XTENSION GRANTED TO NOVEMBER 15, 20172

__ ggu | Return of Organization Exempt From Income Tax

CME Mo, 1845-00d 7

Under section 501{(c), 527, or 4947(z){1) of the Internal Revenue Cade [except hlack lung 2 n 1 1
benefit trust or private foundation}

LCapatme t o the Trees v
Iintema, Reventile Sarvice

» The organization rmay have to use a copy of this return (o satisfy stata reperting regui-emeants.

A For the 2011 calendar year, or tax year beginning and ending
B checkl G Name of organizaticn 2 Employer identification number
Bk b SCUTHWESTERN ASSOCIATION FOR
Gist | INDIAN ARTS, INC.
Lﬁ?@e Doing Buziress As e 85-0212504
Ui MNumber and street for P.0. box if maitis not defvered 1o streat address) Raarvsuite | E Telephore number
T e r.6. BOX %9 505-983--5220
_ieded City or town, state or coundry, and ZIP + 4 G Guss ecelpts § 1,3%6,902.
e | SANY'A K, NM 87504-0969 H{a} Is this = group retur
PN E Name ard add-ess of principal officar: for affiliates? |_ Yes [ X No
P.O. BOX 869, SANTA FE, NM 87504 Hib) Are all affilates ‘nciuced? . Yes [ | No
1 Tax-exempt status: sonensy [ A01e) { - ’Inserf no.j I_l 48470t or [ 53y If "No,” attach a fist. {see nstructions)
J Website:  WHWW . SEWATALORG Hic} Group exarnption number W

K Form of organization: [X. Corporatian - Juust [V assusiation [ | Dther »

_ L ‘vear otformabion: 1 24 8, M Stats o° legal demicile: NIM

Summary

o | 1 Biisfly describe the erganization’s mission or most significant activities: T DEVELOP, SPONSOR AND PROMOTE
¢ THE SANTA FE TINDIAN MARKET AND OTHER EVENTS. -
5 2 Check this hox P :I T the erganization discentinued ite operatio s of disoosed of more thar 25% of 13 net assets,
3| 8 MNumbarof voting members of the goveming body (Part VI, [ne 1a) 3 16
3 4 Number of independent voting rmernbers of the governing body (Part ¥, line 1bJ _________________________________________ 4 15
g | 5 Tota number of individuals empleyed in calendar year 2011 {Part ¥V, line 2a) . . .. . 5 12
‘E 6 Total number of volurtesrs (estirmate if necessary) | o 6 BOO
E 7 a Total Ln-elated business revenue from Part VI, column i IIﬁe :2 ................................................. U Fa 0.
b Net unrelatad business taxable income from Form 980T line 34 ... . . . i |7 0.
Prigr Year Currer Year
o | 8 Contrinulions and grants (Part VI, lina 1h} 597,484, 663,362,
E 9 Program sarvica revenua (Part VI, Ene 2g) 538,95’.’&_. o 518, 065.
é 10 Investmeant income (Part VUL solumn (4), ines 3, <, :u:J .d) 4,798, 5,265,
11 Cher reverue (Part VIIE, column (A), lines 5, 6d, 82, 9¢, 106, and ‘11e] ________________________ 312,4381. 56,510.
_ 12 Taial reverus - add lines 8 through 11 (must egual Part VI, colurnn (82, line 12 . 1,453,717 1,243,702,
13 Grants and simlar amoLnts paid (Part X, column (A), lines 1-3) 0. 0.
14  Benefits paid to or for members (Part iX, colurmn {4), line 4) a. 0.
¢ | 16 Suleries, other compensation, emp'syes benefits (Part IX, colurmn (4], lines 5 10,\ _________ 6/9,493. 460,061,
E t6a Professional fundraising fees (Part IX, column (4), tine “1e) . 0 0
oy b Total fundraising experses (Part IX. colurn (D, .ine 25) 105,337, e
W17  Other sxpenses (Part IX, column (A, linzs Tla1d, 116242} g41,916. 954 .
18 iotal expenses. Add lines 13-17 {must egual Purt [X, celumn (4), line 28) 1,521,409. 1,414,623,
18 Revenus less expensas. Subtract line 19 fromline 12 ... e 67,692, —1 71,421,
§§ Beginning af Cutrent Yaar = End of Year
Ho| 20 Iotal assets (Part X, line 16) e | 548,705, 380,920.
Zo| 21 Total Fabilties (Part X, line 28) 37,601. 39,739.
?E 22 et acsets or fund balances. Subtract e 21 from [ne 20 . 511,014. 341,181.
['.-

Signature Block

lmcer peialties o7 proury, Ldeclare that [ have examinad this retum, ingluding acsompanying schadules and satamants, ane to the best of my knowledge and belied, it is
true, zorrect, and complete. Declarallon ©o: pregrer (other than cfficer) is cased on all infarmation of whizh preparer has any kan‘Bdgﬂ'{ -

L jra3/ee/2,

j} ] A, 1&,5%
Si_qn ul i1

Date-

Type or prlnt name and it e

Print/Type preparer's nane 5
Paiﬂ PEICHAEL DI I..JWAIN; CP}\ :_' “_______"
Pregarer |firnsuane p SWAIN MACKTNNON & GRIECO,

o |} Clbadeld . ot iSoond ¥ eaetecs

+ Date Gk | PTN
I‘ la { 3\ selj*mm}ed 00] ?0406
' FiIm's EN e 8_1—0455053

Use Oily FIrr's 2ddress pw 2050 BOTULPH ROAD, SUITH A
QZ\NTE‘L_ 'L_’E NM B7505

Phoneno. (505)388-3770

May the IBS discuss this return with the preparer shown above? (sae iInstructionst e Yes | I No

@205 o237 LHA For Paperwork Feduction Act Notice, see the separale instructions.

Forrm 990 (2011}



SOUTHWESTERN ASSOCIATION FOR

Form 99U i2011] INDIAN ARTS, INC. 85-02172504 pags?2
P IF| Statement of Pragrarm Service Accomplishments

Check if Schecule O contains a respanse to any question inthis Part UF ...

1 Briefly deactibe the organization’s mission:
TCO DEVELOP, SPOUONSOR AND PROMOTE THE SANTA FE INDIAN MARKET AND OTHER

EVENTS THAT ENCOURAGE CULTURAT, PRESKRVATION, INTERCULTURAT,
UNDERSTANDING AND ECONOMLC OCPPORTUNTTIES I'OR MMERICAN INDIANS THROUGH

EXCELLENCE [N THE ARTS. )
2  Didhe organization undertake any significant program sarvices during the year which were not listec on

the prior Form 990 or 09G-E27 ... [ _ives {X]No
If “Yes," descritse thesa nevw services on Schedule O,
3 Did the arganization cease conducting, or make significant changes in kow it conducts, anv program services?  IYes No

T *Yes," describe these changes on Schadule 0.

4 [Describe the organization’s pregram service accomplishments for 2ach of its three largest program servicss, as measurec by expenses
section 50 HenD) and 6071 {c)id) organizations and section 4847 (a){ 1) trusts are required to r2por the amcunt ot grants and allocations to
othars., the total expenses, and revenue, if any, for each program service reported. )

da  (Code Y (Frpennan § ! 8-2 7 25 *  inguding granks ui % 1 {Favenae § 454 029, ]
THE SANTA FE INDIAN ‘ﬂlRKF'rI‘ I8 THE LARGEST EXIIIBITION OF IKPIAN ART IN
THE UNITED STATES. THE ANNUAT, MARKET PROMOTES TNDIAN ART AND CULTURE
THROUGH EXHIBITION AND SALES o RLI }-‘s'T'F'D PRODUC'IS OVER 130, UOO DPEORLE
ATTEND THE EVENT ANNUALLY. QVER 1,20 O NATIVE ART ISTS FROM 4 3 STATES

PARTTCIPATE TN THE SPONSOREDL EVENTS.

4b (oo 1 [Expensss 5 ]_46 083- inc'uding grerts of § ) ]46 083- }oirever e &
SWATA FELLO ";'SHIP AND A'WARD.J PROGRAMS HELP \]A'TTVE ARTIEUS TO REFINE AND
PROMO'TF RXCELLENCE IN THEIR ART WHIT.E ALS0O PROMOTING NATIVE CULTURAL
BELTIEFS THAT INFLUENCE YHETR WORK. THE AWARDS I’PROGRAM GRANTS RIBBONS
AND CP}.SH PRIZES IN OVER 107 CATEGORiJ""x OF ART, WITH L'HE "BEST OF SHOW"
PRIZE BEING HIGHLY COVETED AND INSTRUMENTAL IN FORWARDING CAREERS OF
RECIPIENTS. IN 2011 MORF THAN 1,750 MARTIST ENTRIES WERE RECEIVED FUR
THE COMPETITION FOR OVER 5140 000 IN AWARD MONIES. THL PELLOWSHIP AWARD
PROGRAM GIVES SI"IALL GRANTS TO & ADULT AND 2 YOUTH NATIVE ARTIE)TS THAT
HAVE BEEN SELECTED THRCUGH AN RPPLICATLON AND JURY PRCCESS. THE
FELLOWSHIP AWARDEES ALSO RECELIVE ERUCATIONAL DPPDRTUNITIFS T S5TUDY
WITH ESTABLISHED GWAIA ARleTS, PROMOTION IN SWAIA ADS, MAGAZINE

_ ARTICILES AND PRESS ST_QRIF:S AND SPECIAT HONORING CFREMG\UIES-

dc  fcode ) [Lxpengs 5 86 969, neuding grants of § b (Pevanues 65 15364,
WINTER SHCOWCASE SPECIAL EVENT BND MARKET BRINGS 200 OF THE REST OF THE
TNDIAN MARKET ARTISTS TC SANTA FE FOR A WEEKEND HOLTDAY EVENT. SPLCIAT o
PUBLIC EDUCATICONAL PROGRAMS AND ENTERTAINMENT ARE GEARED TOWARD
LXEPANDING KNOWLEDGE AND EXPOSURE TO NATIVE ARTS AND CULTURE. IN 2011,

OVER 3,500 PECPLE ATTENDED THE EVENT.

4d  Other programe services (Describe in Schedule 0.

{Expanses § ine_ading aradts of 5 1 (Gevenue s 1
4e_ Total program service expenses 1 " 01k r T,
Foren 980 2011
132072
f2-0a-22
2
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SOUTHWESTERN ASSOCIATION FOR

Form 290 {2011} INDTAN ARTS, INC, 85-02125014 Pagad
Cheacklist of Required Schedules
-] Yes ) No
1 Is the orgarization described in scetion SG1(cH(3} or 4947(a}(1) fother than a private foundation)? [
1#7Yes," COmplare SCRBTUIE A | e e e e . 1 | X
2 Is the arganization required to complste Schediis B, Schedule of Co. tibutors? 2 £
3 Did the organizaticn engawe in girect or indirsct po mral campaign activities on behaif of orin oppo.—.n onie cand|dat:~s fon
public office? I7 "Yes," compfete Schedita (1, Part . N 3 X
4 Section 801{c){3) organizations. Did the orcanizaticn engage in I<..Jb irg d(.llvllles, ar havs a s non SGI 'h,l elcutlon in dfu:t
during the tax year? if "Yes," comolete Schadule C, Part il 4 X
5 s the organization a sectian SQ1(¢)(4), 301{}5), or 561».01{6) organization that "BGalves .-nembershm dueq As5CSSIMenls, or
sirilar amoun's as defined in Revenue Fracedure 83-197 If "Yes," complete Schedwe G, Pari il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accourts for whish dencss have the right to
pravide advice on the distribution crinvestmen! of amounts in such funds of accounta? If “Yas, " complete Schedufa I, Partt | & X
7 Did thz orgarization receive ¢r hold a conservation sasemens, including cascments to pressrve open space,
the emvironment, hisloric land areas, or historic structures? if "Yes,' complete Schedule D, Part i T 7 X
8 Did the organizatisn maintain collections of works of art, historical treasuras, or otner similar assats? Jf "vos, " complete
Schectile D, Partfli | e SO B - X
8  Didthe organization report an amount in Part X, ling 21; serve as a custadian for amounts not listed in Part X; or orovide
eredlt counseling, deb: maragemsant, eredit repalr, o cebt negotiation services? if "Yes, " complafe Schedufe O, Fart Y g X
10 Did the orgarization, dirsctly or threvgh a related organization, held assets in temoorarly restricied exdoawmonts, e manent
endowmants, or qussir-endowmenis? If "Yes,' commpiete Schedule D, Part V'
11 if the: organizaficn’s answer to any of the following cuestions is "Yes,” then cempleta Schcdule D, Parts Y1, VIL YL 1K, or X
as applicable.
a Did the erganization reacrt an amaount for fand, bulldings, and equipment in Part X, line 107 1f 'Yes," compiets Scheduis )
PartVt OO OO ia: X .
b Didthe srganization repert an amount for investments - ot=er seouritics n Pari X, line 12 thal is 5% or mara of its total :
assets reported in Part X, line 167 if "Vas, " complete Schoduwic O, Part VY 11b X
e [id the organization report ar amount for investmen:s - program related in Part X, fine 13 that Is 5% or more c:f: sle lal'
assets reported in Part X, ling 167 If ' Yes," complete Schooufe O, Pat Wl e X
d Did the organization: report an amount for athar assets in Part X, line 15 that iz 5% or more of its tn‘ra ass.etc' re:uortc:d in
Part X, fine 167 If Yas, ' compiete Schedule D, PartIX o 11d X
& {nd the crganization report an amount for olker Eabilities in Part X, Ilnp ’J":'? Jf "‘r’es ccmp.‘eru Schedule O Fart X | 11e __;_X_
1 Didthe organizaticn's separals or consolidated financial stetemeants for the tax vear inciude a *cotnots that addrosses
the orgarization's lfability for uncertain tax positions under FIN 48 (ASC 740)7 If ' Yas," complote Scheduiz D, Part X i1l X
T12a Did the organization abtain separate, independent audited financial stateman‘s for the tax year? ff "Yes,® cumpiets
Schedula D, Pats X X0, and XN | 123 X_
b Was the organization included in r*‘)n'-.r‘hri.atec‘ |ndepender1 audlted flnanclal s*atumants forthp tax yequ
if "Yes," and i the organization answered "No' to line 123, then compleiing Schedula 1, Parts X, X!, and Xif f eptional 12b X
13 |5 the organizaticn a schocl described in section 170EI1AIN? if "Yes, " campiete Schedule £ 13 X
14a Did the organizalion maintain an office, employees, of agents outside of Ihe United States? 14a X
b Lid the organizztion have aggregats revenuas or expanses of more than $10,000 from grartmaking, fundraising, business,
investrrent, and pragram service activities attsids the United States, or apgregate foreign investments valued at $1¢9.000
or more? If 'Yes," complete Schedule F, Fartsland Voo R - 14b x
15 Uid the arganization -eport on Part IX, colurnn (4}, line 3, mora than $5,000 of grants or assistance to any organlza’flon
or entity located oLtside the United States? I 'Yes, " complete Schede F, Parts land VY . 115 X
16 Did the organization resort on Parl X, calumn (A}, line 3, more than $5,000 of aggrzgate grants or ass: stanoe tc Jnowldualg
lccated cutslde the Uniled States? f "Yes, " compilate Schedute F, Parts Wand v | 16 X_
17 Did the orgamization report a total of more thian $15.000 of expenses for professional furdraising services on Part IX,
columin (A}, lines B and 11e? f 'Yas." camplete Schedule G, Part! i AT X
18 Did the organization raport more than $15,000 totsl o° furdraising event gross income and son*ibutions an Part Vil lines
Teand Ba? f "Yas, " complate Scheoiile G, Partll 18 X
19 Did the organization weport rmore thun $15,000 of gross inceme from gaming activitiss on Fart VI, bue Sa? N "Yes,"
complete Schedule G, Part I | | X
20a Did the organization operate cne cr mare hospital faciities? If "Yes, " complete Schedwie H e 20a X
b _If "Yes" to line X0a, did the organization atiach a copy of iis audited tinancial staternente to this keturn? ... . 20b
Form 990 2011)
132005
C 3312
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SOUTHWESTERN ASSOCLIATION FOR
o0 (2011) INDITAN ARTS, INC. 85-0212504  paged

