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Department of the Treasury

EXTENSION GRANTED TO NOVEMBER 16, 2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Internal Aevenue Service P _Information about Form 990 and its instructions is at _www irs gov/forma90 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B EE:.?L‘ it C Name of organization D Employer identification number
SOUTHWESTERN ASSOCIATION FOR
cane. | INDIAN ARTS, INC.
Cloaacs Doing businessas  SWATA 85-0212504
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
- P.0O BOX 969 505-983-5220
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,415,42 5_-
rmended] SANTA FE, NM 87504-0969 H(a) s this a group retumn
:EE:;: F Name and address of principal office: DALLIN MAYBEE for subordinates? [Ives No
SAME AS C A.BOVE H(b) Avse all subordinates included? DYGS [:] No
| Tax-exempt status: 501(c)3) [ 501(c)( ) (inserino.) [ ] 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)
J Website: pr WWW.SWATA.ORG H(c) Group exemption number P

K Form of organization: Corporation [ | Trust [ ] Association

I Part | | Summary

[ Other p>

| L vear of formation: 194 8| M State of legal domicile: NM

o| 1 Briefly describe the organization's mission or most significant activitiess BRINGING NATIVE ARTS TO THE
e WORLD BY INPSIRING ARTISTIC EXCELLENCE, FOSTERING EDUCATION AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
G| 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 12
E 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . ... ... 5 19
£| 6 Total number of volunteers (estimate if necessary) [3 400
5| 7a Total unrelated business revenue from Part VI, column (C), line 12 ________________________________________________________ 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 T |7 ] 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) 660,049. 658,870.
2| 9 Program service revenue (Part VI, line 2g) 569,541. 546,698.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ 3,987. 10,745.
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... 84, 101 . 1., 694.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line 12) 1,317,678. 1,328,007,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 121,207. 106,784.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ,,,,,,,,, 619,695. 547,405.
@] 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 203,328.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 672,891. 591,145.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,413,793. 1,245,334.
19 Revenue less expenses. Subtract line 18 from line 12 -96,115. 82,673.
54 Beginning of Current Year End of Year
B 20 Totalassets PAtX, N8 16) ..........ocooooessemmusmsmmermnssiesssssossssssssssiassssssissssssniiinsicc 401,602. 477,705.
£ 21 Total liabilities (Part X, ine 26) o 38,761. 24,650.
= Net assets or fund balances. Subtract line 21 from line 20 362,841. 453 ., 055,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ =P N\ I
Sign Signature of OMMGer \hn Date
Here DALLIN MAYBEE, CHIEF OPE NG OFFICER

Type or print name and title

Print/Type preparer's name | Prepankr's signatur Date Chck (]| PTIN
Paid  [PAMELA ALEXANDERSON Jﬁm &QLJ\M\(M_ w1 S seiempioes [P01218925
Preparer | Firm's name g MOSS ADAMS LLP Firm's EIN g 91-0189318
Use Only | Firm's address . 65 65 AMERICAS PARKWAY NE STE 600

ALBUQUERQUE, NM 87110 Phoneno.505-878-7200
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2014 INDIAN ARTS, INC. 85-0212504 pPage2
-Patt Il | Statement of Program Service A ccomph'shments

Check if Schedule O contains a response or note to any line in this Part Ill
1  Briefly describe the organization's mission:
BRINGING NATIVE ARTS TO THE WORLD BY INSPIRING ARTISTIC EXCELLENCE,
FOSTERING EDUCATION, AND CREATING MEANINGFUL PARTNERSHIPS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€Z2 S — S— B B [Jves [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 366 ’ 670. including grants of $ ) (Revenue $ 368 1 891. )
THE SANTA FE INDIAN MARKET IS THE LARGEST EXHIBITION OF INDIAN ART IN
THE WORLD. THE ANNUAL MARKET PROMOTES INDIAN ART AND CULTURE THROUGH
EXHIBITION AND SALES OF ART. OVER 130,000 PEOPLE ATTEND THE EVENT
ANNUALLY. INDIAN MARKET HOSTS OVER 1,050 NATIVE ARTISTS FROM 49 STATES
AND CANADA, INCLUDING ADULTS AND YOUTH, IN THE TWO-DAY WEEKEND EVENT.

