Return of Organization Exempt From Income Tax

| OMB No 15480047

A ]

qu Under section 501(c), 527, or 4947(a)(1) of s Internal Revenue Code (except black lung 2009
Deparkmant of tho Tressiry ) benefit trust or private foundation) ] 1o Pubiic
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requireaments. spechon

A For the 2009 calendar year, or tax year beginning and ending

B chex i C Name of organization D Employer identification number

applicabla; Ploaso

weiSISOUTHWESTERN ASSOCIATION FOR

& (Mo INDIAN ARTS, INC.

Name type.

Doing Business As

85-0212504

D?a'“u'?h Sea Number and street (or P.0. box Il mail is not defivered to streat address) |Room/suite | E Telephone number

i [Feelp.0. BOX 969

(i) ors

505-983-5220

City or town, state or country, and ZIP + 4

[fggte= SANTA FE, NM_ B7504-0969

F Name and address of principal officer: BRUCE BERNSTEIN
P.O. BOX 965, SANTA FE, NM 87504

| G _Gross recelpta $ 1,506,059.
H(a) Is this a group retumn
for affifates? CJied X No

Hib) Are aflaffliates included?__Jasl  No

| Taxexsmpt status: | X1 5010 (3 )« Gnsertro) [ |4047@e)(yor [ 1527

If *No," attach a lst. (sea instructions)

J_Website: p- WHW . SWATA . ORG
Form of organizalion; Corporation [ ] Trust [ [ Assoclaton [_J Other > [ L. Year of formation: 1.9 4 8| m State of legal domicile; NM
Part || Summary

H{c) Group exemption number P

o | 3 Briefly describa the organization's mission or most significant activities; TO DEVELOP, SPONSOR AND PROMOTE
=4 § THE SANTA FE INDIAN MARKET AND OTHER EVENTS.
:3 E| 2 Checkthis box - if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of tha governing body (Part VI, I8 18) .__...........ccoooers womemmssemn o 3 14
12 | 4 Number of independent voting members of the governing body (Part VI, EN@ 1) .............. .cvvso o 4 13
™ 815 Totalnumberofemployess (PatV,ine2a) . ... . 5 0
(L-j £ |6 Total number of volunteers (estlmate ifpecessand—y ... 6 0
0 §| 7a Totalgross O (0), T8 12 ... s 7a 0.
o— Net unrefated busi T,ine34 .. ORI & 0.
ol \ Prior Year Current Year
Z | 8 Contnbutions artt Mwﬁnimn \ 615,754. 614,798.
p g 9 ngramservm\erevenug e 20 o o e, 565,858. . 528,200.
SE 10 Investment income [Part VIll, column (A), finss. 6-4. £L: R 12,401.[ - 5,239.
" |11 Otherrevenue Pan VIl ‘ﬁ‘x}esé 9c)10c, and 11¢) _, 196,236. 221 ,897.
___1 12 Total revenue - add links!adh Gal Part Vill, column (), ine 12) ......... 1,390,249. 1,370.134.
13 Grants and similar amounts paid (Part IX, column (A), lnes 18) ... ..o, 147,640.
14 Benefits pald to or for members (Part IX, column (A), ined) ..., ..o .
@ | 15 Salaries, other compensation, employes benfits (Part IX, colurmn (), ines §10) ......... 536,878. 586,192.
£ | 18a Professional fundraising fees (Past IX, cokumn (A), N8 116)..............ccoweeevcccmnncs oo s
2| b Total fundraising expenses (Part IX, column (D), ine 25) > 110,639.
W1 17 Other expenses (Part X, column (8}, nes 1a-11d, 146249 662,096 716 ,495.
18 Total expenses. Add [nes 13-17 (must equal Part IX, column (A), ine 25) ... 1,346,614. 1,302,687,
49 _Revenus lass expenses. Subtract fne 18fromEne 12 ... . ... .. 43,635. 67,.447.
‘6§ Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) 492,018. 609,008.
<o) 21 Total Babiities (Part X, Ine 26) 21,832, 45,601,
25| 22 Net assets or fund balances. Subtmcthnem from Fna 20 .. 470,186. 563,407.
[rTart Il TSignafire Block
Under pamyw n!mgmlm% mpanyina; -mw and to the best of my 99 and bellef, i s trus, carrect,
sign L /s /zwp
Here ture of Dale
BRUCE BERNST‘EINL EXECUTIVE DIRECTOR
Type of printname qod tils
. Preparer's . Date Cha_ck [i} m?ﬁﬂ number
:::arafs sianaturg } (Laik-1o gfr?ployed » 1
Use Only "’“‘”‘““" SWAIN MACKI N & GRIECO, LLC £IN >
W 2050 BOTULPH ROAD, SUITE A
P4 SANTA FE, NEW MBXICO 87505 Phona no. >(505)988 3770
May the IRS discuss this re! vith the arer sShown above? (see instructions) e s e iriiiie JXI Yes D No
ea2001 oz04-10  LHA For Privacy Act and Paperwork Rediuction Act Notice, see the separate ms‘b'uctlons. Form 980 (2009)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2008) INDIAN ARTS, INC. 85-0212504 Page?2
[ Part Il | Statement of Program Service Accomplishments

