IRS e-file Sig nature Authorization OMB No. 1545- 1878

ram S879-EO for an Exempt Organization
For calondar year 2013, or fiscal yoar bognning , 2013, snd endmp 20

i TR — P> Do not send to the IRS. Keep for your records. 2013
Intornal Rovonuo Sarvieo Information about Form 8879-EO and its instructions is at i
Name of exempt crganization Employer identification nomber
SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC. 85-0212504
Name and fitie of officer

CHARLENE PORSILD

CHIEF DEVELOPMENT OFFICER

[PartT ] Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the ratum. if you check the box
on line 18, 2a, 3a, 48, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retum, then enter 0- on the applicable line below. Do not complete more

than 1 line in Part I.
1a Form980checkhers B>[X] b Totalrevenue, if any (Form 990, Part VIIl, column (&), line 12) 1b 1317678
2a Form990EZ checkhere B[] b Totalrevenue, if any (Form990-E2,fine8) ... . .. ... 2b
3a Form 1120POL checkhere B [_] b Totaltax (Form 1120POL, line22) . . . 3b
43 Form 930-PF check hare l:' b Taxbased on investment income (Form 890-PF, Part Vi, lineS) | .. 4b
53 Form 8868 check here b:l b Balance Due (Form 8868, Part |, line3corPartil,lineBe) . . &b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of tha organization's 2013
electronic retum and accompanying schedulas and statements and to the best of my knowledge and belief, they are true, comect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settfement) date. | also autharize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related 1o the
payment. | have selected 8 personal identification number (PIN] as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

X] 1 authorize MOSS ADAMS LLP toentermyPIN] 11111
ERO firm name Enter five numbers, but

do not enter all zeres

as my signature cn the organization's tax year 2013 electronically filed retum. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

[ As an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed retum. If | have

indicated within this retum that of the retum is being filed with a state agencyfies) regulating charities as part of the IRS Fed/State
program, | will enzd{"&bl ahnm's#isdpsure consent screen. i
Oficarssigraure D> Yol Date B> //f//ff/a o1

[Partlli] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-salected PIN, | 85055022222 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this retum in accordence with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Retums.

ERQ's signature P>

Do Not Submit This Form To the IRS Unless Requested To Do So

nLt‘m% , For Paperwork Reduction Act Notice, see instructions. Form 8878-EO (2013)

10-0%-13
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EXTENSION GRANTED TO 08/15/14
Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasiry P> Do not enter Social Security numbers on this form as k may be made pubfic.

Internal Revorue Servico P>_information about Form 980 and its instructions is at www irs gov/form920
A For the 2013 calendar year, or tax year baginning and ending
B cneekit  |C Name of organization D Employer identification number
wohenie: | SOUTHWESTERN ASSOCIATION FOR
)&% | INDIAN ARTS, INC.
[J%es | Doing BusinessAs SWAIA 85-0212504
i Number and strest (or P.0. box If mail is not delivered to steet address) Room/suite | E Telephone number
[Jiz=~ | P.O BOX 969 505-983-5220
[Jimen®<l  City or town, state or province, country, and 2P or foreign postal code | G Gossrocepis s 1,394,4009.
o> | SANTA FE, NM 87504-0969 H{a) Is this a group retum
P9 [E Name and address of principal officerr CHARLENE PORSILD tor subordinates? [ Jves [X]no
SAME AS C ABOVE H{b) aro o0l subor dmates mctuded? [:!Y&s DNo
I Tax-exem status: 501(c)(3 501(c) { )l _(insertno} [ ] 4947(a)(1) or I | 527 If *No,* attach a list. (see instructions)

bsite: p- WWW. SWAIA .ORG mﬂﬁ;ouLexgmgT'_on number B>
I( Fo:mc organizalion: | ] Corporation | | Trust | ] Associalion | ) Gther B> L L Year of formation; 1 94 8] M State of legal domicile; NM
[PartI] Summary

1 Brisfly describe the organization's mission or most significant activities: BRINGING NATIVE ARTS TO THE
§ WORLD BY INPSIRING ARTISTIC EXCELLENCE, FOSTERING EDUCATION AND
£l 2 Checkthisbox B> [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part V1, line 12) e, 3 14
O 4 Number of independent vating members of the goveming body (Part I, Ime1b) o1& 14
| 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . ... ... ... |8 19
Z| 6 Total number of volunteers (estimate if necessary) __...... .. OO X - 500
§ 7 a Total unrelated business revenue from Part Vill, oohmntc).lineﬁ R e | 0.
| b Netunrelated business taxable income from Form 880T, line 34 ... ... . ... T b ; 0.
Prior Year Cumwvent Year
o| 8 Contributions and grants Part VIll, line th) . 829,691. 660,049,
E| ® Program service revenue (Part VIl Bn@ 28) .__.........c.c.......oooeiomrsesersecsseresninn 586,104, 569,541.
£ e
z| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7c] _______________________________________ | 3,508. 3,987.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10c,and 116) .. . 107,455. 84,101.
_ 112 Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A}, line12) 1,526,759, 1,317, 678.
13  Grants and similar amounts paid {Part IX, column (A), tines 13) 19,000. 121,207
14 Benefits paid 1o or for members (Part IX, column (A), tined) 0. 0.
w] 15 Salariss, other compansation, employee benefits (Part IX, column (A), l‘ness~10) _________ 547,703. 619,695.
a 16a Professional fundraising fees (Part IX, column {A), line11e) . .. 0. 0.
§ b Total fundraising expensas (Part IX, column (D), line 25) P> 255,774. ‘
17 Other expenses (Part IX, column (A), lines 11a-11d, 11424} 898,493, 6'72 891.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) . . 1,465,196. 1,413,?93.
__|.18_Revenue less axpanses. Subtractline 18 fromline12 .. ... 61,563. -96,115.
s Beginning of Cursent Year End of Year
£5 20 Totalassets (Part X, N8 16) ..o 480,613, 401,602,
21 Total liabilities (Part X, line 26) 60,468. 38,761.
420,145. 362,841.