Form &f

i Chacklist of Required Schedules (continuec) _

21

23

Did the organization report mors than $5,000 of grants and cther assistanse to any govermmoent or organzation in the

United States on Pant [X, colurmn (4}, line 17 IF "Yes," complete Scheduwle !, Peristend i
Did the arpanizaticn report more than £5,000 of grants and other assistance to lno.wduals i i Ullllbd States on Fart 1,
golumn (Al lins 27 ¥ "Yes, " completa Sohedula { Parts L and
Lid the organization answer “Yes" to Part VII, Sectlon A, lire 3, 4, or 3 about cormpansatic= of {he organization’s cusrant

and former officers, directora, trustees, key employess, and highest compensated empioyaes? i "Yes," cormulie

R e e et e e e e )
Jid the organizaticn have a taxexemp bond issus with an outstanding prinsipal amount of more tran $100,000 as of the
last day of tha year, that was issued after Decembier 31, 20027 iF "Yes, " answer lines 24b tnraugh 240 and complata
Schedule K No™ go to finm 20 e,

b Did the organization invest any procsecs of tax-exemat bonds beyend atemporary pericd exceptlon? ,,,,,,,,,,, e ——

25a

28

27

28

Did the organizat'on mairtain an escrow ascount cthor than a refunding escrow at any time during the year to defease

any WoXCMEE BCIOST e e e .

Did the organization act as an "on behall o' issuar for bends cutsianding at any time durirg the year? .
Section 301[cH3} and 501{c)|4} organizations. Cid tic organization engage in an excess benefit “ransaction wth a
dizquaified person dusing the yaar? ff "Yes, " complote Schedule L, Parrf )

Is the organizatlon aware that it engaged in en excess benefit transaction with a dl quahﬂed persen in a prior yoor, and

that the transactlos has ot been reported on any of the erganization’s prior Forms D80 or 390-EZ7 ¥ "Yes, " rompicte
Schecufe L, Part] ... e e e e
Was a loan to or by a current or formﬁr oftier, director, trustec, kc,( cmpfoyne highly cempansated ermsloves, or disqualifisd
person outatanding as of the end of the organization’s tax year? ff "Yes, " complete Scheduie L, Part i}

Did the organization provide a grant o other assistance to an officer, director, frustee, <ey emp.oyee, sukstantial

contricater or employes thersof, a grant seiecticn commitiee marnber, or to a 36% contralled entity or fa-ily membar

of any of these parsons”? iF 'Yas, " camplete Schcdule L, Part if!

Was the organization a party o a busiress transacticn with one of the Tc[lowmg pames isee Sohedule L, Pat v

Irestructions tor applicable ling lhresholds, conditans. and exceptions):

A current or former officer, directar, trustee. or key employe=? [f "Yes," complete Svhieduie L, Part v

Yes ' Mo
21 X
2g X
23 X
24a =
24b
2d¢
24d
25a . X
25h X
26 X

a
b A family merrber of a current or former officer, disector, trusles, or kay emplayee? IF ' Yes, " somplefe Schodufe [, Pa:‘ Voo 28b X
& Anentily of which weurrent or former officer, directar, trustee, or key employes {or a family member tharecf} was an off cer,
direclor, lrustee, or direct or indrect owner? it "Yas, " complete Schedule L, PartiV. . .1 20e | X
28 Did the organization raseive more than $25,0G) in noncash contifbutions? K "Yas,” compiate Schedufe M 29 | X
30 Did the arganization receive contrbutions of art, histerical treasures, or other simlar asssts, or qualfed conservation
ceninbutions® if 'Yes, " complete Schadula v . a0 | &
31 Oid e crganizelion iguidals, erminate, or dissoive and ceasa operatlons’* R
If "Yes,' complete Schedule N, Parf | B B 3. i
32 D the arganization sell, exchange, dispose of, ur \ransfer mere tnan 23% o'f |ts net 'assets"h‘ "Yes ccmglfr::“rg
Schedufe N. Part il L e e e et ee e e e e e e e e 22 X
33 Didthe organlzatlm CWN 100% of an entity dmr«anarded as qnpqrate 'frc-rn the c-rgamza*lm uncer Regulalions
sections 301.7701-7 and 301.7701-37 f 'Yes." camplste Schedula B, Part! . e 33 X
34 WVas the crganization relafed 10 any tioeoxempt of takable entity 7
If "Yes, " complete Scheaule R, Parts I, i, W and V, fine T 34 | X_ )
3ba Did the organization have a contralled antity within the mea-ing of section S12{R)(318)7 35a N
b id the orgatization recsive any payment from or engage in any transaclion with a controlled sntity within the meaning of
section S12(BH1317? i "Yes, " complete Sehedule R, Part V) lira 2 e 1 A5k - "X
36 Section 501(c){3) organizations. Nii the croanization make any transfers fo an exempt I l.hdrlldb|e related organization?
I Yes," camolefe Schadule 1T, Part ¥, B 2 e e 36 X
37 Did tha organization conduct mara than 595 of its actm ties through an antity that is not a rslated organization
and thatis treated as a partnership for federal incoma tax purposss? If "Yes, ' complete Schedule R, Pat V. 37 X
3&  Did the orgenization complsie Schedule O and provide expianations in Schedule O for Fart VI, linas 11 and 197
Note. All Form 9890 tlers pre required o cemplete Schaduis O ettt et deatierans e en e e e eee il 38 X
Ferm 990 (2011
132004
2127 17
4
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SOUTHWESTEERN ASSOCIATION FOR

Form 892 201 1) INDIAN ARYS, INC. 85-0212504  pags5

2a

Statements Regarding Other ]RS Filings and Tax Compliance
Check if Svhedule O conta'ns a responsa <o any quastlon in this Part v

Enter the numberreported in Box 3 of Form 1098. Enter -C- if not apglicable SIS 1a |

Enter the number of Forms W-2G included in bne 1a. Enter -0- if ol applcable 16 !

[id the crganization comply with backup withholding rules for reportatle payments to \nendors and repoitable gaming

{gambling) winnings to prize WinnBra? o
Enter the nurber of emplovess reported on Forr— W—J Transmittal of Wage and Tax Statements,

filad for the calencar year anding with or within the year covered by this retum .| 2a

b If at least en= is reported ¢n line 2a, did the organization. file 2l required federal employiment lax returns?
Note. f1he sumcf lines 1a and 2a is greater than 25€, you may be reguired to e-file (sea ing*ructions)
da Did the organization have un-zlated business gress income of $1,000 or mrare during the vear?
h If"Yes " hasit filed a Form @90-T for this year? if "o, " provide an sxpianation in Schedufe O N
da At any time during the calendar year, did the erganization have an interest in, or @ signature or other aurmrny svar, a
financial account in a forsiyn vountry (such As 2 vank asesunt, sscunitles account, or other fnancial assount)? 4a X
B !f "Yes," enter the name of tha farsign councry: -
See instructions for filing recuiremeants for Form TO £ 90-22.1, Heport of Foreign Rark and Financial Accounts.
Sa Was the organizaton z party 1o a prohibited ‘ax shalter transaction at any time during the tax year?
b Did any tawble parly notify the organzation that it was of is a party to a rohibited tax shelter <ransastion?
e i "Yes"tolinae 5a or 5b, did the organization fle Form 8888-T7 . ... . )
Ba Does the organization have annual gross receipts has are normally greater than $100,000, and d'd the organization solicit
ary centributions that were not tax deductinle? 6a .4
b If "Yes,' did the crarization include with every so[lcltatm AN express EtaterrPnt twc uch CDn'E”IbL.ItPOr]‘.: o gifis )
were not tax deductible? |
7 Organizations that may receive deductible contributions under section 170{c). 3
a Did the croanizaticr eceive 2 gayment in excess of $75 mada partly a3 & coatribution and partiy for goocs and services provided Jothe paycr?| Ta X
b It "You," did the orgenization notify the donar of the value of tha goods or services provided ? 7b
¢ Did the organization sell, exeharge, or otherwiss d'spose of tangible personal property for which I was requirec
tafile Forrm 8RBT e e e e et e
d if "Yes,' indicate the number of I'erms 8282 filed dur[ngthe VS e !___Td_
e Did the organization receive any funds, directly or irdirectly, 1o pay premiums on & personal benefit costract? .
f  Did the organization, during the vear. nay promiums, directly ar indirectly, on a personal beneft contract?
g [fths organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirea? . | ¥
h Ifthe organization received a contribution of cars, Loats, airplanes, or other vericles, did the srganization fils 4 Form 1095-G7? |
4  Sponsoring organizations maintalning donor advised lunds nd section 503(a)(3) supporting croanizations. Did te suppoding
arganization, ara onnor advised fund ieainlgined by a sponsoring arnanization, hzve excess busingss Eedings ot siry tirme during the year? 8
B Sponsaring organizations maintaining doner advised funds.
a Did the arganization make any taxable distributions under section 40667
b Did the organizacion make a distribiidion to a donor, doneor adviser, or related aerch’f’ S
10  Beaction 501 (c}(7) arganizations. Erite~
a2 [nitiction fees and capltal contributions included an Pat VI, fine 12 SRR B £ - |
b Gross recdpts, included on Fonm 990, Part VIIL, lire 12 for public use of club fasilfties 10k |
11 Beeclion 501{c)(12) organizations. Cnter:
a Grossz incoms frommembats orsharcholders 11a
b Gross income from other sources (Do nef net amounts dup or quc! to othu 5CUrces agalnst
amounts due or recsived fram tham) . 110 :
123 Section 4947{a)(1) non-axempt charitabla trusts Ia t} a arq.-mwatlon fillng Form 990 inlieu of Foml 10477 12a
h I Y3, enter the amount of tax-exempt intersst recoived of asorucd during the year ... ...
13 Section 501{e}(29] qualilied nonprofit heaith insurance issuers.
a |z the organization licenssd to issue qualified health plans in more than ene state?
Note. See the instructions tor additional information the organization must report on thpdule O
b Enterthe amount of resarves the organization is required to maintain by the states in whick the
vrganizalion ks Izersed to ig8ue quaiified haalth plans
¢ Entertra amount of reastves on hand
14a Did the organization receive ary payments for indoor tanning services during the tax year? ... 14a X
b__f Yes ' has it filed a Forim 720 b report these payments? IF "o, " provids an exolenztion in Schacla 0 o 14b
Forrn 980 (2011)
JEETES
07-23-12
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SQUTHWESTERN ASSOCTATION FOR
Form 000 (2011 INDIAN ARTS, INC. 85-0212504  pageh

Governance, Management, and Dlsclosur‘e For aach “Yes" response to iines 2 through 75 below, and for a "No" response
to dne Ba, Bb, ar 10b below, describe the croumstances, processes, or changes i Schedwie D, See instructions.