4b  (code: ) (Expenses § 101,269. including grants of § 106,298- ) (Revenue$ 105,582. )
SWATIA FELLOWSHIP AND AWARDS PROGRAMS HELP NATIVE ARTISTS TO REFINE AND
PROMOTE EXCELLENCE IN THEIR ART WHILE ALSO PROMOTING NATIVE CULTURAL
BELIEFS THAT INFLUENCE THEIR WORK. THE AWARDS PROGRAM GRANTS RIBBONS
AND CASH PRIZES IN OVER 100 CATEGORIES OF ART, WITH THE "BEST OF SHOW"
PRIZE BEING HIGHLY COVETED AND INSTRUMENTAL IN FORWARDING CAREERS OF
RECIPIENTS. IN 2014 MORE THAN 1000 ARTIST ENTRIES WERE RECEIVED FOR THE
COMPETITION FOR OVER $78,000 IN AWARD MONIES. THE FELLOWSHIP AWARD
PROGRAM GIVES SMALL GRANTS TO 7 ADULT AND 2 YOUTH NATIVE ARTISTS WHO
HAVE BEEN SELECTED THROUGH AN APPLICATION AND JURY PROCESS. THE
FELLOWSHIP AWARD RECIPIENTS ALSO RECEIVE EDUCATIONAL OPPORTUNITIES TO
STUDY WITH ESTABLISHED SWAIA ARTISTS, PROMOTION IN SWAIA ADS, MAGAZINE
ARTICLES AND PRESS STORIES, AND SPECIAL HONORING CEREMONIES.

4c (Code: ) (E!penses $ 3 7 ’ 5 3 3 . including grants of $ 4 8 6 - ) (Revenue $ 7 7 ’ 1 0 4 . )
WINTER INDIAN MARKET BRINGS 150 OF THE BEST OF THE INDIAN MARKET
ARTISTS TO SANTA FE FOR A HOLIDAY WEEKEND EVENT JUST AFTER
THANKSGIVING. SPECIAL PUBLIC EDUCATIONAL PROGRAMS AND ENTERTAINMENT ARE
GEARED TOWARD EXPANDING KNOWLEDGE AND EXPOSURE TO NATIVE ARTS AND
CULTURE. IN 2014, OVER 2,500 PEOPLE ATTENDED THE TWO DAY EVENT.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue$ )

4e__Total program service expenses P 505,472.