1

Brefly descnbe the organization's mission:

TQ DEVELOP, SPONSOR AND PROMOTE THE SANTA FE INDIAN MARKET AND OTHER
EVENTS THAT ENCOURAGE CULTURAL PRESERVATION, INTERCULTURAL
UNDERSTANDING AND ECONOMIC OPPORTUNITIES FOR AMERICAN INDIANS THROUGH
EXCELLENCE IN THE ARTS, WITH AN EMPHASIS ON INDIANS IN THE SOUTHWEST.

Did the organtzation undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ2? o . . . [ Ikesl X No
If “Yes,* descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? L. DE] X No

If "Yes," descnbe these changes on Schedule O.

Descnbe 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.

(Code ) (Expenses $ 708,738 . including grants of $ ) (Revenue $ 884,577.)
INDIAN MARKET, SANTA FE, NM, THE LARGEST EXHIBITION OF INDIAN ART IN
THE UNITED STATES PROMOTES INDIAN ART AND CULTURE THROUGH EXHIBITION
AND SALES OF RELATED PRODUCTS. OVER 100,000 PEOPLE ATTEND THE EVENT
ANNUALLY. OVER 1,200 NATIVE ARTISTS FROM 43 STATES PARTICIPATE IN THE
SPONSORED EVENTS.

(Code: } Expenses $ 111,801. including grants of $ ) (Revenue $ 0.)
SWAIA FELLOWSHIP AND AWARDS PROGRAMS HELP NATIVE ARTISTS TO REFINE AND
PROMOTE EXCELLENCE IN THEIR ART WHILE ALSO PROMOTING NATIVE CULTURAL
BELIEFS THAT INFLUENCE THEIR WORK. THE AWARDS PROGRAM GRANTS RIBBONS
AND CASH PRIZES IN OVER 107 CATEGORIES OF ART, WITH THE "BEST OF SHOW"
PRIZE BEING HIGHLY COVETED AND INSTRUMENTAL IN FORWARDING CAREERS OF
RECIPIENTS. IN 2009 MORE THAN 1,750 ARTIST ENTRIES WERE RECEIVED FOR
THE COMPETITION FOR OVER $110,000 IN AWARD MONIES. THE FELLOWSHIP AWARD
PROGRAM GIVES SMALL GRANTS TO 6 ADULT AND 2 YOUTH NATIVE ARTISTS THAT
HAVE BEEN SELECTED THROUGH AN APPLICATION AND JURY PROCESS. THE
FELLOWSHIP AWARDEES ALSO RECEIVE RECEIVE EDUCATIONAL OPPORTUNITIES TO
STUDY WITH ESTABLISHED SWAIA ARTISTS, PROMOTION IN SWAIA ADS, MAGAZINE
ARTICLES AND PRESS STORIES, AND SPECIAL HONORING CEREMONIES.

(Code: } Expenses $ 78,749 . including grants of $ ) (Revenue $ 0.)
WINTER SHOWCASE SPECIAL EVENT AND MARKET BRINGS 200 OF THE BEST OF THE
INDIAN MARKET ARTISTS TO SANTA FE FOR A WEEKEND HOLIDAY EVENT. SPECIAL
PUBLIC EDUCATIONAL PROGRAMS AND ENTERTAINMENT ARE GEARED TOWARD
EXPANDING KNOWLEDGE AND EXPOSURE TO NATIVE ARTS AND CULTURE. IN 2009,
OVER 3,000 PEOPLE ATTENDED THE EVENT.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )

de

932002

Total program service expenses P> $ 899,288.

Form 990 (2009)

02-04-10
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (3008) INDIAN ARTS, INC. 85-0212504 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If 'Y&s complete Schedule A . o o 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activittes on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 If 'Yes, oomplete Schedule C, Part 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Part il L 5
6 D the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il . 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, Iine 21 serve as a custodlan for amounts not listed in Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes,* complete Schedule D, Part V L X 10 X
11 Is the organization's answer to any of the following questlons 'Yes"? If so, complete Schedule D, Parts Vi, vil, vill, IX or X
as applicable 11 ] X
® Did the orgamzation report an amount for Iand bunldlngs and equ1pment n Part X, ﬁne 10'7 /f Yes complete Schedule D,
Part VI.
® D the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of tts total
assets reported in Part X, fine 16? If "Yes, " complete Schedule D, Part VIl
® Did the organization report an amount for Investments - program related in Part X, fine 13 that 1s 5% or more of its total S
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 25? If *Yes, " complete Schedule D, Part X.
® 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 487 /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and X/lI. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No '
If "Yes, " completing Schedule D, Parts XI, Xll, and X/l 1s optional r12A X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)i)? /f "Yes, * complete Schedule E . L. 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service achivities outside the United States? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If *Yes, " complete Schedule F, Part Il _ | 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Part ill . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . i Y4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and comnbutlons on Part VIlI hnes
1c and 8a? If "Yes," complete Schedule G, Part Il . .. 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII hne 9a? If 'Y&s
complete Schedule G, Part il . - . 19 X
20 D the organization operate one or more hospltals'7 if 'Y&s oomplete Schedule H . . e 20 X