Check it Setedula O containg 3 rasponse 1o any question in this Part vl .. B O PP PP UU PP OO UPPPP I 4 S
Section A- Governing Body and Management

1a Enter the number of voling membears of tne governing body at the end cf thetaxyear . { 1a
ifthere ars materal differences in veting rights ameng mambers of the gaverning budy, or if Lhe geveming
body delegated broad authority {0 an executive committae o similar comimittee, explain in Sohwdals O,
b Enter the number of voting msmbers includad in line 7a, above, who arz independent . ib
2 Did any officer, direcler, trustes, or kay smployes havs a family relatfonship or a business relationshin with any otaer
ofticer, director, trustes, or key employee?
3 Didthe ¢rganization delegate contrel over managerment dull(-'% rlmtnmar:ly pefformed by or un:!erﬁe d|rc\,t sipervision

of officers, directors, or trustees, or key emplovees to a management company or other persor? T < X )
4 [%id tha arganization make any significa-t chenges te its governing documents sinca the priar Form 990 was fl;ac’»‘ 4 X
& Didthe organization bogome awars duriny the year cf a signiticant diversion of the arcanfzation's assats? 5 b
6 Didthe organization have membems or stockhalders? 6 | X
Ta  Did the organization have members, stockhaldars, or other persens who had lhe power to =lect or appoint one ar
X

mare membears of the coverning body? e, _Ta | &
b Areany gevernance decisions of the ergenization reaerved To (o subject to approva. by) members, stockbo ders, or !
persons other thap the goveming body?
& Did the organization contemporaneously tosumant [he meeings h=|d crwrlltcn actions I.IFId-’I'"LakF‘I'I dunrn the yezT by lhe fulImeg
a Tha governing hocy™? | .
Each committze with authorlty e ayl an :ae.’*alf cf the GoVSrning bod},”’ _________________________________________________________________
9 Isthere any officer, direcior, frustes, of key employes listad in Part VIi, Szcion A, who cannol b= reached at the
arganization's malling address? If "Yes, * provide the names and aduresses 0 Schage © i 9 )4
Section B. PDI_IGIB_S {This Section B requests inforrnation abouf policias not recuiied by the lntormal Revenue Gode.)

Yes | No

10a Did the crganizetion have iocal chapters, branches, or affifatas? ) [ 10a
b M "Yes," did the crganization Fave written palicies and pmu&dure$ goveming tha an nvmeq m euch rh“pter.,, afﬂ[ ates,
and branches to ensure their operations are consistent wilh the crganization™ exermat purposes?
11a Has the organizat'on provided a complste cepy of this Corm 920 te all members of its goveming boedy before filing ‘e farm?
b Jsserbs in Schedule O the process, if any, used by 1ne organization to reviey this Sorm 990,

12a Did the urganizat'sn have awrillen conllict of interest policy? X "N, " ge taline 18 o 12a X__
b Ware nfficers, dirertars, ar trustess, and key empioyees required to disclose anavally interssts that could give rigs ta condlists? 12p| X
¢ Did the organization rogularfy ard consistently ronitor and enferce compliar s with the policy? I "Yes, descripe
in Schadule O how this was done e e e D126 | ®
13 Did the crganization have a wr tten whistleblower pol'cy'} A : X
14 Did the organization have a written dosument retent’an and dnﬂtmctlon acflcv’? X

15 Did lhe process for detemmining compensation of the following mersons include a review and aoproval by |nd¢=ppndppt

parsons, cornparab:lity data, and contemporaneous substantiation of the deliberation and dscision?
a |he erganization’s CEQ, Executive Director, or top mmanagement official e 15a
b Cther officers or key emplovees of the organization . i5h | X
if "Yes" to line 15a or 15b, descnbe tha process 'n Senedufe Cl (,;00 fn.thULllows; w2
18a Did the organization invest in, contribute aseets Yo, or participatc in a joint verture or similar arrangement with &
taxable entity during the year? e . .
b K "es." did the organizalion follow a wn’[tﬂn pol cy ar provedure requiring lhe orqanlzancn to vaiua‘e e martic’ patlon
in joint venture arrangements under applicable foderal tax law, and taks steps to safeguzrd the organization's
£Xemt status with [espoect 10 SUCH arranaBments? e e T i .+ l
Section C. Disclosure ___ o
17 List the states with which a copy of this Form 290 is required 1o &e filed NI o
18 Section 6104 requires an organiration to maki its Farms 1023 or 1024 il apricabis), 490, and 800.T (Seatlan 501{6143)e on v] available
for public inspeotion. Indicaie how you made these availatale, Gheek all that apaly.
L] own webstte [ Ancther's website X Upon recuast
18 [Describe in Schedule O whethsr (and if so, how;, the crganization made its governing decuments, conflict of inzerest pol.oy. and financial
statements available to the public during the tax year
20 Stase the name, physical address, and elephone numbsr of the psrson who possesses the books and rovords of the organization: »
MARY ERPELDING — 505-9B3-5220
215 WASHINGTON AVENUE, SANTA FE, NM 87501
012532 Farm 998 (2011)
6
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SOUTHWESTERN ASSQCTATION FOR
Form 996 (2011} INDIAN ARTS, INC. 85-0212504  page?
{l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check ff Schedule O contalns d responss to any quesfion inihis Part VS o l:]
Seclion A. Olficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for al perscns required 1o be Nsted. Report compensation for tha calendar year ending with ar within tha oroanizaticn’s lax vear.
® [ =t all of the organization’s current oficers, directors, trustees twhether individuals or arganizations), regardless of armmount of cornoensstior,
Enter -0- in columnsa (DY, (B}, and {7) ¥ no cermpansation was paid.
= ! ot all of the organization's current Key empidyses, if any, Saeinstructions for definition of "key emaloves, '
* List the orgamzelun's Irve current highast compensated employses {cther than an officer, virector, trustee, of Xy emakoyss) who recsived repostable
compensation (Box 3 of Form W-2 andier Box 7 of Form 1658 -MISC) of mora than $120,000 fror the organizztion and any ralated ergaaizatiaa.
® | j=t all o7 the organization’s former officers, key erployees, and highest compensated empidvees who received mere than 3100,000 of
reportable compensatior from the organization and any related erganizations.
® | ist all of ihe organization’s farmer direciors or trustees that received. In the capacity as 2 fonmer director or trustze of the organizetion,
more than 10,000 of reporiable comgensation frem the organization end any related orgarizations.
List persens in the foliowing erdsr: incividual trustess ar dirsctors; Insttutional trustess; officers; key employess: highest compensated employees;
and former such persona.
| Check this box if neithar the organization nor any related organization compenaated any current officer, director, or trustee.

(A © © ) (€ ")
Narme and Tl Average oo L;||:f.):'int.if:9|:=m. e | Fepartable Raportaols Estimated
hours per ;b wnlsss semar is both an compensation sornpensation amaount of
week alliear ane & dirgctartrusoo from Frarn related other
{describe § ! tha organizations compensation
Aours for z. B organization AVEM099-MISC) from the
redatac B o W-2/1089-MISC) organization
organizations] & - = jg ED and relsted
in Sciradile E : _'§ 5 g 1_55 5 orgenizalions
o ) o 0} £8 s | & FE| &
{1) ELIZABETH MCNALLY PETTUS
€O TABASURER 2.00|X . b. a.
{2} STOCK COLT
VICE CHAIR 2.001X 0. 0. 0.
(3} SUHAHEN WALL ! .
CHATRMAN 2.00 X 0. 0. 0.
(4] ROGRR REYN FRAGUA
DIRECTOR N 2.00 X 0. g, 0.
() FAT PRULTT .
DIRECTOR S2.000x ¢ 0. 0. 0.
(6) HNOCONZ BURGESS : '
DIRECTGR _ 2.00|X% 0. 0. 0.
(7) JENNY AUGER MAW il . .i. O
SECRETARY 2.001% | - ) 0. 0. 0.
() STEPNANIE PHO-POE RIGER
DIRECTOR N 2.00'X 0. 0. 0.
{9) JED rOUTZ ! I o
DIRECTOR 2.00 X ] ¢. Q. 0,
{10} CHARLZY RING a
DIRECTCR S | 2.001X 0. Q. 0.
{11} BRIAN VALLO N I
DIRECTOR 2,00 X . o _ 0. 0. 0.
(12) RICIHARD ALTERMANN
DIRECTOR - 2.00 X 0. 0. G.
(131} BIDTAH BECKEE ) : Tt
CO-TREASURER 2.00|% . a. 0. Q.
{14} JENNY KIMBALL o
DIRECTOR 2.00 X 0. 0. 0.
{15) L STEPUINE POSTON | -
DIRECTOR B 2.00]X 0. 0. 0.
(16) BRUCE BERNSTEIN : - ' |
EX-OFICIO i 40.00 X o 0. 120,000. 0.
|
THEONT U1-2d-12 . Form 980 20413
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SOUTHWESTERN ASSOCTATION FOR

Fomqsm»mn INDIAN ARTE, INC. 85-0212504  Page8
;E] Sectiorn A, Cfficers, Directors, Trustees, Key Ermployees, and Highest Compensated Employees (continued)
(A) (B} (C] ()] i {E} (]
Name and titla Average o cf;jfg?g then one Hepon‘ab!le ! Rﬁpr)rtabl_a Esfimatad
hours per 1 box, uriess persen ‘s both an | compensation GOrrpensation amaount of
week | efeerand 3 dircodintod | from from related other
(Gescribe 2 the organizations compansaion
houre fer | S % arganization N/ 1099-MISC) from the
k= ﬁ -
relatecd 1 ' E g V21 089-MISC) crganization
. £ 8 5 : 3
arganlzaions) 2 L 4 E«-: and rzlated
linScreduls | 3| 8| & ig% 5 organizations
) 2IE £ |3 D5
I _ L
b Sub-total .. . i 0. 130,000, 0.
e Total from continuation sheets to Part VI, Sectron A »- ~ 0. 0. O »
d Total (add lines 1b and 1cj .. T 0. 130 oo, 0.__

2 Total number of individuals {Inuludlng but not |.*1|te=d Lo 1hose ||smd atove) who received mere than $ 06,000 of reportatble

cornpensation frorm the organization »

3 [id the crganization hst any farmer officer, directer, or tustes, key emvloyes, or highest compensated ernplovec on
line 127 i “ves," complete Scheduia J for such ndlvidUual
4 For any Indvidual llsted on line 1a,is the sum of repertatle compenaation and othsr cam pensation from the organization
and related organizalions greater than $180,0007 # "Yas, ' complete Schadufe J for such inciriouul
5 Did any person lisled on line 1a receive or ancrue compensation from any unrslated omganization or Indi.ﬂdeI To" sBrvices

rendered to the organization? ff "Yes, " complate Schedule Jior such porsem e
Section B. Independent Contractars
1 Complete this table for your five highest cormpensated indepandent cantractors thas received rmore than $100,000 of compensation from
the erganization. Report compensation for the calendar vear erding with or within the erganizalion’s tax year.
(A 15)] (C)
Mama snd business address NONF Description of services Compensation

2 Total number of independent contracters (ineluding but not lirmited to those listed above) who received mors than

$100.090 of compensation frem the organization W §;

Form 990 (Z011)
TIENE 025020

8
13261105 788008 7341 2011.03060 SOUTHWESTERN ASSOCTATTION FO 7341 1



SOUTHWESTERN ASSQOCIATION FOR

Forn 990 (2011} INDIAN ARTS, INC. 83-0212504  Page9
Staternent of Revenue
(A} B} ) = (D)
Tota! reverue Pelatec or. Unrg.'a:e-:l exclggggg?a'ﬂ
exempt function businase tax under
revsnue revenue sectjons 12,

513, or 514

‘E-E 1 a Federcted campaigns ... 1a B
g 3 B Mzmberstipdues . |1b
P ¢ Fundralsingevents ... l1e|l 201,292,
EE d Reated grganizatiens . |1d
f E e Government grants {contributions) e
.gg_ f Al other contribetions, gifts, orants, and
;E sinvlar amounts not inciuted above |1{ 462 ’ 070.
%% 9 Nonzash contibutiois cluded in fies Ta-11 § 207 r 216 » :
O8] _h Total Addlinesiatf e > 663,362,
Business Codw AR T
& 7a SANTA FE INDIAN MARKET ! 711200 518,065.
£% -
o d .
a f Al other program service revenue | L
q Total. Addlines2a2f ... > 518,065,
3 Investment inceme {incliuding dividends, imterest, ard
ather similar amounts) et > 5,265.
4 freome from invostment of tax-exempt bEond procaacs
5 PRoyebies ...
8 a Grossrents
B Less rental expsnses |
2 Rental income or less)
d Met rentafinceme orfloss) Lo
7 a Gross amount from sales of il Securies ! {
assets other than irventory
b Less:cost or other basis
wndd sules espenses )
v Guin or loss)y ... [ ..
d Netgainerfloss) .. . ... .-
g 8§ a Grossincome fram fundraising events (not
£ including $ 201,282, o
é cortridutions reported on line 1 o). Sea
= Part IV, line 18 .. ai 158258
g b Less: direct sxpenses o b{ 111745,
& Netincome or {less) from fundraising events »
9 a Gross income fram garming aclivities. See
Part iV, line 9 . . a
b Le=s: diract expences i B
¢ Netircome of {loss) from gaming activities ... >
10 a Gross sales of inventery, less returmns
and alowanees gl H0,452 .
h lesorcostofaondssold | 41 (955,
¢ Net incoms o {logs) frorn sales of inventory >
- Misvellaregus Revenue lBLlsiness Code
11« ELECTRIC BOX RENTAL 1711300
b -
L] . —
d Aitother revenie '
e Total Add ires 11a-11d » 1,500 .
12 _ Tolaleevenue. See instructisns. > 1243202.:. 519,565, 0. 60,275,
VT Form 990 (2011

13261109

788008 7341
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Form @90 {201}

SOUTHWESTERN ASSQCIATION FOR

INDIAN ARTS

s INC.