Form 990 (2014)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2014) INDIAN ARTS, INC. 85-0212504 Ppage3
art Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Y05 COMPIBTE SCIBAUI A .. ... oo o s o T S SR e e T e e e e o e Ve e O S s o s S ks 1 X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? ..., 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUblic:office? If "Yes; "complels SEHEOUIE CIPAR < mssunmsmmmmmiammssisissss s s s s s o vosssashsssonsss 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
duing the tacysar? i “Yes,* cormplate Sohatile CrlPRITI < cuvnsmiim s St s s e e S eSS 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? | "Yes, " complete Schedule C, Part Ill ...............c.ccccocvvvvveievenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .....................cccccovieeeaee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAFt Il ...\ oo\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i Yes, " completa Schetile D PEIIV" o s s o o e e s e e S A 66 7 o S M e e S R A SR A s s 35 5 9 X
10 Did the organization, directly or through a related organlzataon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
BIBIEM oo ommeen s semssseee st oo e 8 S 5 A S R 3 S e 11a| X
b Did the organization report an amount for investments - other securlt:es in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? [f "Yes," complete Schedule D, Part VIl ....... T L 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete SChedule D, PArt IX ... oo st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PAMS XI AT X1 oo oo oo e | 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .......... ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 31 1 - o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV ... T £ SRS B S A T ST 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts Il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ...................ccccoocueueuiieiesieiriecsiecsee s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
16and Ba? If "Yos, COMPIEIE SCHOTUIE G, /PAIETL .....vsesssmssenssmssscosensasesssgimsssssisosiissensiaisninsss st sn s s b aa v Tt skt e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Paﬂ VIII, line 9a? [f "Yes,"
COMPIBLE SCROAUIE G, PAI Il ..o\ oo\ oo oo e 19 X
20a Did the organization operate one or more hosp|ta| facilities? jf "Yes," compj‘ete Schedule H ... SRS | 20a X
b_If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2014 INDIAN ARTS, INC. 85-0212504  page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f *Yes,* complete Schedule I, Parts 1 and Il .............cccccoovereerrrnnnn, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1 @0 Ml ............ocooooooooeeoeoeee oo 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE . ... oot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 258 ........oi oo oeeee oo ettt 24a X
b Did the organization invest any proceeds 01 tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tCAXBMPEBOMART. || | ... .. oseeesrsosan sossssasssarssstsinmssmssnsasmpspsasssnns sammsament bne SE e P R R e A S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part| ... . | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf “Yes," complete
BOROAIEL TAIET  vuoeseenreceneseusesamsemmssomntsmomsaisass massmsseossasssesmiess seasassasssassesamasssssases bsle oS TREHS AL oSS A P 25b X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,*
COMPIELE SCRBAUIE L, PAt Il ..o\ oooooo oo 26 X
27 Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partlll ............ e e R S S 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f *Yes,* complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete SCREAUIE M _.__.._...........o..cooooooooo oo e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Vi, GOTADIGHR SERBOUIBING PBIEE ... .o essessnmssess 5585555554405 48 543335 S5 RS S 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SERGING I, BB T eccounsssscssscossas sessssassmtsonsansresserismonsemmsasepesmhsessmss s asosss s sssspssoptonssgsses s om0 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | .................ccccccoiiiiiieiiinneiece e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
BAEVLTING T . coveeersomsmmopessngastssssssssnssssnnssaysssnsnsennpenensssn s oo T s e 0 S S B S0 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 B e e R A S s SsSeT 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, liN€ 2 ..............ccccoovemvioeeeeeciiaiieeiee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, PArt V, INB 2 ...........ccciiuiiiimisnmmsimsinsesiesiesssisesastanasaastassssessssess sassassnssasasssssasessanssasss 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e e O T, T —— 38 | X
Form 990 (2014)
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SOUTHWESTERN ASSOCIATION FOR
Form 990 (2014) INDIAN ARTS, INC. 85-0212504  Page5
tatements Hegardlng Other IR§ Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNings t0 Prize WINMEIS? ... .. ... R 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions) ... .. ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .| 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? [ [ - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... | 5b X
¢ [F*Yes," 1o lina S5a/or 8b, did the orgamzation file FOrmMBBBE-T? . i i R S s s i ves i v iens
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenot tax deductibIe?’ ..o s s R R S S s R st DD
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIN 82827 et e et U — 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d [ 93 J
e Did the organization receive any funds, directly or indirectly, to pay prerruums on a personal benefit contract? . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | e 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? Jf "No " provide a0 explapationin Schedule O oo | 14D
Form 990 (2014)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2014) INDIAN ARTS, INC. 85-0212504  Ppageb
- Governance, Management, and Disclosure ror gach *ves* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note t0 any iNe N IS Part V| IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year . ... ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b iy
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpIOYEeT e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning DoAY ? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
personsotherthanthagoveming body? o o e o 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 1
a The QOVEIMING DOGY? | oottt
b Each committee with authority to act on behalf of the governing body‘> . R
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? (t ygs Qmmde the uamﬂs and addresses in Schedule O oo 9 X
Section B. Policies (7pis sacti ;