Form 990 2009)

932003
02-04-10
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (5009) INDIAN ARTS, INC. 85-0212504 Page4
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes,* complete Schedule I, Parts land Il = 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1duals in the United States on Part IX
column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il . 22 X

Did the organization answer "Yes" to Part Vil, Section A, fne 3, 4, or 5 zbout compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J | e S . |28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go fo line 25 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? i X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? o . . [ 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any time during the year? R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part| _ X . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person na pnor 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 | B 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee, key employee highly compensated employee or drsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 1L26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes,® complete
Schedule L, Partill 27 X

28 Was the organization a party to a busmess transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f *Yes, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M L 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M X
31 D the organization hiquidate, terminate, or dlssolve and cease operations?
If *Yes," complete Schedule N, Parti 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?If "Yes, " complete
Schedule N, Partit 32 X
33 Dd the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, fne 1 . . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7
If "Yes," complete Schedule R, Part V, fne 2 _ L 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt nonchantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All For 990 filers are required to complete Schedule O. e . 38 | X

Form 90 2009)

932004
02-04-10
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2008) INDIAN ARTS, INC. 85-0212504 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable L 1a 0
b Enter the number of Forms W-2G included in fine 1a. Enter -0- rf not applicable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . I S . ic
2a Enter the number of employees reported on Form W-3, Transmrltal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes,” has 1t fled a Form 9390-T for this year? If *No, " provide an explanation in Schedule O . B 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)y? = = 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? _ . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? | . . N SO I -. -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? L . L L. i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? L . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . .. .. . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . . | 7d l
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . e e e e ... | Te
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
f g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? X 79
| h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ 7h
| 8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
| supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany tme dunng theyear? = | e . .. e e 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . .| 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? _ . L . 1. 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facnmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . T e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon f hng Fonn 990 n Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ' 12b
Form 990 (2009)
932005
02-04-10
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2008) INDIAN ARTS, INC. 85-0212504 Page6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
. tolne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 1 :4]
b Enter the number of voting members that are ndependent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? .. . . 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the d|rect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? . . . g8a | X
b Each committee with authonty to act on behalf of the governing body” . . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who tznnot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f I|ng the form” X 11 ] X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 . . L. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . R . e e e e e e 12| X
c Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes, " describe
in Schedule O how this 1s done . L . Cl12ef X
13 Does the organization have a wntten whistleblower polrcy'7 . . . 13| X
14 Does the organization have a wntten document retention and destructron policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L B L 15a X
b Other officers or key employees of the organization i 15b X
If *Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng theyear? . . . . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate its partncnpatxon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed > NM

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 ff applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website ':] Another's website L}_L] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CHERYL JAMES - 505-983-5220

141 EAST PALACE AVENUE, SANTA FE, NM 87504-0969

Form 990 (2009)

932008
02-04-10
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. SOUTHWESTERN ASSOCIATION FOR
Form 990 (2008) INDIAN ARTS, INC. 85-0212504 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space Is needed.

® 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. See instructions for definrtion of "key employee.*

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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

® | ist 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5s 5 organization (W-2/1099-MISC) from the
2|2 < z.' (W-2/1099-MISC) organization
=| 8 g |2g and related
é % E :i: f‘é’g g organizations
BRUCE BERNSTEIN
EXECUTIVE DIRECTOR 40.00|X X X 109,231. 0. 0.
ARDITH EICHER
TREASURER 2.00(X 0. 0. 0.
STEVE WIKVIYA LARANCE
DIRECTOR 2.00X 0. 0. 0.
FRAN MULLIN
CHAIR 2.00 X 0. 0. 0.
HILARY TOMPKINS
DIRECTOR 2.001X 0. 0. 0.
GEORGE TOYA
DIRECTOR 2.001X 0. 0. 0.
CAROLE SANDOVAL
VICE-CHAIR 2.001X 0. 0. 0.
NOCONA BURGESS
DIRECTOR 2.00(X 0. 0. 0.
JENNY AUGER MAW
SECRETARY 2.001X 0. 0. 0.
STEPHANIE PHO-POE KIGER
DIRECTOR 2.001X 0. 0. 0.
JED FOUTZ
DIRECTOR 2.00(X 0. 0. 0.
CHARLES KING
DIRECTOR 2.00]|X 0. 0. 0.
BRIAN VALLO
DIRECTOR 2.00(X 0. 0. 0.
STEVE WALL
DIRECTOR 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2009) INDIAN ARTS, INC. 85-0212504 Page8
[Pa"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A (B) () (D) () F)
Name and title Average Position Reportable Reportable Estimated
’ hours (check ali that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
sl|ls g organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
HE g Eg,; _ and related
% 3 g i;, ;";:' —%‘ E organizations
1b Total > 109,231. 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual = . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person A . 5 X