Undar pemlues_o-t perfury, | declare that | have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here CHARLENE PORSILD, CHIEF DEVELOPMENT OFFICER
Type or print namsa and title
Priny/Type preparer's name s signalur Date bk ] R
Paid  [PAMELA ALEXANDERSON m@ﬂz[mcﬂm g1 | wengons [P01218925
Prepater |fim'sname p MOSS ADAMS LLP j Frm'sEINp  91-0189318
Use Only |Firm'saddressp, 6565 AMERICAS PARKWAY NE STE 600
ALBUQUERQUE, NM 87110 Phone no.505-878-7200
May the IRS discuss this retum with the preparer shown above? {see instructions) ... R R SR Yes | | No
ax001 102003 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



SOUTHWESTERN ASSOCIATION FOR

Form 990 (2013) INDIAN ARTS, INC. 85-0212504 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 |:|

1 Briefly describe the organization's mission:

BRINGING NATIVE ARTS TO THE WORLD BY INSPIRING ARTISTIC EXCELLENCE,
FOSTERING EDUCATION, AND CREATING MEANINGFUL PARTNERSHIPS.

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

the prior Form 990 or 890-EZ2 [Ives [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 4 9 0 r 6 4 5 . including grants of $ ) (Hevenue $ 4 0 3 ’ 0 2 6 . }
THE SANTA FE INDIAN MARKET IS THE LARGEST EXHIBITION OF INDIAN ART IN
THE WORLD. THE ANNUAL MARKET PROMOTES INDIAN ART AND CULTURE THROUGH
EXHIBITION AND SALES OF ART. OVER 175,000 PEOPLE ATTEND THE EVENT
ANNUALLY. INDIAN MARKET HOSTS OVER 1,050 NATIVE ARTISTS FROM 49 STATES
AND CANADA, INCLUDING ADULTS AND YQUTH, IN THE TWO DAY WEEKEND EVENT.

4b  (code: ) (Expenses § 1 4 5 7 1 2 9 * _ including grants of § 1 2 1 1 2 0 7 o ) {Revenues 11 5 7 5 0 0 s )
SWATA FELLOWSHIP AND AWARDS PROGRAMS HELP NATIVE ARTISTS TO REFINE AND
PROMOTE EXCELLENCE IN THEIR ART WHILE ALSQO PROMOTING NATIVE CULTURAL
BELIEFS THAT INFLUENCE THEIR WORK. THE AWARDS PROGRAM GRANTS RIBBONS
AND CASH PRIZES IN OVER 100 CATEGORIES OF ART, WITH THE "BEST OF SHOW"
PRIZE BEING HIGHLY COVETED AND INSTRUMENTAL IN FORWARDING CAREERS OF
RECIPIENTS. IN 2013 MORE THAN 1500 ARTIST ENTRIES WERE RECEIVED FOR THE
COMPETITION FOR OVER $119,000 IN AWARD MONIES. THE FELLOWSHIP AWARD
PROGRAM GIVES SMALL GRANTS TO 7 ADULT AND 2 YOUTH NATIVE ARTISTS THAT
HAVE BEEN SELECTED THROUGH AN APPLICATION AND JURY PROCESS. THE
FELLOWSHIP AWARD RECIPIENTS ALSO RECEIVE EDUCATIONAL OPPORTUNITIES TO
STUDY WITH ESTABLISHED SWATA ARTISTS, PROMOTION IN SWAIA ADS, MAGAZINE
ARTICLES AND PRESS STORIES, AND SPECIAL HONQORING CEREMONIES.

4c  (Code ) (Expenses § 4 2 Il 1 9 8 ° including grants of § ) (Revenue $ 75 ’ O 6 6 o )
WINTER INDIAN MARKET BRINGS 150 OF THE BEST QOF THE INDIAN MARKET
ARTISTS TO SANTA FE FOR A HOLIDAY WEEKEND EVENT JUST AFTER
THANKSGIVING. SPECIAL PUBLIC EDUCATIONAL PROGRAMS AND ENTERTAINMENT ARE
GEARED TOWARD EXPANDING KNOWLEDGE AND EXPOSURE TO NATIVE ARTS AND
CULTURE. IN 2013, OVER 5,000 PEOPLE ATTENDED THE TWO DAY EVENT.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Ravanue $ )
4e Total program service expenses P 677 ” 972.