85-0212504

Pagz 10

i

Statement of Functional Expenses

vornpiete cofumns (13), {(C), and (D).

Checkif Scheduie O contains a response to any question in this Part IX

Secticn 507(c){3) and S0T(CH4) organizations must complate all coturnns. A other wTrANZalions must compicte colum (4) but are not requlined

Do niot include amounts reported on lines 6b, Totai J;:gen ses Prog ranl'i? }sewice Plaareiag ;rﬁjen‘- and Func?rje:lis-*ng
7B, 8B, 5b, and 106 of Part VIl Sxpenses general expe expense
T Grants and cther assistance Lo goveramants and
organizations in the United States. See Parl 1V, ling 21 _
2 Grants and oiher assistance to individuals in
the Linted States. Sce Part IV, line 22 ...
3 Grants and olher gassistence to Jgovernments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pald to erformembers | o
5 {ompensation of cument officers, di-ectars,
frustees, and key employses .
& Camp=nsatian not included abave, to disqualitisd
persons {as dsfinad under section 43a&(R( 1)) ann
nzrsocns descrihed in section $958(0)131(B) 130,000. 84, 500, 26,000, 19,500.
7 Other salaries ard wagss . .. 270,041. 175,527. 54,008. 40,506,
8  Penciun plan acorugis and contibutions et
section 407ik) ar d sectiun A0SR wropleyer contebutions) R
%  Ciheremmployes benefits | 2 3__; 711. 15,412, 4; 742, 3,057,
10 Payroiltaxes ... 36,3209, 23,601, 7,262, 5,446,
11 [ees for services (non-crpioyses):

a Management B

boLegal i 6,548.

¢ Acconnting ... 24;356-

d Lobbying | I

e Professisnal funcraising services, S22 Part IV, ling 17 | ]

f nvestmant managsmeant tees )

g Other 234,883, 191,082, 25,992, 17,8009,
12 Advedisingand prometion | 60,287 . 60,28; .

13 Fince expansas _ 6,177. 3,056. 2,601, 520.
14 [ntormation technolegy
15 Royaliss ... L . : - a
18 CORUDANGY oo 194,286, 119,396, 71,890, _
17 Travel 11; 3i5. /7,355, 3; 360,
1B Paymerts of travel or antertainment expensos
for any federst, ctate, or local public officials )
19 Conferences, conventions, and mestings
20 Interesl e I _ :
21 Payments to aflliaiss
29 Depraciation, daplation, and amortization 7,285, 7_, 285.
23 nsuranca
24 Otherexpensas, ltomize expanses nat coverad
atawk {List miseelanecus expenses in ling 242, If line
Zde amourt exceads 10% ofiine 23, colemn (A)
armeund, Bist ling 24e axpenses on Schadule 0.8

a ARTIST AWARDS 118,403, 118,403,

b BANQUETS & FACILITIES 59,919, 58,849, 1,070.

¢ LICENSES & FEES 30,849, 30,849,

¢ SECURTTY _30, 434 30,_4 34,

e Alotherexpcnscs SEE SCH O 169,820.] 97,026. 59,825, 12,569,
25 Total functicnal expenses. Add lices 1 thizugh 24e 1,414,623.] 1,015,777. 293,509. 105,337,
28 Joint cosls, Cormnpleta this 'ma only i the oryanizatian

repnrted in colimrn (R joint costs frarm 2 combined
rducaticnal campaign and rundraising solicitation. :
Tkoek here I r_, Afollov: ng SO 25-F (A5C 856-¥20G) |
162010 2512 Form 9940 (2011)

13261109
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SOUTHWESTERN ASSOCTATICN FOR

{2011} INDIAN ARYS, INC. 850212504 pane1i
X Balance Sheet )
(A} {B)
Begirning of yoar fnd of year
1 Cash « nosdinterest-bearing 150 ... 1 3 .
2  SBavingsand temoorary cash invesimemts 274,504.] » 89, 72.3'.
3 Pledges and grants receivabls, net 3
4 Accounts recebvable, net 1,313.] 4 33,773,
5  PReceivaoles from current and former officers, direclors, trusteas, key
i amplnyaes, and highest compensated employess. Comolete Part ||
' of Schedule L ... e
6  Recelvables from other disqualificd persons (s defined under section
4958{fK 1);, parsons desaribed in section 4958()3)(0), 2nd contributing
amployers and spensering crganizations of section 5019 walunlary
englovecs' beneficiary organizations {see instructions)
ﬁ 7 Moies and lcens recaivabla, net T
g 8 Irventoresforsaleoruse ... oo ]
8 Prepad expenses and deferred chargea
10a Land, builgings, and equipment: cost or other
nasis. Corrpiate Pat V) of Scliedule D 10a 135,063. i
b lesstaccumulated deprectation |, 10b | 124 ; 715, 10 ,. 348.
11 Investments - publicly traded sscurties 230,384,
12 investrmerds- other securities. See Part W, line 1 . .
13 Ihvesiments - program-belatec. Sec Part IV, line 1 1 e e
14 Inlangible asssis R )
15 Other aseete. S=e Pat V. e 11 26,955, 15 16,685,
16 Total assets. Ad lines 1 “hrough 15 imust eqgual line 34) 548,705.] 18 380,920.
17 Accounts payzhle and socrued expenses 37,691, 17, 39,739,
18 Grantspayable
19 Deferredravenue PR
20 Twoexempt bond fabilkies e —
o 21 Facrow or sustadial account liabiity. Complete Part 1Y of Schedule 3
£ 22 Payables to current a-d formar officers, dircctors, trusteas, key emplovess,
E highest compensatad employees, and disqua'iied persons. Complzte Part il
- ot Seneduls | e,
23 Recured rnerlgages and netas payable to unrelated third parties
24 Unsecured neles and loans payahls to unrefated Leid parties
25 Otherliabilitiss {includiry federal iseome tax, payables to releted third
parties, and other liaklities na® ineuded on lines 17-24). Complete Part X of
Schedule D .. ... ... . 25
26 Total liabilities. Add l'nes 17 through 75 e e 37,691, 25 39,739,
Qrganizations lhat follow SFAS 117, check here and complete
@ fines 27 through 23, and lines 33 and 34. i &
g 27 Unrestricted net assots 330,214 ) o7 167,356.
B |28  Temporarily restricted net assets 6,975, 23
T (29 Permansnty rasfricted net assets 1'33_ B25
I Qrganizations that do not follow SFAS 117, check here P D and ;
5 complete lines 30 through 34 bendadBE s
% 30 Capital stock ar trust principal, or eurent funds .. 30
E .31 Paid-in or capital surpius, or fand, building, or equipment fund 31
B |32 Retained sarinys, endowment. accurulated income, o other funds i 32
< 133  Total ne’ assets or funa ba'ances .. e 511,014 .] 23 341,181.
34 Total liahilities and net assets/fund balarcss 548,705, 34 380,920,
Forrm 980 2011}
132811 01-23-17

13261108 788008 7341
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SOUTHWEETERN ASSOCIATION FOR

Farm 990{201‘[] INDTAN PLRTS, INC. 85-0212504 pags 12
Reconciliation of Net Assets

Cherk if Schodule O containg 3 response te any question m this Pa X . et raeaiseena e @

1 Totalmvenue (mustequal Pat VIl column (), e 12) 1 1,243,202,

2 Total expenses (must equal Part 1X, column {4), line 25) 2 1,414,623.

3 Hevenus less expenses. Subtract line 2 fromlinet . e |8 __1 71 ’ 42]— -

4 Net assels or fund halances at beginning of year (must squal Part X, ine 33, colurmn {8) 4 511,014,

5 Otaserchangas in net asscts or fund balannes (explain in Schedule ) e B _1 (588 .

6 _Net asses or fund balances at end of year. Combins lires 3, 4. snd 5 fmust egual Part X, ine 33, enlomn 8) | 6 341,181,

#| Financial Statements and Reporting
Check it Schedule Q containg a respensa to any ftestion i this Part XU oo

1 Accountng inethod used te prepare the Form 9%0: l__| Cash Accrual  _ Other _
If the ocrganization charged its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a V/ere the arganization’s financial statemerts compilad of reviewed by an indspendent accountant?

b Ware the organization’s finanaial statements audited by an independent zecourtant? U
ff'Yes® to line 2a or 24, does the organization have a committes that assDnies responsibility for oversignt of the audis,
reviav, or compilation of its financial statsments ana selection of an indesendent acsountant? .
if the organization changed sither its ovarsicht proceas or selecticn procass during the lax year, explain in Schedule C.

d if "Yes' o line 2a or 2b, check 2 box beiow 12 indicate whethar the financial statements for the year were issued on

separate basis, consolidated basis, or both:
[E Sesarate basts |:| Cunsofidatad hasts : Both consolidated ane separate basis
3a As a result of a federal award, was tha organizatlon required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Cireular A12E? O UO O o | Ga X
b If "Yes." did the organiyation undeargo the required audit or audite? fthe srganization did not undsrgo the roglired audit
or awdits, sxplain why 1 Schecdule O and desariba any =*eps taken 1 undergo suchavdits. ... ... ... - 8B
Form 890 2011)
3012
-PEAR
1z
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AR Mo, 1545 kS

SCHEDULE A Public Charity Status and Public Support 2011

{Farm 990 or 990-£7)

Complete if the organization is o scetion 501(c}(3) organization or a section
Cepatmant a® tne Trezsry 4847 (a) (1) nonaxampt charitable trust.
Indera! Beuorts Suio P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Employer idenlificution numbecr

Name of the organization SOUTHWESTERN ASSOCIATION FOR
85-0212504

INDIAN ARTS, INC,.
| Rcason for Public Charity Status (Al orgaiizations must complete this par.} See instructions.
The organization is not a piivare foundation because it is: (For lines 1 through 11, check caly cne box.)
1 1 & chureh, convention of churches, or association of churches described in section 170{b){1HA}i).
2 ___| A echool deszribed in section 1 70[h)1 }ajli). (AtHtach Schedulae E)
3 _ | Ahosoialora cooperative hosphal sarvlze crganization described in section 1ToB){){A)(iii).
4 D A medica rasearsh organization oparatad n conjuncion with a hospital descrbead in section 1FO(b){1}HAMiiD). Enter the haspilais namc,

city, and stata: o
Ar organization operated far the betsiit of 2 colieqe or cniversity cwned or coerated by & governmantal unit cﬂscrlbed in
scotion 170(b){(1)A)(iv). {Complete Part 11.)
]__J— A federzl, staie, or leca government or govemmental unt descrined i section 1T0{L}1)AM ).
7 1X1| an organization that normaily receives a substantial part of its support from a governmental unit or “rerm te general public described in
section 170{HRM1ANV). (Complets Part 1)
3] ij A comrpunity trust described in section 170{b)(1)AMvi}. (Complete Pat i)
g [:j An organization that nermally receives: (1) mors than 33 1/3% of tts supporl trom coniributions, membership fees, and gross receipts from
activities related to itz exempt functions - sukject to serlain excaptions, and (2) no mora t1an 33 2/3% of its support from gross nvestment
mnceme @nd unreiated business taxalde income (fless section 5171 tax] from businesses acoulred by the organization atter June 30, 875,
Sew cection 508{a)(2). (Complsts Pat )

10 D M crganization orgarized and operated sxclus.vely to tesl for public safety. See seclion BOD(a)(4).

11 _] An arganizaticn srganized and operated exciusvely for the bensfit of, to perform <he functions of, or “o carry out the purposes of one or
more pukicly supported organizations describsd in sestion 508(2){1) or scotion 509{a){=). Sea section 50S|a)(3). Check the box thiat
dazcribes ihe type ¢l supporting cruanization and complete ines 11c threugh 11h.
al_| Typat o] Ej Typa |l el | Type Il - Functionally ‘negrated al_ 1 Type [l - Othar

el | By checkng shis box, | cerify that the orgarization Is not controded oirectly or incirectly by one or mara dsqua ried parsons othar than
fnundatinon managers and other than one or more publ.cly supported organizetions described in section 5021) or section S0%{g)(2).

4]

1 If the organizaticn received & writter: determinction from the 135 that it isa Tvpe |, Type )l or Typa I

suppodting organization, check this bex . e e et
q Since August 17, 2008, has the organization ac,ep‘ed any glﬂ ar ..,Dnt |bUL|C||-| Fik=t1 =11 1'% oftrefollo Wi g persons?

{il Aperscn whe dirsctly or indirectly controlg, sither alons or together with persons descrived in () and (i) below, Yes | No

the governing body of tha supported organizatian™ i i e - 1181

(i Afamiy memper of a person descrbea in ) above? e 1T

{iii) A 33% contrelled entity of = person described in () or {if} 2b «E” _______________________________________________________________________ 11 gfiiiy
h Fravide the “ollewing information atout the zuppeorted organization{s).
(otamsctovmets | (D miion [ N il o | (et o

riggan ization {gisﬁ?\,:r}:;ﬂggl;gi;;r;g 'g_ovanl_ng daCUTRNL? E)_o_ﬂvcur suppart? iy l].f}El.I'IIZ-E.d_In th.ﬂ supper
(sa inslructions)) - Yes | Mo | Yes ' Ne | Yes | No

Total i
L HA Fer Paperwork Aeduction Act Notice, see the Instructions for Schedule A (Form 290 or 83)-EZ) 2011

Farm 9240 or $90-EZ.
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uchchle A {Form 990 or 99-E7)

SOUTHWESTERN ASSOCIATION FOR

{Comolate enly if you checked the box on line 5
jaila to Quaily under tha tests lisked below, pleahe connptete Part i)

oni1 INDIAN ARTS,
Support Schedule for Organizations D

IHC.