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. NONE

(A 8) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 890 2009)
932008 02-04-10
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2008) INDIAN ARTS, INC. 85-0212504 Page9
[Part VIl | Statement of Revenue
. A B C (D)
Total (re\)/enue Rel:gte)d or Unr(elgted exiivenue
exempt function business tax under
revenue revenue Sg%’og? 5511§
.3.3 1 a Federated campaigns . 1a
83| b Membership dues . ib| 130,350.
V;E ¢ Fundraising events 1c
%:_‘6 d Related organizations 1d
g _—E_ e Government grants (contnibutions) 1e
-% g f Al other contributions, gifts, grants, and
_-g-.‘f5 similar amounts not included above 1" 484,448.
E'g g Noncash contnbutions included in fines 1a-1f $ 5 1 1 0 5 - -
O%  h Total Add lines 1a-1f » 614,798.
Business Code
8 | 2a INDIAN MARKET FEES 711300 528,200.] 528,200.
g3 «
o f All other program service revenue
g_Total. Add lines 2a-2f . . | 2 528,200.
3 Investment income (including dividends, interest, and
other similar amounts) L . > 5,239. 5,239.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (oss)
d Net rental ncome or {loss) >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(oss) ... .
d Net gain or (loss) >
o | 8 a Gross mcome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al 265825,
g b Less: direct expenses . . bl 78,644. )
¢ Net income or (loss) from fundraising events > 187,181.f 187,181.
9 a Gross income from gaming activities See .- .
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (oss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances aj 91,397.
b Less:costofgoodssold . . b| 57,281.
¢_Net income or (loss) from sales of inventory > 34,116. 34,116.
Miscellaneous Revenue Business Code
11 a ELECTRIC BOX RENTAL 711300 600. 600.
b
c
d All other revenue . i
e Total. Add lines 11a-11d > 600.
12 Total revenue. See instructions. » 1370134.] 715,981. 0.l 39,355.
0320810 Form 990 (2009)
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Form 990 (2009)

SOUTHWESTERN ASSOCIATION FOR

INDIAN ARTS,

INC.

85-0212504 Page10

| Part IX | Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

.All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ©) D)
7b, 8, 9, an 100 of Part il Todorses | Progalionce | Marageirta | oo
1 Grants and other assistance to governments and ’
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 109,231. 109,231.
7 Other salanes and wages _ o 368,644. 201,388. 95,575, 71,681.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 60,128. 39,083. 12,026. 9,019.
10 Payroll taxes L 48,189. 31,323. 9,638. 7,228.
11 Fees for services (non-employees):

a Management

b Legal . 12,893, 12,893.

¢ Accounting 16,168. 16,168.

d Lobbying B k . .

e Professional fundraising services. See Part IV, line 17

f Investment management fees _

g Other . 44,184. 38,544. 1,880. 3,760,
12  Advertising and promotion 49,477. 49,477.

13 Office expenses _ . _ 12,612. 6,240. 5,310. 1,062.
14  Information technology 4,519. 4,519.
15 Royalties
16 Occupancy 180,714. 114,523. 66,191.
17  Travel . L L 13,865, 9,012, 4,853,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B .
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 5,698. 5,698.
23 Insurance L i
24  Other expenses. ltemize expenses not covered B
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a ARTIST AWARDS 111,801. 111,801.

b BANQUETS & FACILITIES 49,954. 49,062. 892.

¢ INSURANCE 32,171. 30,478. 1,693.

d PRINTING & PUBLICATIONS 27,751. 18,275, 4,061. 5,415.

e BANK/CARD FEES 23,641. 23,641.

f All other expenses 131,047. 86,332. 37,986. 6,729.
25 _ Total functional expenses. Add lines 1 through 24f 1,302,687. 899,288. 292,760. 110,639.
26 Joint costs. Check here p> |:| if following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
0932010 02-04-10 Form 990 (2009)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2009) INDIAN ARTS, INC. 85-0212504 Pagell
[ Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1’ Cash - noninterest-beanng o 204.] 1 219.
2 Savings and temporary cash mvestments 289,742.| 2 375,790.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 2,257.] & 1,863.
5 Recevables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part il
of Schedule L . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L B 6
] 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 122,820. )
b Less. accumulated depreciation . . 10b 109,616. 7.324.| 10¢c 13,204.
11 Investments - publicly traded securtties 176,521.] 11 207,536.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, fine 11 ) 15,970.] 15 10,396.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 492,018.] 16 609,008.
17  Accounts payable and accrued expenses 18,332.| 17 35,601.
18 Grants payable 18
19 Deferred revenue R 3,500.] 19 10,000.
20 Tax-exempt bond hiabilities 20
a 21 Escrow or custodial account liability. Complete Part v of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L L o o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 21,832.| 26 45,601.
Organizations that follow SFAS 117, check here P> [X] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 214,137.] 27 348,332.
S |28 Temporanly restncted net assets 82,224.| 28 41,250.
T |29  Permanently restncted net assets . 173,825.[ 29 173,825.
5 Organizations that do not follow SFAS 117, check here » [ _]and -
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund o 31
¥ |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances . 470,186.( 33 563,407.
34 _ Total liabilties and net assets/fund balances 492,018.| 34 609,008.
Form 990 (2009)