Form 990 (2013)

332002
10-29-13
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2013) INDIAN ARTS, INC. 85-0212504  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIEIE SCREAUIE A . e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candidates for
public office? Jf "Yes," complete SChedule C, PArt | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? (f "Yes," complete SChedUIE C, Part Il ..o 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part il ... S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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 historic structures? |f "Yes," complete Schedule D, Part Il ....................ccccocvvvivieenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete
SEREAUIE D, PAFE Il ....___o... ..o+ ooooo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? Jf 'Yes," complete Schedule D, Part V' _..............cccooooviiiiiieii 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VL, VIIL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? (f "Yes, " complete Schedule D,
PEAM VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Scheduie D, Part VIl ............cc.ccccoiieioiioiiiiorecee oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Scheaule D, Part VIl .............ccccoiiiiiiiiii e ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf “Yes, " complete Schedule D, Part IX . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PAFS XI ANT XI ..ot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year'?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional ... .. |12b X
13 Is the organization a school described in section 170(o)(1)A)i)? /£ "Yes, " complete Schedule £ _...................oooooooovvovoveeee. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 NG IV ... ..o oo 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11 and IV ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "Yes, " complete SCREAUIE G, Pat | .......oooeoeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VNI, lines
1cand 8a? If "Yes," complete SCReAUIE G, Pt Il ...........ooooeeeeeeeeeeee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? /f “Yes, "
COMPIEte SCREAUIE G, PaIt Ml .......ooo—ooo+ooooooooeoeeoeoeeeee oo S B 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
Form 990 (2013)
332003
10-29-13
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SOUTHWESTERN ASSOCIATION FOR
Form 990 (2013) INDIAN ARTS, INC. 85-0212504 page 4
[ Part IV [ Checklist of Required Schedules ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 jf "Yes * complete Schedule |, Parts land Il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 /f "Yes, " complete Schedule |, Parts land il ... [OOSR TS SYSUU U RRTR TSRS RURT 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
BB Gorrscsissyonsons orisah sS4l et B B A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 258  ..........oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during the year’? . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ff "Yes," complete Schedule L, Part | ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
E L= T A _— 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SCREOUlE LPBIEIL oot issssissss s oeanissres e e £Aemmss e om0 8BSt emn et et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il .............cccoco oo R 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part ,'v ,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? (f "Yes," complete Schedule L, Part IV ... I 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "yes, " complete Schedule M ... e |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M ... ......oo oo SRR 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| ... L ——— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% oi |ts net assets9 If "Yes," complete
Schedule N, Part il ... S S L s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SCHEAUIE B, PAM | .......o..oovvooooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part /I, Ill, or IV, and
L L T L I R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes,;" complete SChedle B, Part V, N8 2' ...t isssmsassnisesin s osmsemsesse et s omesmns B L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crgamzahon
and that is treated as a partnership for federal income tax purposes? /f "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 11b and 19?
Note. All Form 990 filers are required to complete ScheduleQ ... ... s s 38 | X
Form 990 (2013)
332004
10-29-13
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2013) INDIAN ARTS, INC. 85-0212504  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patv. -~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . .. 1a 86
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIST | e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. da X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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? . Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzahon solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or g|ft5
were not tax deductible? e 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T 1 o S T 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 77
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. .. .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 113b
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b_If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13
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SOUTHWESTERN ASSOCIATION FOR
Form 990 (2013) INDIAN ARTS, INC. 85-0212504 Page6
| Part Vi ] Governance, Management, and Disclosure ro; each "ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ... i T
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . [ 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the govering body? 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? L s 8a | X
b Each committee with authority to act on behalf of the governing body'? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes, " provige the names and addresses in Schedile O oo 9 X
Section B. Policies 75 section 5 recu&&&ﬁW@ﬁ@MMﬁi&t@mﬂMﬂeﬂmm&wue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," goto ine 13 ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedufe O how this was done ... OSSOSO SRS 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiatl 15a | X
b Other officers or key employees of the organization R S 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatnon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . s S S i e T S e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l___l Own website :l Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
CHARLENE PORSILD - 505-983-5220
215 WASHINGTON AVENUE, SANTA FE, NM 87501

332006 10-29-13

Form 990 (2013)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 {2013) INDIAN ARTS, INC. 85-0212504  pPage?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.