oo & |w
C T Fl o ool o o

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actmtles of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? jf "No," go toline 13 ... .o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conmms? = X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this was done .......... e | 126 | X
13 Did the organization have a written whlstleblower pollcy’) 13| X
14 Did the organization have a written document retention and deslructlon pollcy'? __________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization e |18B | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pNM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website Another's website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: | 2
DALLIN MAYBEE - 505-983-5220
215 WASHINGTON AVENUE, SANTA FE, NM 87501
432006 11-07-14 Form 990 (2014)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2014) INDIAN ARTS, INC. _ _ 85-0212504 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart\vi [ 1]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. . cfegs::'o?;‘mm one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week diticer and a directov/in istas) from from related other
(list any g the organizations compensation
hoursfor | 5| = organization (W-2/1098-MISC) from the
related § *g R g (W-2/1099-MISC) organization
organizations| = | = £le. and related
below HEINEE organizations
ine)  |S|E[E£[5|55| 5
BIDTAH N, BECKER 5.00
BOARD CHAIR b4 X 0. D s 0.
ROGER FRAGUA 5.00
BOARD VICE CHAIR X X 0. 0. 0.
ELIZABETH PETTUS 5.00
BOARD TREASURER X X 0. 0. 0.
ELIZABETH KIRK 5.00
BOARD CO-SECRETARY X X 0. 0. 0.
TRACI RABBIT 5.00
BOARD CO-SECRETARY X X 0. 0. 0.
STOCK COLT 2.00
BOARD MEMBER X 0. 0. 0.
SUSAN FOLWELL 2.00
BOARD MEMBER X 0. 0. 0.
CHARLES KING 2.00
BOARD MEMBER X 0. 0. 0.
L. STEPHINE POSTON 2.00
BOARD MEMBER X 0. 0. 0.
PAT PRUITT 2.00
BOARD MEMBER X 0. 0. 0.
DOMINIQUE TOYA 2.00
BOARD MEMBER X 0. 0. 0«
STEPHEN WALL 2.00
BOARD MEMBER X 0. 0 0.
JENNY KIMBALL (UNTIL NOVEMBER 2014) 2.00
BOARD MEMBER X 0. 0. 0.
ANDREW MAISEL (UNTIL DECEMBER 2014) 2.00
BOARD MEMBER X 0. 0. 0.
CHARLENE PORSILD 40.00
CHIEF DEVELOPMENT OFFICER X 78,039. 0. 0.
DALLIN MAYBEE 40.00
CHIEF OPERATING OFFICER X 54,000. 0. 5:591].
JOHN A, TORRES-NEZ 40.00
CHIEF OPERATING OFFICER (THROUGH MAR X 25,354, 0. 0.
432007 11-07-14 Form 990 (2014)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2014) INDIAN ARTS, INC. 85-0212504 Page8
I ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average — C'E&Sg:)?:‘han - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week omiosy and R ebctaninistes) from from related other
(list any £ the organizations compensation
hours for S| < organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| = | 2 g |g and related
below E g - 2 28 = organizations
1b Sub-total . > 157,393. 0. 5,591,
¢ Total from contlnuatlon sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 157 ;393 0. 5,591,
2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the orgamzatlon |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .......................c.ccc..o..... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf “Yes * complete Schedule Jforsych person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization | 2 0
Form 990 (2014)
432008
11-07-14
8
08211111 146892 630790 2014.05000 SOUTHWESTERN ASSOCIATION 630790_1



SOUTHWESTERN ASSOCIATION FOR

Form 990 (2014 INDIAN ARTS, INC. 85-0212504 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthis Part VIl |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated H?F’g%"éfﬁcr']ﬁg?d
exempt function business sections
revenue revenue 5172 - 514
;E 1 a Federated campaigns 1a
o b Membership dues 1b 139 ’ 654.
‘i. ¢ Fundraisingevents 1c|] 329,560.
g d Related organizations 1d
@ e Government grants (contributions) 1e
é f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 189,656.
.‘E g Noncash contributions included in lines 1a-1f: $ 3 3 8 [ 3 7 8 .
3 b Tl A lI0es 1811 i | 658 870,
Business Code
g | 2a SANTA FE INDIAN MARKET 711300 527,407. 527,407.
s b MEMBERSHIP DUES 711300 19,291. 19,291.
o e
a f All other program service revenue
g Total. Addlines2a2f . p| 546,698, [
3 Investment income (including dividends, interest, and
other simiaramotnts) . ...........omansnnnnvsinns > 4,013. 4,013.
4 Income from investment of tax-exempt bond proceeds B
5  Royalties ... st >
(i) Real (ii) Personal
6 a Gross rents S
b Less: rental expenses ..
¢ Rentalincome or (loss) .
d Net rental income or (loss) ........ Tt P _.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 26,321.
b Less: cost or other basis
and sales expenses 19,589.
¢ Gainor(loss) ... 6,732
d Net gain or (I0SS) ..........oooooiiiiiiiiiiiiinn, > 6,732. 6,732.
ol 82 Gross income from fundraising events (not
2 including $ 329,560. of
% contributions reported on line 1c). See
e Part IV, line18 ... ... afl43,291.
E b Less:directexpenses ... .......ooooooriiiinn. 36 ’ 976.
9 ¢ Net income or (loss) from fundraising events > 106 ;315. 106,315.
9 a Gross income from gaming activities. See
Part IV, line19
b Less: direct expenses R
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... 35,732.
b Less:costofgoodssold . .. . 30,853.
c_Net income or (loss) from sales of inventory - 4,879. 4,879.
Miscellaneous Revenue Business Code ]
11 a ELECTRIC BOX RENTAL 900099 500. 500.
b
Cc
d Allotherrevenue ... ... .. ... -
e Total. Addlines11a1d ... W 500. |
12__ Total revenue. Seeinstructions. . p [1,328,007.] 551,577, 0.] 117,560.
o Form 990 (2014)