85-02

12504 page2

escribed in Sections 170M){NA}ivl and 170(b}{1){A} (D)

or i of Part § or if the crganizaticn failec 1o quatily under Part T, If the organization

Saction A. Public Support
Gulendar year (o fiscal year heginning in) I

1

6

Gitts, grants, contributions, and
membetship fees received. (Do not
inclucle any “unusual grants.”y
jax revenles levied for the organ
ization's Denefit and eithar paic to
or expended on fts behatt
“he value of services or facilties
furnishe: by a gevernmenzal unit to
the vrganization without charge
Total. Add linas 1 through 3
The pertion of tatal contributicns
by eauli person (ether than a
governreental unit or publicly
siupporied organization] includad
an Iine 1that excecds 2% of tra
arnclent skown on line 11,

solume ()

Public support. Subtract line § i ine 4.

() 2007

{b) 2G08

{e) 2000

|} 210 |

© 2011

{f) Total

559, 484.

615,754,

514,798.

597,484. 461,770.

2 B49 290,

2 849,790,

101,435.

2 747 .855.

Section B. Total Support

Calendar year (o fiscal year heginning in) P

7
8

19

11
12
13

Amountsfromiina 4 L
Gross incore from interest,
dvidends, payinenis receaived an
sacurhies leansg, rents, royaltes

and incomsa trom similar scurces
Me: ireome from unrelated business
activitiss, whether or not the
business is requarly carried on
Other incoms. Do not include gain
or loss fram the sale of napital
assels (Explain n Part 1V.)
Total support. Acd iinas 7 thrcugh 10

Gross recaipts from related activities, elc. (se2 instructions)

(a) 20017

(b) 2008

558,484,

615,754 .

{c) 2008 |

(el 201C

{e) 201

{f Toual

614,798,

597,484,

461,770,

2 843,250,

16,721,

12,401..

5,239,

20

200 .

450,

1,500

5,265,

44,424,

J 4,050.

2,897 764,

12 |

4,425,958,

First five years. If the Form 990 is for the organization’s first, second th|rd fourlh ar frl"th tux year as a section S01{){3)
organization, check this hox and stop here

]

Section C. Computation of Public : Support Porcentage

14 Fublic suppent parcentags for 2011 (ine B, coitmn (f} divided by line 11, colurmn ()

15 Pubiic s.ppott psrcantags from 2010 Schedule A, Part Il iine 14,
16a 33 1/3% support test - 2011, If the organization did not chﬂckthe box on |II'IP 1.5 md Ilnc 14 i 93 1;3% or Mo, Greck this box and
stap hera. The organization qualif-es as a publicly supporled organizatian -
b 33 1/3% support test - 2010, If the organization did not check a box on line 23 o |E3a and I ne 15 is .’13 1*3“}5 or more, sheck this box
and stop here. The organization qualifies as a publiciy supported organization ...

17

a 10%

14

94.83

¥

15

4G, 74_%

»[X]
»[ ]

facts-and-circumstances test - 20171. If the erganization did not check a Box on I|nf= 1.5 ‘lna ar 16b and iine 14 5 10% or more,

and if the arganization moets the 'factsrand-circumstances ' test, check this box ond stop here, Fxplain in Part iV how the erganization

maets the "facts-and-circumetances” test, The orgarization gualifies as a pualicly scpported organization

»[]

b 10% -facts-und-circumstances test - 2010. If the erganization did not check a box on ling 13, 16a, 1€b, or 174, and I|n-= Iﬁ is 10% cr
more, and i e oigwization meets the “facts-and-circumatances” teat, chook this box and stop here. Explain in Part [V Rowr the

oroantzation maats the “facts-and-circumstances” test. the croganisetion qualifies as a publicly suppoied organzatior:
18 Privale foundation. If tha organization did not chagk a box on line 13, 163, 16U, 17a, or 175,

check this hox and see instrustions ... ..

18R
a1-24- 12

1326

1109 788008 7341
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Schadule & Fomm 990 or 99D-E7) 201 1 Page 3
1 Support Scheduie for Organizations Described in Section 50%{a)(2}
iComplete only if you crecked the box on llng 9 of Part | or if the organfzation failed to qualify under Part |I. If the organization fails 1o
qualify undear the tests istad balow, pleass compiate Part 11}
Section A. Public Support
Calendar year [or fistal year beginalng inj - {o) 2007 i {b} 2008 ‘ fc) 2009 {2010 fa) 2011 5 {f} Tota!
1 Gifts, grants, contrbutions, and ‘
mombership tess received. (Lo not
inelude any ‘unusual granls.'y | i

2 Gioss recelpts from adm ssions,
merchandise sold wr sarvices per-
formed, ar facilties fumished in
any actvity that is relatad 1o the
organlzation’s tax-exempt pUrposs

3 (ross receipts frem activities that
are not an unrelated trads or Bus-
iness under secticn 512

4 Taxrevenues levied for the argan-
ization’s benafit and aither paid te
ar éxpended on its behalf

5 The valua of services of faciities
furnistied by o gaverniental unif to
the arganization without charge

8 Tolal. Add lires 1 through 5 ...,

7a Amounts included on lines 1, 2, and
3 recsived from dizqualifiso persons

b Ameuate neludadf ar Hres 2 and 3 reenived
=G other lhan disooatise peisons that

sxceed e greater of $5.C00 or 134 of the i
aronr | on lire 18 dor the yeor

e Addi linas 7a and Th

8 Public suppart tubtrset [re 72 rom fivg 5
Seaction B. Total Support
Calendar year {or fistal yaar heginning in) {ay 2007 (B} 20Cs (e} 2004 (d) 2010 {e) 20114 t} Total

9 Amountsfromlne &
10a Gross incurne from interest,
dividends, payments received on
sacurities loans, rents, royalties
and ircome fram similar sources
b Unralated business izxable income
{less sacion 511 taxes) from busi
acquires aftter June 30, 1975

cAddlines 1Dagnd 1 ) ~
11 Met income from unrelated l-udlneus |
zetivitiss net inchuded in line 105, |
whether or not tha business is : !
regulatly caried on b . i [
12 Otheringe e, Do not |~|c|ude oAn
ar loss [-om the sale of capital
asscts (Explain in Part IV e
13 Tnlalsuppnntnm lines 3, 10c, 11, and 12) .

14 First five years. Il ihe Form 290 is for tne o*gamzaﬂon 5 f|rst second, third, fourth, or fifth tax year as a section 50 1{c)(3) crganzation,

HIEES

sheck this box and stop here T
Section C. Computation of Publlc Suppurt Percentage
15 Pubic s pport percentage for 2017 {line 8, colurnn ) divided by line 13, coluron () .. . 118 ) H
16 Pukic support percentags from 2010 Schedule A, Part i line 15 ... ..., At inietitiiie e e 16 S
Section D. Computation_of Investment Income Percentage .
17 pvestrmerd income perorntage far 2011 {line 70, aolumn §) divided by line 13, column )y i7 %
18  Investment income poreontage from 20410 Schodule A, Part WL bne 17 . 18 3,
103 33 1/3% support tests - 2011, If the crganization did nat check the Box on Inc 14, and ine ° 5 is merz than 33 1/3%, and line 17 is net

mere Han 33 1/42%. chook this box and step here, The organization quaiifise as a publicly supperted organization ... ... .. - E

b 33 1/3% support tests - 2010, If *he orgenization did not check a box an line 14 or line 194, and line 16 is more than 23 1/3%, ard

line *8is not more than 33 1/3%, check this box and step here. The crganization quaiifies as 2 pubicly supported organization . » |__
20 Private foundalion, ) the oryanizalivn did not cheok a bux on ling 14, 1%a, or 19b, sheck this Foxand sesinstiuctions .. ... ... e !
132063 012412 Schedule A {Form 984 or 990-EZ) 2014
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Schedule B Schedule of Contributors OB o 154504/

{Form 299, 990-EZ,
or 990-PF}) P Attach to Form 590, Form 990-EZ, or Form 990-PF. 2 01 1

Cepartment of the Treasury
Intotna’ Pevetue Servioe

Name of the arganizatian

SOUTHWESTERN ASSOCIATION FOR

Employer idenlification number

INDIAN ARTS, INC. 850212504
Organization type icheck onel:
Filers of: Section:
Formm 999 or 930-22 501(cK 2 ) (onter numbaer) organization

494 7¢2)(1) nonexempt chatitab.e rust not treated as a private fourdalion
527 political crganization
S501{c)3) exempt private foundation

Form 990-PF

494 7()(1) nenexamot charitzhle trist treated as & privaie ioundaticn

0 ogut

501{c)3) taxabla private foundation

t>hask if your orgarizaticn is caverad sy the General Rule o- & Special Rufe.
Note. Only a sectior: 5C1{c)iF), (8), or (10) organiz ation can creck bores Tor both the Genaral Rule and a tpacial Fuls. Sse instructions.

General Rule

F_"_] For an argarti s=tion filng Form 390, 930-E2, or B9C-PF that recaived, during the year, $%.070 er more in money ¢ properiy) from any ong
cantriactor, Complete Parls | and 1.

Spacial Rules

E For a section 501 (6){3} organizat un liling Forr $90 or 890-EZ that met the 33 1/5%6 suppott test of the regukatlons under sections
SGOENT) and 1700) (1A and recsived trom any one cortributor, during the year, a contrbition of the graater of {1) $5.000 or {2} 2%
of the zmcunt on () Ferm 2230, Part VI, fine 1h, or @) Form €90-EZ, ting 1. Gomplete Parts Jana Il

i . I Fer 2 section 5017, 8, or (10} erganization filing Form 990 or 990-CZ that received from any onc comtributor, duting the year,
1atal sentriautions of more than 571,000 for vse exclusivels for religious, eharitable, scientific, lilerary, or scucationsl purposes, ot

the prevention of cruaity <o children or arimals, Complete Parts |, I, and L.

I:i For & section 30 1{@(F), B} or {10) vigenization filing Form 980 or 880-T77 ~hat received from any one contributor, dilking the yaar,
cortributions for use exclusively for religious, craritable, ete., purposes, but these contributions did nat total tz more than $1.000.
f thi= box is checked, enter here the total cantributions that were received during the year for an exclisivaly religious, charitable, eto.,
purpase. Do net complete any of the parts unless the General Rule applies to th's organizaiion secause it reseived nonexclusively

reiigious,char!table,etc.,ccntributl':)nuof$5,0000rmc:reduringiheyear. g

Caution. An crgantzation that is not covered by the General Rule and/or the Special Bules does not file Schedule B {Form 940, BO0-EZ, or 995-FF;,
but it must answer "Na" on Part IV, iine £, of its Ferra B80; or check he bex on fine H of its Form 930-2Z or on Pant |, line 2 of ite Forrm Q90-FF, to
certify that it doas net meet the filing reg dirermnents of Schedate B (Form €00, 800-EZ, or 920-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, ur 990-PF.  Schedule B (Morm 820, 330-EZ, ur 330 PF) (2011)

123401 01-2E-17
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Schedule & [Form 990, 890-FZ, or 930-PF) i2011)

Paga 2

Naime of organization
SOUTHWESTERKN ASSOCIATION FOR

Employer idenfification nemier

INDIAN ARTS, INC. 850212504
Gontributors {see instructions). Use cualicate copies of Part 1 if additional space s needed.
@) o =) @
No. Name, address, und Z1P + 4 Total contributions Type of contribution
1 | CAROLYN & BILL POLLACK pPerson | XJ
i Payroll ]
6815 ACADEMY PKWY SW 3 27,625, Noncash | _|
{Complete Part || 1f there
- ALBUQUERQUE, NM 84109 is A noncash sentribution.)
@ h) _ (e @
No, Name, address, and ZIP + 4 Total contribulions Type of contribution
2 | DOBKIN FAMILY FOUNDATION _ Person | X|
Payrall [
712 5TH AVENUF, 418T FLOOR 4 37,500. MNoncash [ |
(Complote Part || if there
NEW YORK, NY 10019 ) & acencash sontribetion )
@) ) (c) @
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NATIONAT, MUSEUM OF THE AMERICAN INDIAN Person
Fayroll [:]
I'OURTH STREET & INDEPERDENCE AVE. sw 3 3 3, 000. Nongcash | |
{Complete Part Il if there
WASHINGTON, DC 20560 is aroncash comtrisution.)
(@) () ol ()
No. ~Name, address, and ZIP + 4 Tatal centributions Type of contribution
4 | TRIUVMFO PROPERTIES Person | %]
; FPayroll LJ
1442 8 ST FRANC1S STLH F 3 18,000. Noncash [ |
: {Compl:te Pat 11 shere
i SANTA TE, NM 87505 ) L iz o noneash conthibitic-.)
(=) T fe) )
No. Mame, address, and ZIP + 4 Toial contributions Type of contribution
5 SANTA CLARA DE_VELO PMENT CORP Person X1
Payrall ;
P.O. BOX 398 ;S 25,000, Moncash [
| {Cortglete Fart Il if thare
ESPANOLA, NM 87532 | is a noncash contribution.)
i#) (b} © (@) o
Nuo. Mame, address, and ZW* +4 Total eontributions Type of cantribution
6 | SEALASKA CORP | Porson  [X]
' Payroll ]
ONE SEALASKA PLAZA STE 400 $ 25,000, , HNoncash [ ]
(Camplete Part i if thare
JUNEAU, AL 99 H01 - .I i a nongash contribution.}

1834568 H-23-12
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Lenedule B (Form 980, 890-E7, or 930-PF) 2011}

Neme of arganization

SOUTHWESTERN ASSOCIATION FOR
TNDIAN ARTS, TNC.