® st all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (o] (D) (E) (F)
Name and Title Average | nctc,':, Sf::'o?:than o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officot ard aidrectorfirdsees) from from related other
(list any % the organizations compensation
hoursfor | = | b= organization (W-2/1099-MISC) from the
related § i . % {W-2/1099-MISC) organization
organizations| = | 2| and related
below (2.8 %% 5 organizations
ine)  |E|E|£|5[SE| 5
STOCK COLT 5.00
BOARD CHAIR X X 0. 0. 0.
STEPHEN WALL 3.00
BOARD VICE PRESIDENT X X 0. 0. 0.
STEPHANIE PHO-POE KIGER 4.00
BOARD SECRETARY X X 0. 0. 0
DALLIN MAYBEE 3.00
BOARD TREASURER X X 0. 0. 0.
JENNY AUGER MAW 2.00
BOARD MEMBER X 0. 0. 0.
BIDTAH N. BECKER 2.00
BOARD MEMBER X 0. 0. 0.
SUSAN FOLWELL 2.00
BOARD MEMBER X 0. 0. 0.
ROGER FRAGUA 2.00
BOARD MEMBER X 0. 0. 0.
JENNY KIMBALL 2.00
BOARD MEMBER X 0. 0. 0.
CHARLES KING 2.00
BOARD MEMBER X 0. 0. 0.
L. STEPHANIE POSTON 2.00
BOARD MEMBER X 0. 0. 0.
PAT PRUITT 2.00
BOARD MEMBER X 0. 0. 0.
ELIZABETH PETTUS 2.00
BOARD MEMBER X 0. 0. 0.
NOCONA BURGESS 2.00
BOARD MEMBER X 0. 0. 0
JED FOUTZ 2.00
BOARD MEMBER X 0. 0. 0.
CHARLENE PORSILD 40.00
CHIEF DEVELOPMENT OFFICER X 39,808. 0. 0.
JOHN TORRES-NEZ 40.00
CHIEF OPERATING OFFICER X 90,000. 0. 5,591.
332007 10-20-13 Form 990 (2013)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2013) INDIAN ARTS, INC. 85-0212504  Page8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany = the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related § % % (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below 2|22y s organizations
L > 129,808. 0. 5,591.
¢ Total from contlnuatlon sheets to Part VIl, SectionA B> 0. 0. 0.
d Total(addlinestbandtc) ... ... B 129,808. 0. 5,591.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIOUA!  ................oooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "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 or individual for services
rendered to the organization? jf "Yeg “ complete Schedule Jfor SUCKDErsON oo s 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2013) .
332008
10-29-13
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2013) INDIAN ARTS, INC. 85-0212504 Page9
l Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL s :L
(A) (B) (C) D)
Total revenue Related or Unrelated R?ly(?r[r]]ut% SXUCAEIEI?CI
exempt function business sections
revenue revenue 512 -514
.'g 1 a Federated campaigns 1a
S b Membershipdues ... ... 1| 143,399,
(5_ ¢ Fundraisingevents ... 1c 282,593.
g d Related organizations . 1d
,,;: e Government grants (contributions) 1e
,5 f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 234,057.
.'E g Noncash contributions included in lines 1a-1f. § 2 6 8 7 7 8 6 .
3 h Total. Addlinesta-tf ... .. ... ... .. | 660,049.
Business Code
e 2a SANTA FE INDIAN MARKET 711300 557.,765. 557,765.
3 b MEMBERSHIP DUES 711300 11,776. 11,776.
& c
£ d
- IS
a f All other program service revenue
g Total. Addlines2a2f . ... e | 569,541.| i
3  Investment income (including dividends, interest, and
other similar amounts) ... > 4,207. 4,207.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... i . B
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... | 4
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 220.
¢ Gainor(oss) . ... -220.
d Net gain or l0S8) ..o | -220. -220.
ol 82 Gross income from fundraising events (not
:.:: including $ 282,593, of
3 contributions reported on line 1¢). See
- PartIV,line18 afl10,011.
£| b Lessidirectexpenses b| 50,461.
Q ¢ Net income or (loss) from fundraising events ... [ 59,550. 59,550.
9 a Gross income from gaming activities. See
PartiV, line19 [ a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances . a| 50,101.
b Less: cost of goods sold bl 26,050.
¢ Net income or (loss) from sales of inventory ... B 24,051. 24,051,
Miscellaneous Revenue Business Code
11 a ELECTRIC BOX RENTAL 900099 500. 500.
b
c
d Allotherrevenue .
e Total. Addlines11a11d B> 500.
|12 Total revenue. Seeinstructions. . » [1,317,678.] 593,592, 0.|] 64,037.
$626-13 Form 990 (2013)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2013) INDIAN ARTS, INC. 85-0212504 page 10
[ Part IX | Statement of Functional Expenses
ection 50 and 50 4) organizations m pmplete all co he
Check if Schedule O contains a response or note ‘t:,any line in this Part IX( ) ........................................................................... L__|
Do not include amounts reported on lines 6b, B : (©) (D)
75, 8b, 9b, andl 106 of Part VI Total expenses R | M e
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 121,207. 121,207.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 135,399. 47,498. 64,047. 23,854.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .. 400,902. 148,198. 179,332. 73,372.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,375. 580. 4,027. 768.
9 Other employee benefits 33,791. 12,503. 15,104. 6,184.
10 Payrolltaxes .. 44,228- 16,015. 20,195. 8,018.
11 Fees for services (non-employees):
a Management
b Legal
e Accounting ... 14,302. 14,302.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees R
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 120,756. 56,310. 20,942, 43,504.
12  Advertising and promotion 83,400. 17,499. 7,879. 58,022.
13 Office expenses . ... ... 71,340. 9,871. 54,985. 6,484.
14 Information technology .
15 Royalties ..
16 Occupancy ... 83,051. 4,153, 78,898.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 6,870. 6,870.
23 IMBOPBIOD i it 5,115, 5,115.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRODUCTION EXPENSE 275,986. 237,940. 3,283. 34,763.
b OTHER PROGRAZM EXPENSES 5,968. 5,968.
¢ STAFF TRAINING AND RECR 4,331. 30. 4,301.
d DUES AND SUBSCRIPTIONS 1,772, 200. 767. 805.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,413,793. 677,972, 480,047. 255,774.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ [:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2013) INDIAN ARTS, INC. 85-0212504 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... l:|
(A) (B)
Beginning of year End of year
1 CashooniaeEtEeaing: 4uu e s 34.] 1 439.
2  Savings and temporary cash investments 210,519.| 2 141,678.
3 Pledges and grants receivable,net 3
4 Acgountsreceivable mel ... oo TR 15 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllotSchedulel . ovnmmmmmnammnnansssmsnan s 5
6 Loans and other receivables from other dlsquahned persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notesand loansreceivable, net ... 7
<L | 8 Inventories for sale OF USe ... 8
9 Prepaid expenses and deferredcharges ... 9 10,668.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 56,185.
b Less: accumulated depreciation 10b 50,448. 4,285.] 10¢ 5,737.
11 Investments - publicly traded securities 251,751.] 11 243,080.
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. SeePartV, line 11 14,009.] 15
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 480,613.] 16 401,602.
17  Accounts payable and accrued expenses o 60,468.| 17 38,761.
18 Grants:payable: ... s s s s s s 18
19 DEIOITOCIBVEUE . v i s s AR 5 B3 B0 i 19
20 Tax:exempibond BAbIlINES .....oovsrmmmmmmmoemmaesmsms s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... 22
9 23 Secured mortgages and notes payable to unrelated third par‘tles __________________ 23
24 Unsecured notes and loans payable to unrelated third parties . ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 . 60,468.] 28 38,761.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
© [27 Unrestricted netassets ... 227,733.] 27 167,414.
= | 28 Temporarily restricted netassets 18,587.] 28 21,602,
S |29 Permanently restricted netassets ... 173,825.] 29 173,825,
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfundbalances .. .. . 420,145.] 33 362,841.
34 Total liabilities and net assets/fund balances ... 480,613.( 34 401,602,
Form 990 (2013)
332011
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SOUTHWESTERN ASSOCIATION FOR
Form 990 (2013) INDIAN ARTS, INC. 85-0212504 pagei2?
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,317,678,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,413,793,
3 Revenue less expenses. Subtract line 2 from line 1 3 =086 ,;115,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 420,145.
5 Net unrealized gains (losses) oninvestments 5 38,811
6 Donated services and use of facilities . 6
7 Investmentexpenses 7
8 Priorperiod adjustments e, 8
9 Other changes in net assets or fund balances {explain in Schedule ©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columnB) o B TS O PR 10 362,841.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:l Consolidated basis f:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 ... .. IR et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A . - . OMB No. 1545-0047
o 650 0r 560,629 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Infectial Revanue Servion > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection ‘
Name of the organization SQUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

