 400
Buffalo, WY 82834-1824
12 |James R. Durfee, Pres & CEO Sundance State Bank W 307-283-1074 im durfee@sundancestatebank com
WSDEF Past Chair PO Box 950 F 307-283-1077
Sundance, WY 82729
13 |Ted L Bentley, Vice Chair First State Bank W 307-322-5222 tbentley@fsbwy com
1405 16th Street F 307-322-4024
Wheatland, WY 82201
Term|Name/Title OTHER Phone e-mail
E |RobertL Clarke, Esq - PC Bracewell & Gulani LLP w 713-221-1180 Robert clarke lip com

Honorary

711 Loussiana, Suite 2300
Houston, TX 77002-2770

F 713-222-3263

Assistant - Gayle Cnistopher
W 713-223-2300 x2543

gayle crnistopher@bqllp com
Santa Fe 505-984-1857