Page 2
Employer ingntificalion number

85-0212504

Contributors (sce instructions). Use duplicate copics of Part 11 addtional space is neadad.

b} _ () )
Name, address, and ZIP + 4 B ! Total_cqntributions Type of cm_'l‘Ir]I)uﬁon
7 | KERI ATAUMBI & ROBIN WAYNEW person [
Payroll I:]
PO BOX 217 % 16,000. Nonecash | X |

CHIMAYO, NM 87322

Complete Part IHif there

is o nencash contriculion .}

(=) (b} lc )
No. Name, address, and ZIP + & Tolai contributions Type of contribution
Person l__|
Payroll [j
$ Noneash | |
{Compilate Part Il if thers
is A noncash contribution.)
() {b} ] {c}
No. Name, address, and ZIP - 4 Tetal contributions Type of contr_ibutioq_
|
: Person I::
Payroll o
3 MNoncash |:
(Compets Part I1if there
is a nonoash contribution )
(=) (b} {c) (d)
No.

Name, address, and ZIP + 4

Tatal contributions Type of contribution

) Persan 1
Payroll o
g Noncash ||

! {Completz Past |1 there

: is & noncash contrizution }

(a) (L) {c) d)
No. Name, address, and ZIP + 4 Total conlributions Type of cantribution
—_ Person [:]
. Payroll [ |
S Noncash [ |
{Complete Part |l if there
is & noncash contribution.)
{al (b} (e} id)
No.

Name, address, and ZIP + 4

Total contribuliens

Type of contribution

Person D
Payroll [_ .
L Moncash [ .

123432 01-23-12

{Somplete Part Hif there
is anancash contribution.}

13261109

788008 7341 72011.0306Q

Sthedule B (Form 994, 890-EZ, or 980-PF) {2011)
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Fage 3

Schudul: B (Formn 890, 990-0C7, or @90-P'F) {2011)
i Employer identilicalion aumber

Hare of arganizatinn
SOUTHWESTERN ASSOCIATION I'OR
INDIAN ARTS, INC. b gh-0312504

Noncash Property (s=einstructions). Use duplicate copies of Part I} i7 additional space is nesded.

No () | e - e
' - . | FMV [or estimate) | i
from Description of noncash property given ! (sec instructions) ; Date received
Partl | |
COLLABORATION NECKLACE i
7 [ :
] s 16,000, 04/01/11
a
|5h: {b) i {c} e
' o . ! FMV {or estimate) _
from Description of noncash praperty given ! (see instructions) Date received
Part)
5
fay
No. (bl b td
i L ) FMV {or estimatc) .
rom Description of noncash property given (see instructions: Date received
Partl 4
. $
(a}
No. (b} (s el
i - . FMV (or estimate] .
rom Description of noncash property given [see instruction Dale received
Part & instructions)
_ $ __
{al S
No. ) fel @
£ . N FMV {or estimatc) a
Torm Descriplion of noncash property given ( instructi Dale received
Part | sea instructions)
) |
S _ _
o) N
No. & © . (i)

. N FMV (or estimate) .
from . Description of nencash property given {sec instructions) Date received
Partl | instructions |

i . 5 '

123452 01-20-12 Sghedule § (Farm 990, 990-E2, ar 990-PF) (2011)
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Schedute B (Form 990, 883-EZ, or BUU-PF) (2011)

Page 4

Kame of organiz

atinn

SOUTHWESTERN ASSOCIATION IPOR

INDIAN ARTE,

INC.

Empioyer identification number

85-0212504

Exciusively vehyious, chamable, etc., malvigual contribufions to section SOT(E)(7), (8], oz (10) organizations that total more than $1,000 for the
year. Gomplete columns (a} through (e) and the fellowig finz entry, For omanizations complatiag Fart U1, enter

the total of excivsivehs raligious, chartable, ete., contributions of §1,000 or less for tha vaar, Enertis infomegon gnce.)

Ling Juplicate coples of Part Il jf additional space ks needed.

(2} No. ;
lf_]rorrtnl (b} Purpase of gift (c} Use of gift ! {d} Description of how gift is held
a
{¢} Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferes
;
{a) No. '
I';f)rc-r:'trl* {0} Purpeue of gift 2] Use of gift | {d} Pescription of how gift is held
(il —— .
|
|
(e} Transfer of gift
Transferee’s nams, address, and ZIP + 4 Helationship of transferor 1o transferee
I
; i _ —_——
{a) No. T
E’mTl {b} Purpose of giit {c) Use of gift {d) Description of haw gift is heid
ar ~
(&) Transfer of gift
Transferee's name, address, and ZI1P + 4 _Retationship of transteror to transferee
(a) Mo.
;ranl {) Purpose of gift {¢) Uze af gift {d) Description of how gift is held
a . .

{e)} Transfor a'f gift

Transieree’s nume, address, and ZIP + 4

Relatienship of lrunsferor ta transforee

12045 ai 2512

13261109 788008

20
7341

2011.03060 SQUTHWESTERN ASSOCIATION

Schedute B [Form 940, 980-EZ, or 990-PF) (2011}

FO 7341 1



SCHEDULE D Supplemental Financial Statements : °§'i°ﬁ5 _Ji““ -

(Fdrm 290) » Complete if the organization answered "Yag. " to Form 960,

_ Part IV, line 6, 7, 8, G, 10, 11a, 11b, 11¢, #1d, 118, 111, 12a, or 12b.
ET:::T::;:;;::;S«W P attach to Form 290, P See separate instructions. iR fﬂl
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employet Tdentification oumber
INDIAN ARTS, INC. 850212504

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Somplete if the
organization answered "Yes' to Farm 430, Part V, line 8.

{g) Donor advised funds ’ {b) Funds and other accounts

1 Tetal number ai end ol year e e
2  Aggregate mntnbunmutoldurlngyﬂarj
3 Aggregate grants from urning yeas)
4
&

Agaregate value at end of year .
Did the organization ‘nierm ali donars and doncr adwqcnra in "erng that the assets held in conor -;ld\.’l.;Ld f.JncL.

ate the organization's property, subject to the organization's exclusive egal contra? e ———— C_J ves [ INeo
6 Did the organization infarm all grantees, donars, and donor advisors in writing that gfant fu~cs can be used only
for charitable purposes and net tor The benefit of the donar or donor advisor, or for any othe’ pu:pess ceniering
Imr}Frr‘r‘Isslble private beneft? . e L ! ves |:] No
Conservatlon Easements. (;O"r‘lp:l,tt. it thn orqarlza‘t an answered "Yes to Fcrm QQD Fart IV, line /.
1 Purpo.,t. 1 of conservation easements held by the organization (check ali that apply).
Preszrvation of land for public use s.g., recreation or sducation) |: Treservalior of an historicslly imporiant land area
Froiection of ratural habitat |: Wezervation of a seriified historic structure
E Fresservation of open space
2 Completz lineg 2a through 2d if the ¢rganization held a g-alitied conservation conttibution in the form of a conzarvalion eassment on the last

day of the tax year. .
Held af the End atthe Tax Year

a Tota nursher of conservation easemants 0 .
b Tota acreage restricted by conservation sasemenis
¢ Numoer of conservation ezscments an 2 certibed historic structure ineluded in @& ...
o Mumse- of conservalion egsements ‘neludad in (o) asqui-ed after 8/17/08, and not or a Historia structure
listed inthe National Regisler . e 2d o
3 Number of conservation eazements modified, transterred, relessed, extinguished, o terminated by the org‘amzatlm during the tax
year P
4 MNumber of states where pr:.;pc".y cubject to sonservation easement Is logat=d »
5  Does the organization hava a written policy regarding the periodie maonitering, inspaction, handlirg of
violations, and enforcement of ~¢ conservation easements it helds? . [:I Yee ©_"No

6 Staff ard volunteer hours devoted fo meritoting, inspecting, and enluw: cing conzarvatios aasements duriry he year P

Amount of expenses incurted in monitoring, inspecting, and erforcing conservation easemants during the year ™ §

Does each conservation easement reported on line 2(d) above satisty the ragquiraments of section 170(hHA} (B}

and section T7ONJENENIT . oo oo o lves L_nNo

O in Part XI¥, describe Fow the organization reports conservation sagsments in its revene and expense al:ﬂC'ﬂC’ﬂt znd balance shest, and
inclucte, if apnlicable, the text of the feotnote to the organization's financia statements that dascribas the organization's gouounting Yer

[+ BN

conaervatlon easemerts.
4 Qrganizations Maintaining Callections of Art, Historical Treasures, ar Other Similar Assets.
Complete if th" otgarization arnswersd "Yes® to Form 990, P'~1r1 [ 'Ina 8.

1a I the croarization elected, as purmitted uncer SFAS 176 (ASC B548), nut Lo repoit in its reverue statemant and balancs sheei works of art,
historical reasures, of othar simmilar assets held for poblic exhibition, edusation, or ressarch in furtherance of public service, provi id&, in Part XY,
the text of the foelnete to its finansial statemenis that describes these fome.

B Ifthe croanization elected. as permitted under SFAS 116 (ASG 9531, to report in its revenus staterrant and balancs shoet works of art, historical
froasures, of other similar asszts held for public exhibition, edusation, or research in furthcransce of public servics, pravice the following ameunts
redating to thase iterrs:

(i} Hevenues includzd In Form 840, Fart VIIL line 1 O OSSR PPPPPS > 3
(i} Aszsets included in Sorm 990, Part X
2 If the erganization received of neld works of art, histaric
tha falowing amouns Tequired to be repertec under SFAS 116 (ASC 958} relating to thess iteims:
a lleveruesinclud=d i1 Form 990, Part VI Fre 1 .
b Assets inclued in Form 990, Part A

al treasiiras, or other S|mllar assels l'or fnmnu @l gain, provide

LHFA Far Paparwork Reduction Act Notice, see the Instructions for Form §90. Schedule D (Form 990} 2011
5
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SOUTHWESTERN ASSOCIATION FOR
D iCerrn 990 2071 INDIAN ARTS, INC. 850212504 page?
4 QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continted)
3 Usiny the organization’s aoquisition, ascession, and other racords, check any of the fe'ewing that are a significant Lso of its eallection Hams

{chock &l that apply):
a | _1 public exnisition d | |Lleaner oxchange programs

b f:] Scholatly research e 5:5 Other
™ ] Preservation for firture gEnerations
4 Previds g desctiption of the organization's collections and sxpiain how they further the arganization’s axempt purpose in Part AV
5  Duingtae year, did the orgarization sclicit or receive donations of art, historical treasuras, or other similar assets
B2 eold 1o raige funds rather than 12 be maintained a8 part of the organization's gellestion? o L Yes D Mo
| Escrow and Custodial Arrangements. Complete if the erganization answered "Yes” to Form €93, Part IV, line 9, o
reported an amount o1 Forrm 990, Part X, line 21. _ )
1a s the organization an agent, trustee, custodian or other infermadiary for centributions or othc.r aascts not Meluded
on Farm 890, Part X? E: Yes L] No
b "Yes, expldn the arangement in Part XV and complets the followlng tablo o

+

Aamournl
¢ Beginringbalance 1c
d Addrions during the year 1d
e Distributions during the Year .. le
f End’ng balance | 1f

Za Did the crgartzation mclude an ar’lount on Fcrm 900 I-’a't X hne 21‘?
b |f "Ves,' axplain the arrangsment in Part X1V,
/ Endowment Funds. Complete if the organization answersd “Yes" to Form 980, Part IV, fire 10.

{a] Currant year {b) Frior year {c) Two years back | {d) Thrae years back
1a Beginring of year balanne 173,821, 171,825, 173 B23. 173,825,
bk Contrimutions . .
¢ Netinvesimant carnings, qairs, and Io:.ses
d Grants or scholarships
e Other expenditures for facilities
und arograms
f Administrative expensos e .
g Endcfymarnalance i 173,825, 173 825, 177 &3, 173,825
2 Provide the astmated percentage of ke urr(-'nl vear end balence (ine 1g, column @)} held as:
a Board dusignated or quasi-endowrment W ¥
b Permanent endowmert® 100,00 #%
& Temporstily rasTriciad andawment P> w4

The percentagas in fines Za, &b, anc £c should equ;.J 100% .,
3a Arc here endowrant funds not in the possession of Uhe organizaticn that anc beld and administered for the arganization

by Yes No
() unrelated organizations ... . | Sai} | X
(i) FElAtBd OFGANIZAIONS | oo oo et e e alii} | P X
b I "Yes" ta 3afl). are the related organizations listed as rc—qured on Seredule R? e | 3b L
4 Describe in Farl XIV the intended Uses of the argan’zation's encawmesant funds.
B i1 Land, Buildings, and Equipment. Ses Form 980, Part X, line 10, i
Description of property {a} Cast or sther [b) Ciost or othar {c} Accumu'ated | {d) Book value
_ bask {investment) hasis (othar) Al depreciation :
1a Land e L _
b Ewldngr e
¢ Leasshold |mprmpement; A R
d Faguipment ... ... R 41 718. Y - 391_000-. 91718'
o ther e 93, 34J. 92,715.: 630.
Tatal. Add ines Iathrough 1a. (Cc Lariret ['u) mrrateau:afForr“ 299, Part X, cohimn (B). fine 1)) oo W 10,348,
Schedule D {Form 950) 2011
R
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SOUTHWESTERN ASSOCLIATICN FOR
Schedule D (Form 99U] 2C11 INDIAN ARTS, INC. 85-0212504 page3
i| Investments - Other Securities. See Form 990, Part X, fine 12. _ } s

[a) Description of security or category ' (b) Book value {c} Metrod of vauation:
tncluding name of securty) : ¥ Cost ar endhofyear market value

) Financial derivatives o

#) Cleselyheld equily nterests

) CHher
A
)]

{6 must 2qual Form Y90, Part ¥, col {8} line 12.} > :
11} Investments - Program Related. Sce Form 990, Par X, ins 13.

speripgti : - - L e {c) Method of valuation:
{a) Description of nvesiment type {h) Back valuz Cost of end-of-year markel value

_.
() o . -
_
=
(] o .