[Part1 [ Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 1:' A school described in section 170{b)}{1{A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)iv). (Complete Part 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 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 Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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, 1875.
See section 509(a)(2). (Complete Part Ill.)
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 described in section 509(a)(1) or section 509(a}{2). See section 509{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b El Type Il c |:| Type lll - Functionally integrated d D Type lll - Non-functionally integrated
e I:I 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).

0 B0 O O

10
1

[0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, check this DOX e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i}
(ii) A family member of a person described in (i) above? 11g(ii)
(i} A 35% controlled entity of a person described in {i) or (i) above’? _____________________________________________________________________ 11gtiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (iii) Type of organization fiv) Is the organization| (v) Did you notify the orga”zl%tll?)rtihi% col. | (vii) Amount of monetary
organization (described on lines 1-9  fin col. [»I) listed in your (_Jrgamzanon in col. (i) organlzed in the support
above or IRC section  [governing document? | (i) of your support? Us?
(BEEngINESpns) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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SOUTHWESTERN ASSOCIATION FOR

Schedule A (Form 990 or 990-€7) 2013 INDIAN ARTS, INC. 85-0212504 page2
| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 614,798.| 597,484.)| 663,362.| 829,691.| 660,049.]| 3365384.

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

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

4 Total. Add lines 1through3 | 614 ,798.] 597,484.] 663,362.] 829,691.] 660,049.] 3365384.

5 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,

coumn(p 258,942,
3106442,

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 614,798.| 597,484.]/ 663,362.| 829,691.| 660,045.| 3365384.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 5,239. 4,798. 5,265. 4,037. 4,207. 23,546-

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) 600. 450. 1,500. 1,000. 500. 4,050.
11 Total support. Add lines 7 through 10 3392980.
12 Gross receipts from related activities, etc. (see instructions) 12 I 4,148,973.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checicthis biokcand stophere  ......comnnnpanuneninans s s s un s e o s s suseu |4 I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... . 14 91.55 %
15 Public support percentage from 2012 Schedule A, Part Il lne 14 15 95.17 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... ... [ 2

b 33 1/3% support test - 2012, 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 ... > ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. .. .. . | 2 |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization 3 [:l
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 ... . B l:l
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 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 | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 (¢) 2011 (d} 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, 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 is 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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (Subtract ine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...
13 Total support. (Add lines 9, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stophere ... T e T S S B > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ) 115 %
16 Public support percentage from 2012 Schedule A Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SOUTHWESTERN ASSOCIATION FOR
Schedule A (Form 990 or 990-E7) 2013 INDIAN ARTS, INC. 85-0212504 pPages
[Part IV [ Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; and Part Il, fine 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2009 AMOUNT: $ 600.

2010 AMOUNT: $§ 450.

2011 AMOUNT: $ 1,500.

2012 AMOUNT: $ 1,000.

2013 AMOUNT: §$ 500.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors o N, 1545.0047
e B Attach to Form 990, Form 990-EZ, or Form 990-PF.
- P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 13
epartment of the Treasury oinim ’ "
Internal Revenue Service its instructions is at www.irs. gov/form990 -
Name of the organization Employer identification number
SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC. 85-0212504
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIl line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:l For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year P 9

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SOUTHWESTERN ASSOCIATION FOR

Employer identification number

INDIAN ARTS, INC. 85-0212504
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF SANTA FE ARTS COMMISSION Person
Payroll D

PO BOX 909

68,750. Noncash [ |

SANTA FE, NM 87504

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BUFFALO THUNDER RESORT AND CASINO Person
Payroll ]

30 BUFFALO TRAIL

48,150. Noncash [ |

SANTA FE, NM 87506

(Complete Part |l for
noncash contributions.)