932011 02-04-10

13481115 788008 7341

11

2009.04010 SOUTHWESTERN ASSOCIATION FO 7341 1




SOUTHWESTERN ASSOCIATION FOR

Form 990 (2009) INDIAN ARTS, INC. 85-0212504 Page12
[ Part Xl | Financial Statements and Reporting
: Yes | No
1 Accounting-method used to prepare the Form 990: l:] Cash IXI Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| X
c If "Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of ts financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule O.
d If "Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
E] Separate basis E:] Consoldated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? ) 3a X
b If "Yes," did the organization undergo the requnred audit or audrts? If the organlzatlon did not undergo the requnred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)
932012 02-04-10
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revénue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization SQUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

|Part] [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because t1s (For ines 1 through 11, check only one box.)

|
1
1

L]
L]
.
J

3] S~ WON

00 B0 O

0
1

N

el ]

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

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

A hospital or a cooperative hospital service organization descnbed in  ection 170(b){ 1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unt descnbed in

section 170(b)(1)(A)(iv). (Complete Part iI.)

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 govemmental untt or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part I1)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 E] Type | b Type ll c E| Type Il - Functionally integrated d |:| Type |l - Other
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).
If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type IlI

supporting organization, check this box o . . . . L .

Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

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

(iii) A 35% controlled entity of a person described in (i} or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

" (iii) Type of iv) Is th nization ! vi) Is the "
(i EIN arganzaton e (e o sot” [orgahhton n ol | (i) Amourt of
(described on nes 1-9 |oq erning document?| (i) of your support? (i) °’gad"§eod in the support
above or JRC section : i
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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SOUTHWESTERN ASSOCIATION FOR

Schedule A (Form 990 or 990-E2)2009 INDIAN ARTS,
| Part i | Support Schedule for Organizations Descnbed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

. (Complete only 1if you checked the box on line 5, 7, or 8 of Pat | )

85-0212504 Page2

Section A. Public Support

Calendar year (or fiscal year beginning m)p»

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

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

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

4 Total. Add lines 1 through 3 __

5 The portion of total contrnibutions
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 ine 5 from tine 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

337,743.

450,943.

559,484.

615,754.

614,798.

2,578,722,

337,743.

450,943.

559,484.

615,754.

614,798.

2,578,722,

56,540.

2,522 182,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
7 Amounts fromline 4
8 Gross income from nterest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explan i Part iv)
11 Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

337,743.

450,943.

559,484.

615,754.

614,798.

2,578,722,

16,522.

26,205.

16,721.

12,401.

5,239.

77,088.

310,297,

600.

750.

600.

312,997.

_750.

2,968 807,

12 Gross receipts from related activities, etc. (see instructions) o
13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 | - 3,

683,624.

[ I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column o .
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.if the organization did not check the box on Ilne 13, and line 14 1s 33 1/3% or more, check this box and

14

84.96 %

15

83.41 %

stop here. The organization qualifies as a publicly supported organization B B > IE
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:I
17a 10% -facts-and-circumstances test - 2009, If the organization did not check a box on hne 13, 1643, or 16b and line 14 15 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 > :l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D

932022
02-08-10
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Schedule A (Ferm 990 or 990-E) 2009 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part .)

Section A. Public Support
Calendar year (or fiscal year begmning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gﬁté. grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities

| fumished 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 lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtmetine 7c trom line 6 ) . - » - -
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

‘ 9 Amounts from fine 6
‘ 10a Gross income from mterest,

|
| 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

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

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

13 Total support (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 . . . .. . p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . . L 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) B 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . X 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization . > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 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 N El

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 [:l

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule DS upplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
- Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁf:,ii{“,::é;’,{u‘ﬂgv"?;‘”’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SOUTHWESTERN ASSOCIATION FOR - | Employer identification number
INDIAN ARTS, INC. 85-0212504

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (duning year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? _ . L [:I Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No
Eart I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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 pleasure) D Preservation of an histonically important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
El Preservation of open space
2 Complete ines 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.