&)
)
_ B . _ __
i9)
{10}
Total. (Col [Hmu\-. Ml banm S80, F’aI‘I}u col {3 liag 13.1 =

~ Other Assets. Ses Form 990, Pat X, line 15. _
(a) Dezaription {b) Book value

{1
2
3 .
{4) B ) ) . !

iS5}
__®

1]
{4) . ]
_ ()
Total, (Column (b) must aqual Form 990, Fart X, col @ fin2 15.) ooy e >
Other Liabilities. Sce Form $90, Part X, Tina 25.
1. {a) De=cription of liatility ; {b) Book velus

{1} Federai incorne faxes N : -
(]
R
@
__&) .
{6)
{7 _
8} . _ :
@ R
(10} . -

1
Total. {Co! Lr.r'"-'r musr equad Form S840, Part X ol (3} fina 25, J
ool nle, 10 Pat XA pravico che oAl o L icotnshe o the organlzat:o'l 5 Eadncial atermons o repo T T o gradl

2. FIN 48 MEC ramu

s Schedule D (Form 990) 2011
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SOUTHWESTERN ASSOCIATICN TOR
Aehedule D (Torm 990) 2011 INDIAN ARTS, INC. 85-0212504 paged

: Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements )
1 Tolalrevernuz (Form S0, Sart Vil aoluinn 0, e 520 1 1,243,72 2.
2  Votal expernses (Forms 880, Far 1%, column {4), line 78] P2 1,414,¢623.
8 Excess or {defich) for the year. Subtract line 2 from line 1 a —171,421.
4 Netunrealized gains (OSSES) 0N MVESTMENES Lo et eeseeee et 4 -2,412,
5 Donated senvices and use of facilities 5
6 MvesIMENT @XEENSES | ... .o e e e e e | B o
7 Prior perioc adjustrrants L . 7 4,000.
8 OtrerDescibe i PAr XIV oo oeeeeoes et eers oo LB
9  Totaladjustments (net). Add lines A throuah 8 ... 9 1,588.
10 Excass or ideficit) for the vear oor audited finangial statements. Combing lines3end 3 e 10 -169,833.
iPart XH | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther sLpport per audited fnancial staterments i 1,394,490.
2 Amountsinzluded on linc = et not on Form 932, Fart VI, line 12:
a HNetunrea’ized gains on investments Za
b Donated sarvices and use of facilities | ... e 2b
¢ Recoveries of onior vear gramts e 2c
d Other [Describein Part AV e b2d
e dddlnes 2a through 2d 151, 288 .
3 Subtractlinz 2efromlined ... e eee e eEe et e et Ao aean et s eee L oaeaa s Etfeeaadeestes e aRe ettt e e et e 1,243,202,
4  Amcunts incliuded on Farm 9900, Part VL tns 12, bt not on lire 1:
a [nvestmont expenses nedt includad on Form 390, Part Vi, line 7h ! 4a
b Other{Describe in Part K1Y _4b
G ACCINES 88 80T 4B e 0.
& Total revenue, Add :incs 3 arnd 4e. (This must equal Farm 890, Farth fine 12} oo 1,243,202.

ili Recongiliation of Expenses per Audited Financial Statements With Expenses per

1 Iotal expenses and lossss per audiled [HEnC Stab e BI S e e e e e e e
2 Amourtsinciudad on line 1 but 7ot on Faorm B0, Fart 1, line 25:

7, 568,323.

a Dwunated services and use of facilities . 2a| - o

b Prior year adiustimBils e e e e 2b

S DT OSmEE L 2c

d Other (Describe in Park X1V 2d 153,700.

e Add fnes 2a through 2d 153 I 700,
3 Bubtractiing e from INe 1 1,414, 623-
4  Amaunts included on Ferm 890, Part X, line 25, hut not on line 1;

Investment expenses not included on Farm 990, Per Vill, fne?b . 4a i

b Cther (Describe in Part XV ) . T .} ‘ R

¢ Adclinesda and 4l e e 0.
5 Total expenses. Add lines 3 and 4e. Thiz must equal Form 930, Part b, ding 18] i 5 1,414,623,

E V! Supplemental Information _

Complete this part to provide tha descriptions required for Part i1, ines 3, 5. and 9; Part [, lines 1a and 4; Part IV, ines 1b and 2k, Part V, line 4; Par:
X, line 2; Part X, Ine §; Part X, lines 2d and 4b; and Pat X, lines 2d and 4b. Also soreplels this part te pravids any addizional information.

PEART X, TLJINF Z: THE 2011 FTINANCIAL STATEMENTS INCLUDED THE FOLLOWING

FOOTNOTE DISCTOSURE REGARDING UNCERIAIN TAX POSITIONS:

ALDTHOUGH EXEMPT FROM FEUORRAL INCOME TAX, SWATA TS SUBJECT TO TAX OGN INCOME

FROM ANY UNRELATED BUSINESE ACTIVITIES. SWAIA DOES NOT CONDUCT ACTIVITIES

SUBJECT TO TAX FOR UNRELATED BUSINEES INCOME. ON JANUARY 1, 2010, SWAIA

ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX POSITIONS AS

REQUTIRED BY GEMERALLY ACCEPTED ACCOUNTING PRICIPLES, WITH NO CUMULATIVE
Schaduie D {Form 980} 2011

152004
0-23--2
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SOUTHWESTERN ASSOCIATION FOR
Sohedule D (Form 890) 2011 ITNDIAN ARTS, INC. 85-0212504 pages
¥| Supplemental Information (continved; . S

EFFECT ADJUSTMENT REQUIRED. _ —

SWAIA'S FEDERAL RETURN OF ORGANIZATION EXEMDPT FROM INCOME TAX (FORIM 990)

IS SUBJKCT TO POTENTIAI EXAMINATION BY THE TRS, GENERALLY FOR A THREE YEAR

PERIGD COMMENCING ON THE DATE OF FILING. THIS WOULD INCLUDE RETURNS FOR

THE YEARS ENDING DECEMBER 31, 2007 THROUGH DECEMBER 31, 2011.

PART XIT, LINE 2D - OTHER ARJUSTMENTS 5

COS'I' OF GOODS SOLD ) i 41,955,
UNREALIZFED LOSS ON INVESTMENTS _ ) ~2,412.
SPECIAL EVENT EXPENSE 111,745.
TO1TAL TQ SCHEDULE D, PART X1.l, LINE 2D _ 151,288,
PART XIII, TLINE 2D - OTHER ADJUSTMENTS:

COoST OF GOODS SOLD _ 41,955,
SPECIAL EVENT EXPENSE N 111,745.
TOTAT, TO SCHEDULE D, PART XTII, LINE 2D_ _ 153, 700.

Schedule D (Form 990) 2011

152055
a1.23 12
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SCHLDULE G Supplemental Information Regarding | OB Tsisaar
[Form 990 or 990-EZ) Fundraising-or Gaming Activites -~ - | 2011
_ _ Complete if the organization answered "Yes" to Form- 980, Part IV, lines 17,.18, or 19,
i e s or if the organization cntered mote than $15,000 on Form 990-EZ, line Be.
niGrl HevenLe savice P Attach 10 Form 90 or Form $90-EZ. # See separata lhstruc;tlunh. - - oo 2
Narz of the arganization  SOUTHWESTERN ASSQCTAFION - OR I |Fmp*°¥“*dﬁn*lfcah0" ﬂw"be';
INDIAN ARTS, INC. . : ' M 1 BS 0212504
Fundraising Activities. Complets fine orgamz,aum anqu..:srad Yes' ‘-::- Furm 9&0 Pa |\.r line F Eorm 993EZf|Iero are ret
requited fo nompleta this part. L e -,, . R Lo T
1 Indicate whether the organization raised funds ths ough any of the follo'mng a*ctwires c,hec«-all i 3|.3’)D1}' - : I T,
a B Ma eclicitations @ D,.\,’p_l_lc:n_;a‘tlon c[r'o_n_gcyornment gran’s Ca '
b | _linternet and smail solicitatior - #1_| Solisitation-of governmentgranty . 1, . .
¢ [ | Phone solicitations 9 ] Special,fundr;als_éng ave-_.nt_s, b e et e oo
d [ i person solictations . - .o S s lwl o e
2 a Did ths organization have a writter or oral agresment with any |nd1.udua[ (|m,lud|'.g c-ff,cera, m;pmnr: ‘rr_‘:tees or . .
key cTployees listed in Form 990, Part VIl) or entity in sernmection with professions) fundraising seniseg? | | |:] Yes . — No
b If "Yes," list the ter highest paid 'individuals or entities {fundraia-ersj..pu guani to: agreéments undgr which lne fundtaiser stobe”
cormpenzatad at least $5,000 by the organization. - CeleEaL R I .
- oG | uAmount aid - _ L
{it Narme anc acdr=3s of Individual y L U 'u?r:y—at.]s':r-- fiv) Gross recsipts - é}cr retdmefj oy {vi} Arrount paid
or entity (fundruiser) ) Activity Mvemeral | from activity fundraisar 13 or retained o)
o - oot | 7 lsted in el gy (|7 Oraanietion
Yes | No - i -
|
- !
Totat e et et nnin ey WP

3 List all states in which the orgam;.at or: is rcgmered or !lt‘-erlsed,te salioit GOH‘I"IbU.IOHS Q\H‘I’da bcen netified it is exempt trom TquqtrfilL.n ‘

or licensing.

—

LHA Paperwork Recuction Act Notice, see the Insiructions Ter;Form 580 or 080-EZ. : Sthedule & [Form 930 or 990-E7} 2011

132081 01-23-12
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SOUTHWEGTERN

ASSOCTIATION FCOR
INC.

85-0212504 pagep

Schedule G {Form 990 or 990-Ez) 2011 TNDTAN ARTS,
1 Fundraising Events. Complzte 1t the organization answsred ' Yes* to Form 890, Part ¥, fine 18, or reporied more than $15,000

of fundraising event contributions and gross income on Form QQU LZ Impq 1 ancl b, | ist eventa w ith gross receipts greater than $5,000.

: / - 5
. {a} Everit #1 (b) Event #2 {c) Other evants () Total evants
i ANNUAL HONE
: AUCTTON & CA {mddd col. (a) through
. — . T e— cel- {e))
° {evant type) {event tyope} total nurmkber)
g :
@€ .
UE 1 Grossrecsipts . | 359;.‘)!}0. 359;550 .
- i
2 Less: Charitable contribations . ' 201,292, ] 201,292,
|3 Grossincome {lire 1 minus line2) ... e 158, 2 5_8 . 158, 2_5 8.
4 Cashptizes
2 5 NOncash prizes e -
g
E% & Rertfaciltycosss
o
,E_% 7 Foodand 2everages .o
4 Enlertainment ... ) .
9 (xher Girecl expenses 111 745 . 111,745,
10 Direct axpenss surmmary. Add lines 4 threugh 2 in coumn (] L _1 11,745,
11 MNet incoma sumnmary. Combine ine 3, column (d), andg line 16.. > 46,513,
: Gamlng Complete if the organization arswerad 'Yes i') Form a50, [art IV, line = 9, or reported more Lhdn

$15,000 on Form 980-E2, line 6a.