(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARSHALL AND LEANN HUNT Person
Payroli [:]

7511 ZCAPTAIN HARBOR DR.

42,365. Noncash D

LAS VEGAS, NM 89117

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NATIVE PEOPLES MAGAZINE Person
Payroll ]

5333 N. SEVENTH ST., SUITE C-224

35,264. Noncash [ |

PHOENIX, AZ 85014-2804

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SMITHSONIAN NAT'L MUSEUM OF AMERICAN
5 | INDAIN Person
Payroll D

FOURTH STREET & INDEPENDENCE AVE., SW

35,000. Noncash [ |

WASHINGTON, DC 20560

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NATIONAL ENDOWMENT OF THE ARTS Person
Payroll ]

1100 PENNSYLVANIA AVENUE NW

20,000. Noncash [ |

WASHINGTON, DC 20506

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SOUTHWESTERN ASSOCIATION FOR

INDIAN ARTS,

INC.

Employer identification number

85-0212504

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

7

CAROLYN POLLACK AND BILL RELIOS

6815 ACADEMY PKWY W

15,758,

ALBUQUERQUE, NM 87109

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

TERRY PECHOTA

1721 MESA DRIVE

15,410.

RAPID CITY, SD 57702

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

THE SANTA FE NEW MEXTICAN

PO BOX 2048

14,529.

SANTA FE, NM 87504

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ij
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E
Payroll (]
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

SOUTHWESTERN ASSOCIATION FOR

Employer identification number

INDIAN ARTS, INC. 85-0212504
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)

s i () 2 FMV (or estimate) (d) g
from Description of noncash property given s . Date received
Part | (see instructions)

$
(a)
No. (e)

g s (b) ; FMYV (or estimate) (d) i
from Description of noncash property given ; : Date received
Part | (see instructions)

$
(a) o
No.

i (b) ; FMV (or estimate) (d) X
from Description of noncash property given : N Date received
Part | (see instructions)

$
(a)
(c)
No.

s ®) s FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | (see instructions)

$
(a)
(c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)
No.

_— (b) i FMV (or estimate) (d) i
from Description of noncash property given : . Date received
Part | (see instructions)

$

323458 10-24-13

10250812 146892 630790

Schedule B
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

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

Part 1l Exclusively religious, charitable, etc_, individual contributions to section 501{c)(7), {8), or {10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis information once.)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
Igr:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I'Orl;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTi (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraor[tnl {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
22

10250812 146892 630790 2013.04010 SOUTHWESTERN ASSOCIATION 630790_1



- = [o] . 1545-0047

SCHEDULE D Supplemental Financial Statements g
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 5
Department of the Treasury ’ Attach to Form 990. Open tq Public
Internal Revenue Service _ P> Information about Schedule D {(Form 990) and its instructions is at_www.irs gov/form990 Inspection
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number

INDIAN ARTS, INC. 85-0212504

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
irmpennissible Brivate DERORE?  ......covies o s s s S S i S e A B 2 S S S A T [:I Yes I:l No
[Partll | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N b OWN

[_IvYes [ INe

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) _________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax

year P>
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:l No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)i)
and section 170M@BIA? [ Ives [ Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[ Part 1lI | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i} Revenues included in Form 990, Part VI, line 1 , 2

(ii) Assetsincluded in Form 990, Part X P 3
2  If the organization received or held works of art, h[stoncal treasures or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 > 3
b Assetsincluded in Form990, PartX B 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
06725 1
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SOUTHWESTERN ASSOCIATION FOR
Schedule D {Form 990) 2013 INDIAN ARTS, INC. 85-0212504 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coqineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c D 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... N R |:I Yes |:| No
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIMID0L PAME XY .o vcrcimmsmmomnsros oo s s e o R L U O S DS T O
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:] Yes |:| No

Amount

C Begmning DAIANGE! ..cvimomimammmnmmmrross ot st s o e T S i e ic

o AAAItONSAUNNG MBYBAT .ooconens sorouson svvmevovesns im0 D S S S R RS 84 1id

@ Distributions:dUtiNO NG YEAIT ... ettt e S o 5 B SRR 5 — 1e

T EnAING BAIANCE 1o oy e A S R P T A B if
2a Did the organization include an amount on Form 990, Part X, ine 217 ... [ Jves [_Ino

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part XWl ... |:|

[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 173,825, 173,825, 173,825, 173 825, 173,825,

b Contributions .

¢ Net investment earnings, gains, and Iosses 38,811, 17,371,

d Grantsorscholarships 38,811, 17,371,

e Other expenditures for facilities

and programs ..

f Administrative expenses

g Endofyearbalance 173 825, 173,825, 173,825, 173,825, 173,825,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P> %

b Permanentendowmentp» 100.00 %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
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 | ... .. | 3a(i) X

i) related Organizations e 3alii) X
g

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land

b Buildings

¢ Leasehold improvements

d Equipment 56,185, 50,448. 5,737.

e Other ...
Total. Add lines 1a through 1e. (Coiumn (@) must Wmmmm 00 . B 5,737.

Schedule D (Form 990) 2013

332052
09-25-13
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SOUTHWESTERN ASSOCIATION FOR
Schedule D (Form 990) 2013 INDIAN ARTS, INC. 85-0212504 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)

(B)

(C)

(D)

(E)

(F)

@)

H)
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 12.) B>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

()]
@
(©)]

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> = i e
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()]
(t]
(©)]
(@]
()]
()]
()
(8)
©

Total. (Column (bl m 4 m
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3)

)

)]

(6)

@)

8

9)
Total. (Column (h) must equal Form 990, Part X, col (B) line 28) «.............. | =
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

Schedule D (Form 990) 2013

332053
09-25-13
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SOUTHWESTERN ASSOCIATION FOR
Schedule D (Form 990) 2013 INDIAN ARTS, INC. 85-0212504 page4d
|Part Xl | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. .. 1 1,503,871.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a 38,811,

b Donated services and use of facilites 2b 70,871.