N & ON 2

. Held at the End of the Tax Year
a Total number of conservation easements X L. . e . 2a
b Total acreage restncted by conservation easements B . o . 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . L 2c
d Number of conservation easements included In {c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tennrnated by the organlzatlon dunng the tax
year p-

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wrtten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in montonng, INspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1700@®®M? . .. .. .. _ Clves [CInNo
9 In Part XIV, descnbe how the organization reports conservation easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
] Part IHl | 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, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to tts financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Pait VIll, tne 1 o . . > 3
(ii) Assets included in Form 990, Pat X ) . > 3

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for ﬁnanmal gan, provide
the following amounts required to be reported under SFAS 116 refating to these tems:

a Revenuesincluded in Form 990, Pat Vil line 1 .. .. .. ... ... ... ... .. P 3
b AssetsincludedinForm 880, PatX . ... ... .. ... . ... ... ... U
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
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SOUTHWESTERN ASSOCIATION FOR
Schedute D (Form 990) 2009 INDIAN ARTS, INC. 85-0212504 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection tems
(check all that apply):
a |:| Public exhibrtion d [JLoanor exchange programs
b [:] Scholarly research e [:] Other
c ':I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:I Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . L . Cves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance R .. e e 1c
d Additions dunng the year . . . L. 1d
e Distributions dunng the year . . . .. ie
f Ending balance e R, L A N
2a Did the organization include an amount on Form 990, Part X, ine21? = = . o . ‘:] Yes D No

b_If "Yes " explain the arrangement in Part XIV.
|PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {(c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions B

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

[ 2 - NN e B -

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e . e 3afi)
(i) related organizatons | . c e e e e e e . - 3aii)
b f "Yes" to 3afji), are the related organizations listed as required on Schedule R? X . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 9390, Pat X, fine 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings L
¢ Leasehold mprovements .
d Equipment o B 29,475. 18,493. 10,982.
e Other .. . .. 93,345. 91,123, 2,222.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . | 4 13,204.
Schedule D (Form 990) 2009
932052
02-01-10
20

13481115 788008 7341 2009.04010 SOUTHWESTERN ASSOCIATION FO 7341 1




SOUTHWESTERN ASSOCIATION FOR

Schedule D (Form 990) 2009 INDIAN ARTS,

INC.

85-0212504 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

*+ (@) Descnption of securty or category
(including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[ Part Vill| Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

| Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.)

[Part X T Other Liabilities. See Form 990, Part X, fine 25.

9. (a) Descnption of hability

(b) Amount

Federal ncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzation’s hability for

uncertain tax positions under FIN 48.

032053
02-01-10
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. SOUTHWESTERN ASSOCIATION FOR
Schedule D (Form 990) 2009 INDIAN ARTS, INC.

85-0212504 Page4

[ Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expertses (Form 990, Part IX, column (A), ine 25)
Excess or (deficnt) for the year. Subtract line 2 from fne 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Cther (Descrnbe in Part XIV)

Total adjustments (net). Add hnes 4 through 8 .
10 Excess or (defictt) for the year per audited financial statements Combme Ilnes 3 and 9

© O NOOOdDdDON

1

1,370,134.

1,302,687.

67,447.

25,774.

O N® O | |WN

25,774.

10

93,221.

| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments

2a

1

1,531,833,

Donated services and use of facilities

2b

Recovenes of pnor year grants

2c

Other (Descnbe in Part XIV )

2d

161,699.

o 0 0 T o

Add lines 2a through 2d

Subtract ine 2e frombret1 .
4 Amounts included on Form 990, Part VIII line 12 but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b _

w

4a

2e

161,699.

1,370,134,

o

Other (Descnbe in Part XIV )

4b

¢ Addines 4aand 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

0.

5

1,370,134.

[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

1

1,438,612,

Prior year adjustments

Other losses

Other (Descnbe in Part XIV)

135,925.

®© a o T o

Add lines 2a through 2d

Subtract line 2e from line 1 B B .

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b

w

4a

2e

135,925.

N

1,302,687.

b Other (Descnbe in Part XIV.)

¢ Addhnes4aand4b
Total expenses. Add lines 3 and 4c (T} hIS must equal Form 990 Part |, Iine 18. )

0.

4c
5

1,302,687.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, fines 1b and 2b; Part V, fine 4; Part
X, ine 2, Part X|, kne 8; Part XII, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 57281.

UNREALIZED GAIN ON INVESTMENTS: 25774.

SPECIAL EVENT EXPENSE: 78644.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 57281.

932054
02-01-10
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. SOUTHWESTERN ASSOCIATION FOR
Schedule D (Form 990) 2009 INDIAN ARTS, INC. 85-0212504 Pages
[ Part XIV| Supplemental Information (continued)

SPECIAL EVENT EXPENSE: 78644.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1345-0047

(Fdrm 990 or 990-£7) Fundraising or Gaming Activities
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

Fundraising Activities. Complete f the organization answered *Yes* to Form 990, Pat IV, ine 17. Form 990-EZ flers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:] Mail solicitations e Solicrtation of non-government grants
b Li] Internet and email solictations f @ Solictation of government grants
c D Phone solicitations g @ Special fundraising events
d @ In-person solicitations
2 a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? D Yes
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization.