_ {b} P1 I||TF_ be/instant i {d} Total gaming fadd
¢ B B Insiar .
z fa) Bingo bingofcrogressive binga | ) Cther gaming !col. {a} through col. (&)
o
i
[od
1 Grossrsvendc ... . .
m |2 Ceshprizes ... i
:% :
z . L
213 Moncashprizes .. . .. '
214 Rent/faciity costs
o
5 Other direct expenses e
I 1 fes o 11 Yas oy || ] Yes
& Volupses: labar f___l No ’:i Mo 1:[ No
7 Direst cxpensa summary. Acd lines 2 through Sinselumn d} . ]
8 Net garming ingome sarmimery. Comlbine Fne 1. column d, and line 7 | =
0 Enterthe statels) in which the organization operates gaming activities:

a lz the crganizazion licensed to eperate gaming activities in each of these states?

b It "Ne," explain:

10a Were any of the crganization’s gaming lisensss revokad, sugpended or terminatad during the tax year? | ...

b ¥ "Yes," axplain:

L___INO

[Jves e

1608082 533-23-12

13261109 788008 7341

27
2011.03060 SOUTHWESTERN

Schedule G (Form 980 or 980-EZ) 2011

ASBOCINTION FO 7341 1



SQUTHWESTERN ASSOCIATTON FCR

Schedule G (Form 990 or 890-E7; 2011 INDIAN ARTS, INC. 85-0212504 paged
11 Does the organization oparats garming Activities with nonmembers? ... ol i i___| Yes ! i No

12 Iz the wiganization a granter, beneficlary or trustee of a trust or a member r:-f a pFernP'Sh]D or clher nn’[ Ly formed
to administer charitable gaming? .
13 Indicate the percentage of gaming actlwty oaerated in:

L] IYes i_..]No

A The Oranizaton s ECIHY e %
b AT OUESKIE TACEY o e e e 2
14 Enier the name and address of the person who prepares the c;rganlzat ian's ge-'mng.’mecrql avants books and records:
Name P .
Address W
15a Does the vrganization have a contract with a third party frem whom the organization reccives gaming revenue? |: Yes D No
b If "Yes," enterihe amount of gaming revenuc raceived by the organization P § anad the amount
of gaming revenue retainad by the third party P $ L
¢ If "Yes," enter namea and address of the third party:
Name B B
Addross
16 Garming manayer nfermatisn:
Narne # B
Gaming manager cempensalion P §
Description of services provided W
L1 nirectorfoffiver L | Brnployee D Independent contractor
17 Mandatory distributions:
a |z the orgunicaiion reuuired under state law to maks charitatse dstributiors frem the gaming proceedats )
retain the slate ganing leense? . e e o [ | Yes [_{No
b Entor the amount of distributions requwc—,d under Fiale Idcv to br :Il,;trlbutc,c: to other exempt arganizations or spantin tha
grganization's own exempt activities during the tax vear P §
Supplentental Information. Complete this part Lo provide the explarnations reguired by Part | line 2b, esiumns (il and (), and Part Il
lings 9, 9w, 10b, 15, 153, 16, and 17k, as spplicable. Also complele th's part to provide any additional information {ses mwtruetions).
$32083 01-23.-12 Schedule G (Form 990 or 880-EZ} 2011

28
13261109 788008 7341 2011.03060 SOUTHWESTERN ASSOCIATION FO 7341 1



SCHEDULEM
{Form 990)

Noncash Contributions

[ 3 Complete if the argamzations answered "Yes" an Form
890, Part IV, tines 29 or 30.

I3eparteent of e Tromsury

Hevewe derce

GiniE Mo, 1545-0047

2011

tamal L B Attach to Form 990. M el
fyamre of the crganization SOUTHWESTERMN ASSOCTIATION FOR Employer idenlification numboer
TNDIAN ARTS, INC. [ 85-0212504
Types of Properiy
(=} (b (c} {ct}
Ghack It Nurnber of Honcash cortribution Wathod of datermining
applicable | centributions or amounts reported on nencash contribution amourts
__litemms contributad] Form 990, Pat VIS, ne | -
1 AR Werks of amt e X 50 201,292, BUCTION PROCEEDS
2 Art-bisworical treasvres . ; _ _—
4 Art- Fractiona interests . ~ I
4  Bocksand publications L )
5 Clolaing and bousehold goods . .
6§ Camandcthervehicles .
7 Beatsandplanes .. S —
8 Intellecival propety ) o
9 Becurities - Publichy traded ...
10  Secunties - Closely heid stack ... ... S
11 SBecurities - Partnership, LLC, or _
trust interests . i
12  Securiiss - Miscsllaneous ...
13 Qualilied conzervation contribution -
Historis structures
14 Cualif2d conservation centribution - Other
15  Real estzte - Hesidential . ... .
16 Heal astate - Commearaial o R -
17 Realestate-Cthey
18 Cellectibles ...
190 Fesdinventory ...
20  Drugs and medicel supnlies . _
21 Texidemny e
22  Historical artifact= -
23  Scientific specimens
24 Archeclogica' artifacts L
25 Cther P ( ROOM DONATION, X 1 5,924. COMPARABLE RATLS
26 Cther P | } _
27 Ohmer P ]
28 Cther P ) |
29 Numbser of Forms 8283 recsived by the organization dilzing tha tax vear for sontrbutions
for which the organization completed Form 8283, Patt |V, Donee Acknowledgemsant 29
30a During tha year, did the crganization receive by contributicn any proporty reported in Par |, lines 1-28 that it must hold for
at least three yoarz from the date of the initial contreution, and which iz not requrad to be Ussd ter sxempt purposes for
the entire holding period? .
b If Yes," describe the arrangemant in Part |1,
31 Does the organization have a gift ccooptanco poloy that raguires the review of any ron-standard contributiens?
32a Does the organization bire or use third partias or related srganizations te sol2it, procass, of sell noncash
contributions? }
b [f "Yes," describe in Part 11
33 I tho organization did not repoert an amount in columis {5) for a type of proporty fur whict: column (@ is checked,
dascriba in Part |1
LHA  For Papenwork BReduction Act Notice, see the instructions for Farm 999, Schedule M [Farm 990) {2011}
132141
0|-23-i2

13261108 788008 7341
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I QA Mo 134 5-00d 7
SGHEDULE O Supplemental Information te Form 990 or 990-EZ -
{Form 890 or 990-E2} Complete to provide information for responses ta specific guestions on
o - Form 980 or B3D-EZ or o provide any additional information.
e s aoury P Attach to Form 990 or 950-EZ.

Employer identification number

Name of the organization SOUTHWESTERN ASSOCIATION ICR
B5-0212504

INDIAN ARTE, INC.

FORM 9490, PART VI, SRCTION A, LINE 6: ANY INDIVIDUAL OR ENTITY MAY BECOME

A MEMBER OF SWATA BY PAYING AN ANNUAT, MMMBKRSHIP FEE. -

FORM 990, PART VI, SECTION B, LINE 1l: FORM %90 TS REVIEWED BY THE BCARD

OF DIRECTORS PRIOR TO FITING. o

FORM 990, PART VI, SECTION B, LINE 12C: THE GOVERNANCE COMMITTEZ REVISITS

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

OQRIENTATION FOR ATL NEW BOART} MEMBERE&. KEY (ONTRACTORE AND BTAME ARE

NOTIFIED IN THEIR CONTRACT/EMPLOYEE POLICY UPON HIRE/CONTRACT-SIGNING AND

VERBALLY REMTINDED TF NEED OR POSSTBT.E CONCERN ARTEES.

FORM 990, PART VI, SECTION B, LINE 15B: THE EXECUTIVE DIRECTOR CCOMPENSATICN

IS8 REVIEWED USING COMPARATIVE T.OCAT, PAY DATA FOR LIKE POSITIONS. A

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

FORM 990, PART VI, SECTION C, T.TRE 19: THTS INFORMATION 78 AVATLABLE UPON

WRITTEN REQUEST.

FORM 990, PART TX, LINE 24E, ALL QTIER FUNCTIOKAL EXPENSES:

FRINTING & PUBLICATIONGS:

PROGRAM SFRVTICE FXPENERS 18,567.
MANAGEMENT AND GENERAL EXPENSES 4,126.
FUNDRAISING EXPENSLS o B _ o 5,501.
TOQTAL, EXPENSES 28,194.
Lj Jf\ Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 050-EZ. Schedule O (Form 959 or 980-EX) [2011)
2152
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Schedule © Form 890 or 930-EZ) (2011)

Page 2

Name ot the organization SOUTHWESTERN ASSOCTIATION FOR

Employer identitication number

INDIAN ARTS, INC. 85-0212504
COPTER LEABSE AND EXPENSE: L )
PROGRAM SFRVICE EXPENSES 6,942,
MANAGEMEN AND GENERAL EXPENSES 11,571.
FUNDRAISTNG EXPENSES 2,314.
TOTAL EXPENSES 20,827.
BANK/CARD FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GFENERAL EXPENSES 19,526,
FUNDRAISING EXPENSES o 0.
TOTAT, EXPENSES 19,526,
PRODUCTION EXPENSE:
TFROGRAM SERVICE EXPENSES 14,953
MANACKMENY AND CENERAL EXDENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,953,
POSTAGE & SHIPPING: o
PROGRAM SERVICE EXPENSES 9,007.
MANAGEMENT AND GENERAL EXPFNSES 2,771.
FUNDRATSTNG FXPENSKES 1,559.
TOTAI, EXPENSES ) 13,337.
INSURANCE:
PROGRAM SERVICE EXPENSES B 11,045.
614

MANAGEMENT AND GENERATL EXPENSES
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SOUTHWESTERN ASSCCIATION FOR

Mame of the organizalion

Employcer identification number

INDIAN ARTS, INC. 85-0212504
FUNDRAISING EXPENSES o 0.
TOTAL EXPENSES 11,659.
TRT EPHONE :
PROGRAM SERVICE LEXPENSIS 1,420.
MANAGEMENT AND GRNERAI FXDPENSES 8,959,
FUNDRAISING LXPENSLS 219.
TOTAT, EXPENSES 10,598.
HONORARTA : B
PROGRAM SERVICE EXPENSES 9,560.
MANAGHRMEN'Y AN GENKERAL EXPENSES 0.
FURDRAISING EXPLNSLS C.
TOTAL EXPENSES 9,560.
PHOTOCGRAPHY :
PROGERAM SERVICE EXPENSES 7,429,
MANAGEMENT AND GENFRAL EXPENSES 0.
FUNDRAISING EXFPENSES B 0.
TOTAL EZXPENSES | 7,429,
IN KIND SERVICES: )
PROCGRAM SERVICE EXPENESES 5,924,
MANAGEMENT AND GENERAL EXPENSES a.
FINDRATSING EXPENSES 0.
TOTAL EXPENSES 5,924.

MERTING EXPENSE:

122212
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Schedule O (Form 980 or 990-E7) (261 1) Page 2

Name of the organization SCUTHWESTERN ASSOCIATION FOR Employer identification numher
INDIAN ARTS, INC. B85-0212504
PROGRAM SERVICE EXPENSES B 2,629,
MANACFMENT AND GENERAT, EXPENSES - 2,151.
FUNDRATETNG FXPENSES 0.
TOUAL EXPENSES ) 4,780.
PARKING:
PROGRAM SERVICE EXPENSES _ 779.
MANAGEMENT AND GENERAL EXPENSES 2,930.
FUNDRAIGING EXPENSES N 0.
TOTAL EXPENSES 3,709,
OPERATING SUPPLIES:
PROGRAM ERRVTCE EXPENSES 374.
MANAGEMENT AND GENERAL EXPENSHS ) 2,742,
FUNDRATSING EXPENSES i 0.
TOTAL EXPENSES ) 3,116,
MEALS & ENTERTAINMENT:
PROGRAM SERVICFE EXPENSES ) _ 840.
MANAGEMENT AND GENERAL EXPENSES N 0.
FUNDRALSING EXPENSES . _ 2,169.
TQTAL EXPENSES ) 3,009,
REPATRS & MAINTENANCEH:
PRQGRAM SFRVTCF FXPENSES 1,580.
MANAGEMENT AND GENERAL EXPENSES ] 1,076.
FUNDRATSTNG REXPENSES o 0.
TOTAL EXPENSES _ 2,656,
.59 Schedule O (Form $90 or 990-EZ) (2011)
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Page 2

Solhadule O (Form 820 or 396-E7 (2341
Namz of the organization SOUTHWESTERN ASSOCTIATION FOR Employer identification number
INDIAN ARTS, 1INC. 85-0212504

AUTOMOBILE EXPENSE; ) e

PROGRAM SERVICE EXPENSES _ 1,739.
MANACEMENT AND GENERAL EXPENSLS 819,
FUNDRAISING EXPENSES 0.
TOTAT, EXPENSES 2,558.
BAD DEBT:

PROGRAM SERVICFE EXPENSES _ 0.
MANAGEMENT AND GENERAL EXPENSES 2,348,
FUNDRAISING EXPENSES - 0.
TOTAL EXPENSES ) o 2,348.
WEBSITE SERVICES:

PROGRAM SERVICE EXPENSES _ ) 2,306.
MANAGEMENT AND GENERAL EXPENSES _ 0.
FUNDRAISING EXPENSES ] 0.
TOTAL EXPENSES ) N 2,306,
DUES/SUBSCRIPTIONS EXP: _ _ )

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAT, EXPENSES ) ' 104.
FUNDRAISING EXPENSES o _ o 1,196.
TOTAL EXPENSES . . 1,300.
PROMOTIONAL ITLMS:

PROGRAM SERVTCF EXPENSES o 1,208.
MANAGEMENT AND GENERAL EXPENSES 0.
%45 Schedule O (Form 990 or 990-EZ) {2011
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Rage 2

Schadule O (Form 920 or 990-E7 (2011)
MName of the organization SOULIHWESTERN ASSOCIATION FOR Empleyer identification number
INDIAN ARTS, INC. B5-0212504
FUNDRAISING EXFENSES a.
1,208.

TOTAL EXPENSES _ o S

UTILITIES: ) _ -
PROGRAM SERVICE EXPENSES | 571.
MANAGEMENT AND GENERAL EXPENSES N ~ 0.
FUNDRAISTNG FKXPENSES _ ) 0.
TOTAL EXPENSES _ - 571,

TRATNTNG & RECRUITING:

PROGRAM SHRVICE EXPENSES ) | | 145.
MANAGEMENT AND GENERAL EXPENSES o 68.
FUNDRAISING EXPENSES | 7.
TOUAL EXPENSES _ _ 220.

GTHFTS EXPENSE:

DROGRAM SERVLICE EXPENSES _ 8.
MANAGEMENT AND GENERAL EXPENSES ) ~ 20.
FUNDRAISING EXPENSKES 4.
TOTLAL FXPRNSES _ _ 32.
TOTAL OTHER EXPLENSES ON FORM Y90, PART IX, LINE 24E, COL A 169,820.

FORM 990, PART XTI, LINF 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: N -2,412.
PRIOR PERIOD ADJUSTMENTS: ) CA,.nnn.
TOTAL TO FORM 990, PART XI, LINE 5 . 1,588.
a2z, Schedule O (Form 980 or 990-EZ} {2011}
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