¢ Recoveriesof prioryeargrants 2c

d Other (DescribeinPartXIlL) . 2d 76,511,

e Addlines 2athrough 2d 2e 186,193.
3 Subtractline 2efromline 1 3| 1,317,678.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XIL) ... ab

4c D

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4e. (This must EGLW 5 1,317,678,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,561,175,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 70,871.

b Prioryearadjustments 2b

© Otherlosses . . ..., 2c

d Other (Describe in Part XIIL) 2d 76,511,

e Addlines2athrough2d 2e 147,382,

3 1,413,793.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein Part XIIL) e, 4b
¢ Addlinesdaanddb 4c 0.

5 Total expenses. Add lines 3 and 4c. (Th; T o T 5 1,413,793.
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT BALANCE IS DONOR RESTRICTED IN PERPETUITY IN

THE FOLLOWING FUNDS:

1. MESSANGERS OF HEALING WINDS FOUNDATION ENDOWMENT

2. WILLIAM RANDOLPH HEARST FOUNDATION FELLOWSHIP ENDOWMENT

3. HELEN NAHA MEMORIAL AWARD FUNDS

4. PETER DECHERT INDIAN ARTS AWARD FUND

5. JOHN MOORE'S ENDOWMENT

PART X, LINE 2:

SWAIA IS EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME

UNDER SECTION 501 (A) OF THE INTERNAL REVENUE CODE (IRC) OF 1986, AS
G6-25-13 Schedule D (Form 990) 2013
26
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SOUTHWESTERN ASSOCIATION FOR
Schedule D (Form 990) 2013 INDIAN ARTS, INC. 85-0212504 Pages
[Part Xl [ Supplemental Information /.o /ieq

AMENDED, AS AN ORGANIZATION DESCRIBED IN IRC SECTION 501 (C)(3). FURTHER,

SWATA HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION UNDER THE IRC SECTION 509(A) AND, AS SUCH, CONTRIBUTIONS TO

SWATIA QUALIFY FOR DEDUCTION AS CHARITABLE CONTRIBUTIONS.

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) PROVIDES GUIDANCE FOR HOW

UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, DISCLOSED AND

PRESENTED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THIS REQUIRES THE

EVALUATION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF

PREPARING THE SWATA'S TAX RETURN TO DETERMINE WHETHER THE TAX POSITIONS

ARE "MORE-LIKELY-THAN-NOT" OF BEING SUSTAINED "WHEN CHALLENGED" OR "WHEN

EXAMINED" BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO

MEET THE MORE-LIKELY-THAN-NOT THRESHOLD WOULD BE RECORDED AS A TAX BENEFIT

OR_EXPENSE AND LIABILITY IN THE CURRENT YEAR. MANAGEMENT HAS DETERMINED

THAT THERE ARE NO MATERIAL UNCERTAIN INCOME TAX POSITIONS. SWAIA IS NO

LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL INCOME TAX EXAMINATIONS BY

TAX AUTHORITIES FOR _YEARS PRIOR TO 20089.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 26,050.
FUNDRAISING EXPENSES 50,461.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 76,511.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 26,050.
FUNDRAISING EXPENSES 50,461.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 76,511,

Schedule D (Form 990) 2013

332055
09-25-13
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SCHEDULE G . . i : Fi OMB No. 1545-0047
ety G e SHOED Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Heysnus Servies P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form 990 Inspection ‘
Name of the organization SQUTHWESTERN ASSQOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers 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 [:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d :l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list 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 organization.

jii) Did . v) Amount paid . ;
(i) Name and address of individual . L. fx(m s (iv) Gross receipts tg ?or retained by) (vi) Amount paid
or entity {fundraiser) {ii) Activity have custody © T o Gtivit o raisar to (or retained by)
' contbutons? 3 listed in col. (i) erganization
Yes | No
Total ... SOOI | <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 INDIAN ARTS,

SOUTHWESTERN ASSOCIATION FOR

INC.

85-0212504 Page2

| Part il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events () Total avents
NONE (add col. {a) through
GALA AUCTION e
° (event type) (event type) (total number) '
e ]
c
S| 1 Grossreceipts 392,604. 392,604.
o
2 Less: Contributions . 282, 593. 282,593,
3 Gross income (line 1 minus line 2) 110,011. 110,011.
4 Cashprizes ...
5 Noncashprizes . ...
72}
[}
| 6 Rentfaciitycosts 13,141. 13,141,
(=1
>
w
B| 7 Foodand beverages ... ... 23,438. 23,438.
£
8 Entertainment ..
9 Otherdirectexpenses 13,882. 13,882.
10 Direct expense summary. Add lines 4 through 9 in column (d) B> 50,461.
Net income summary. Subtract line 10 from line 3, column (d) P 59,550.