I:lNo

v) Amount paid R
(i) Name of ndividual . ) (i) o (iv) Gross receipts tg zor femiols by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | 4 m activity fundraiser to (or retained by)
‘ contrbutions? listed i col. (i) organization
| Yes | No
Total . . . e .. >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

NM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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SOUTHWESTERN ASSOCIATION FOR

Schedule G (Form 990 or 990E2)2009 INDIAN ARTS,

INC.

85-0212504 Page2

l Partll l Fundraising Events. Complete if the organization answered *Yes® to Form 990, Pat IV, line 18, or reported more than $15,000
. on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

. (a) Event #1 {b) Event #2 (c) Other events (d) Total events
ANNUAL NONE (add col. (a) through
AUCTION & GA col. (c))

o (event type) (event type) (total number)

3

[= N

[+ 1]

é 1 Gross receipts 270,930. 270,930.
2 Less: Chantable contnbutions 5,105. 5,105.
3 Gross income (ine 1 minus line 2) 265,825. 265,825,
4 Cash pnzes

»| 5 Noncashpnzes .

3

§- 6 Rent/facility costs

]

°

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 78,644. 78,644. .
10 Direct expense summary. Add lnes 4 through 9 in column (d) > (( 78,644,
11_Net income summary. Combine line 3, column (d), and line 10 > 187,181.

| Part HI

$15,000 on Form 990-EZ, ne 6a.

Gaming. Complete If the organization answered *Yes* to Form 990, Pat IV, ine 19, or reported more than

(b) Puli tabs/instant

(d) Total gaming (add

° .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
[]

(el
1_ Gross revenue
o | 2 Cash pnzes
a
3
213 Noncash prizes
u
©
2| 4 Rent/facility costs
(]
5 Other direct expenses
LI ves % |1 Yes %|[lves %
6 Volunteer labor D No D No I:I No
7 Direct expense summary. Add lines 2 through5mcolumn{(d .. ( )
8 _Net gaming income summary. Combine line 1, column (d), and line 7
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. .. ... . . .. 9a
b If *No,” explain:
10a Were any of the orgamization’s gaming hicenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes,"® explain:
11 Does the organization operate gaming activities with nonmembers? .. . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? 12

932082 02-03-10
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SOUTHWESTERN ASSOCIATION FOR

Schedule G (Ferm 990 or 990-€2)2009 _INDIAN ARTS, INC. 85-0212504 Pages
: Yes | No
13 Indiicate the percentage of gaming activity operated in:
a The organization’s facility . L ... | 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a ]
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P

Address P>

16 Gaming manager information*

Name P>

Gaming manager compensation P $

Descnption of services provided P> i N

[:] Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions.

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . B . . . . . 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p- $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 2009
- "Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treadury or Form 990-EZ, Part V, line 38a or 40b. . Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

l Part| I 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, ine 25a or 25b, or Form 990-EZ, Pat V, fine 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction (Y)es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under
section 4958

vy
®» &

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, line 38a

(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In @ /i\t%;r%vg? (g) Written
person and purpose the organization? amount default? cgmmrttee? agreement?
To From Yes No Yes No Yes No

Total | )

| Part lll | Grants or Assistance Benefiting interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount dde (d) scnption of c(;g);asr'l}g;tr:gno’;
person and the organization transaction transaction revenues?
Yes No
TRIUMFO PROPERTY LLC REAL, ESTATE LEASE 82,739.SWAIA LEASE X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

> Complete if the organizations answered "Yes" on Form

2009

13481115 788008 7341

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton SQUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504
[Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIIi, ine 1g revenues
1 Art - Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded .
10 Securities - Closely held stock . _ __
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualfied conservation contnbution -
Historic structures . L
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory B
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts L. .
25 Other » ( ROOM DONATION) X 1 0. COMPARABLE RATES
26 Other » ( ADVERTISING D) X 1 0. COMPARABLE RATES
27 Other » ( AUDIO VISUAL ) X 1 0. COMPARABLE RATES
28 Other B (ARTISTIC DESI) X 1 0. COMPARABLE RATES

29 Number of Forms 8283 received by the organizatton duning the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for i
the entire holding penod? L 30a X
b if "Yes," descnbe the arangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? o 32a X
b If *Yes,® descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l -
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
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SOUTHWESTERN ASSOCIATION FOR

Schedule M (Form 990) 2000 INDIAN ARTS, INC. 85-0212504  Page2
Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.

> Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

PARKING LOT RENTAL FEE WAIVED

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 0.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE RATES

932142 02-08-10 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 °§“ﬁ‘h‘56’

(Form 990) Complete to provide information for responses to specific questions on

Depart Qt fthe T Form 990 or to provide any additional information. Open to Public

Inti?::rna:nlfela-|v¢:r1ueeSelr'\e.naci)ury P> Attach to Form 990. Inspection

Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

FORM 990, PART VI, SECTION A, LINE 6: ANY INDIVIDUAL OR ENTITY MAY BECOME

A MEMBER OF SWAIA BY PAYING AN ANNUAL MEMBERSHIP FEE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS NORMALLY REVIEWED BY

THE BOARD OF DIRECTORS PRIOR TO FILING. DUE TO TIME CONSTRAINTS, THE

CURRENT YEAR RETURN WAS NOT AVATILABLE FOR REVIEW BY THE BOARD PRIOR TO

FILING. THE FORM 990 WAS SUBSEQUENTLY REVIEWED AT THE NEXT BOARD MEETING.

FORM 5990, PART VI, SECTION B, LINE 12C: THE GOVERNANCE COMMITTEE REVISITS

THE POLICY WITH BOARD ANNUALLY AND IT IS PROVIDED IN THE BOARD ORIENTATION

FOR _ALL. NEW BOARD MEMBERS. KEY CONTRACTORS AND STAFF ARE NOTIFIED IN THEIR

CONTRACT/EMPLOYEE POLICY UPON HIRE/CONTRACT-SIGNING AND VERBALLY REMINDED

IF NEED OR POSSIBLE CONCERNN ARISES.

FORM 990, PART VI, SECTION C, LINE 19: THIS INFORMATION IS AVAILABLE UPON

WRITTEN REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TRIUMFO PROPERTY LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

REAL, ESTATE LEASE

(C) AMOUNT OF TRANSACTION $ 82739.

(D) DESCRIPTION OF TRANSACTION: SWAIA LEASES OFFICE SPACE FROM TRIUMFO

PROPERTY LLC. FRAN MULLIN, THE CHAIR OF SWAIA'S BOARD OF DIRECTORS, HAS A

MEMBERSHIP INTEREST IN TRIUMFO PROPERTY LLC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. 4062

Depreciation and Amortization 990

(including Information on Listed Property)

OMB No 1545-0172

2009

3?22’;’":253&2%3?;”" (09) P See separate instructions. p Attach to your tax return. ‘s\::lfherr::?:lo 67
Name(s) shown on return Business or activity to which this form relates Identifying number
SOUTHWESTERN ASSOCIATION FOR

INDIAN ARTS, INC. FORM 990 PAGE 10 85-0212504

LPart | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount See the instructions for a higher limrt for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract ine 3 from fne 2. If zero or less, enter -0- 4
5 Dotlar himutation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If marned filing separately, sese instructions 5
6 (a) Description of property (b) Cost (business use only)} {c) Elected cost
7 Listed property. Enter the amount from kne 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 R 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitatton Enter the smaller of business income (not less than zero) or ine 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disaliowed deduction to 2010. Add lines 9 and 10, less line 12 »[1a]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
LPal‘t | ! Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) electon 15
16_Other depreciation {including ACRS) 16
I Part Il | MACRS Depreciation (Do not include listed property ) (See nstructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 B 17 | 3,576.
18 it you are electing to group any assets placed n service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {c) Basts for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | () Method (g) Depreciation deduction
in service only - see Instructions) period
19a  3-year property
b 5-vear property 11,273.| 5 YRS. MO [200DB 2,122,
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property ! 275 yrs. MM SA
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
fPart IV[ Summary (See instructions.)
21 Listed property. Enter amount from fine 28 . 21
22 Total. Add amounts from fine 12, fines 14 through 17, ines 19 and 20 in column (9), and Ilne 21
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see Instr. 22 5,698.
23 For assets shown above and placed in service during the current year, enter the -
portion of the basis attnbutable to section 263A costs . . 23
91825t LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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| t ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
w— recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use clamed? | l Yes |:| No | 24b If "Yes," 1s the evidence wntten? |@ No

(a) I()gze BU(S(I:I')IESS/ (d) Basis for S:[))I'BCIE(IOH ® (o) (h) E|e((2lt)ed
(1 vehes ra acedn | miesiment | gy | eusmesimesinar Roenod” | comosen | “Gocucuon” secon 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use .. . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on ine 21, page 1 . . . .1 .28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) "
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven durng the year
32 Total other personal (noncommuting) miles
dnven L.
33 Total miles dnven dunng the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to deterrnine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, ncluding commuting, by your Yes | No

employees? | .

38 Do you maintain a wnnen pollcy statement that prohlbns personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatxon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automoblle demonstratlon use?

Note: If your answer to 37, 38, 39, 40, or 41 1s *Yes, " do not complete Section B for the covered veh/cles

I Part VI ’ Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amorbizabon Amortization
begins amount section penod or percentage for this year

42 Amortzation of costs that begins during your 2009 tax year:

43 Amortzation of costs that began before your 2009 tax year T . e . 148

44 Total. Add amounts in column (f) See the instructions for where to report . .| 44

916252 11-04-09 Form 4562 (2009)
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