11
| Part Il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

{(a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo (e) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

D Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5incolumn (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... ... >

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?

b If “No," explain:

[ INo

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

332082 09-12-13
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SOUTHWESTERN ASSOCIATION FOR

Schedule G (Form 990 or 990-E7) 2013 INDIAN ARTS, INC. 85-0212504 page3_
11 Does the organization operate gaming activities with nonmembers? [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ... . [ dves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
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 B> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

El Director/officer l:f Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year P $
IPart |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Il lines 8, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alsc compilete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States No -— W
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury P> Attach to Form 990. Open to Public

Inteepal Fieyenus Servics B> Information about Schedule | (Form 990) and its instructions is at_www irs. gov/form990. Inspection

Name of the organization SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC.

Employer identification number

85-0212504

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

_ Part I _ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of A. ?“.Mﬁwm Q.x (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash Mﬂ.__c,w _m Bn..%u_. non-cash assistance or assistance
assistance fﬁmwﬂv ’

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

| 2 0.
| < 0.

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

332101
10-29-13

3.1,

Schedule | (Form 990) (2013)



SOUTHWESTERN ASSOCIATION FOR
Schedule | (Form 990) (2013) INDIAN ARTS, INC. 85-0212504 Page 2

_ Part 11l _ Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amount of |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
VARIOUS FELLOWSHIP AWARDS AND RESIDENCY STIPENDS 9 25,025, 0.
VARIOUS OTHER ARTIST AWARDS 427 96,182 0.

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2:

THE RECIPIENT IS REQUIRED TQO SUBMIT PROGRESS REPORTS ON THE

WORK AND ACTIVITY COMPLETED WITH THE AWARD. THE FINAL PAYMENT IS PAID ONCE

THE FINAL REPORT IS RECEIVED AND THE PROJECT IS COMPLETED.

332102 10-29-13 Schedule | (Form 990) (2013)
32



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at WWW. IS, gov/f

Name of the organization

Noncash Contributions

SOUTHWESTERN ASSOCIATION FOR

I OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

INDIAN ARTS, INC. 85-0212504
[Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
Art-Works ofart X 235 268,786. [FATR MARKET VALUE

-k
- O W W0 N oOUh WN 2

12
13

14
15
16
17
18
19
20
21
22
23

Books and publications ... .
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests: ooonmnaon oo o
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures
Qualified conservation contribution - Other
Real estate - Residential
Real estate - Commercial
Real estate - Other

Collectibles

Scientific specimens

24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P )
28  Other P ( )

29

30a

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?
If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

29 0
Yes | No
30a X
.................. 31| X
32a X

LHA

332141

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

09-03-12

10250812 146892 630790
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SOUTHWESTERN ASSOCIATION FOR
Schedule M (Form 990) (2013) INDIAN ARTS, INC. 85-0212504 Page 2

| Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (o), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE Dot L
(Form 990 or 990-E2) Complete to provide information for_responses to spec_:ific quegitions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs gov/forma9n Inspection
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CREATING MEANINGFUL PARTNERSHIPS.

FORM 990, PART VI, SECTION B, LINE 11:

THE DRAFT OF THE FORM 990 IS REVIEWED BY THE STAFF AND

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. ANY CHANGES ARE MADE BY THE

TAX PREPARATION FIRM AND THE FINAL DRAFT IS REVIEWED BY THE FULL BOARD AND

APPROVED DURING THE BUSINESS PORTION OF THE MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE GOVERNANCE COMMITTEE REVISITS THE POLICY WITH THE 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

CONCERN ARISES. RESPONSIBILITY FOR REVIEW OF CONFLICTS RESTS WITH DIRECTORS

FOR STAFF, CONTRACTORS, AND VOLUNTEERS WHO ARE NOT BOARD MEMBERS, AND WITH

BOARD (E.C.) OF DIRECTORS AND BOARD MEMBERS. SHOULD A CONFLICT ARISE, THE

INDIVIDUAL WITH SUCH CONFLICT WILL NOT BE ALLOWED TO VOTE ON THE

TRANSACTION INVOLVED.

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR AND/OR CO-DIRECTORS COMPENSATION, AS WELL

AS COMPENSATION FOR THE MANAGEMENT LEVEL IMMEDIATELY BELOW THE DIRECTOR

POSITIONS, ARE REVIEWED USING COMPARATIVE LOCAL PAY DATA FOR LIKE

POSITIONS. A COMPETITIVE COMPENSATION PACKAGE IS THEN DECIDED UPON, AND THE

PACKAGE PRESENTED TO THE EXECUTIVE COMMITTEE OF THE BOARD AND VOTED UPON.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

FORM 990, PART VI, SECTION C, LINE 19:

THIS INFORMATION IS PROVIDED UPON WRITTEN REQUEST.

Soca Schedule O (Form 990 or 990-EZ) (2013)
36
10250812 146892 630790 2013.04010 SOQUTHWESTERN ASSOCIATION 630790_1



Form 8868 Application for Extension of Time To File an

Rev. January 2014 i i

( y2014) Exempt Organization Return SRS R AR
O — P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit i ile and click on e- ities & Nonprofits
l Part | I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly ) e > [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOUTHWESTERN ASSOCIATION FOR

INDIAN ARTS, INC. 85-0212504
File by thi
d'u: di:a?o; Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | P,O BOX 969
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA FE, NM 87504-0969

Enter the Return code for the return that this application is for {file a separate application for each return) m
Application Return || Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CHARLENE PORSILD

® Thebooksareinthecareof B 215 WASHINGTON AVENUE - SANTA FE, NM 87501

Telephone No. 505-983-5220 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox B D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [:] _Ifit is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ' 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

P calendar year 2013 or

B |:] tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: f:| Initial return I:I Final return
I:l Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic funds withdrawal {(direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
Ia_zlz‘ié&41 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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