08211111

146892 630790
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2014 INDIAN ARTS, INC. 85-0212504 page 10
wﬁmﬁmxpems e
I 1 - : e column (A)
Check if Schedule O contains a response or note to any line in this Part lX e
Do not include amounts reported on lines 6b, Total éfgenses Progran('g )sarvice Manage‘!g)ent and FuncSE;}ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 106,784. 106,784.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees _ 162,983. 42,248. 98,080. 22 ;6554
6 Compensation not included above, to dusquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 310,481. 83,279. 183,304. 43,898.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,433. 147 . 1,193. 2,093.
9 Other employee benefits 33,347. 24. 33,283. 40.
10 Payrolitaxes ... 37,161. 10,328. 4,503. 22,330.
11 Fees for services (non-employees):
a Management ..o nnrmraanie
b Legal 3,868. 3,868.
¢ AcCOUNting ... 21,529. 21,529.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 56,970. 28,897. 19,740. 8,333.
12  Advertising and promotion 61,131, 19,215, 6,621. 35,295,
13 Officeexpenses 89,450. 3,531 . 60,355. 25,564.
14 Information technology . ..
15  Royaltles ..o
16 OCCUPANCY ... ..., 82,557. 1,329. 81,141. 87.
e T | - L
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,486. 1,486.
21 Paymentstoaffiliates .. .. ...
22 Depreciation, depletion, and amortization 507 5.071.
23 Insurance ... 5,859. 3,788. 2,071.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PRODUCTION EXPENSE 244,163. 205,401. 6,768. 31,994.
b OTHER PROGRAM EXPENSES 11,066. 501 0. 10.565.
¢ STAFF TRAINING AND RECR 7,680. 0. Ts521.4 159,
d DUES AND SUBSCRIPTIONS 3154 0. 0. 315
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,245,334. 505,472, 536,534. 203,328.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B || it following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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SOUTHWESTERN ASSOCIATION FOR

85-0212504  Page 11

Form 990 (2014 INDIAN ARTS, INC.
| Part X Baiance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 439.] 1 1,992.
2 Savings and temporary cash |nvestments 141,678.| 2 180,669.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
§ 7  Notes and loans receivable, net T
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ... 10,668.] o 32,133.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 57,336.
b Less: accumulated depreciation 10b 55,519. 5,737.| 10¢ 1,817.
11 Investments - publicly traded securities e 243,080.] 11 261,094.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets | . 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 401,602.] 1 477,705,
17  Accounts payable and accrued expenses 38,761.| 17 24,650.
18  Gramts PAYADIE . ..o wmiimmimersn s s e s 18
19 Deformed reVEnte. s e e Ry s e 19
20 Tax-exempt bond liabilities ) S— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D T—— 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
'-,EU Complete Part |l of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 25
— 126 Total liabilities. Add Ilnes17thr0ugh 25 . D — 38,761. 26 24,650.
Organizations that follow SFAS 117 (ASC 958), check here > and
@ complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted Net @ssets . ... 167,414.] 27 260,118.
= | 28 Temporarily restricted net assets ... 21,602.] 28 19,112.
D |20 Permanently restricted netassets ... 173,825.] 2 173,825.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
2 131 Paid-in or capital surplus, or land, building, or equrpment fund ________________________ 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 362,841.| a3 453,055.
134 Totalliabilities and net assets/fund balances 401,602.] 34 477,705.
Form 990 (2014)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2014) INDIAN ARTS, INC. 85-0212504 pagei12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 i ‘ 328 ’ 007.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,245,334.
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 82,673.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 362,841.
5 Net unrealized gains (losses) oninvestments 5 7,541.
6 Donated services and use of facilities e 6
7 Investment XpenSeS 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) .. R ———— T ] 0 453,055.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 it e e iee e [ 1]
Yes | No

1 Accounting method used to prepare the Form 990: El Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [ Consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . o 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis l:f Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

Actand OMB Circular A-1332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits _3b
Form 990 (2014)
075
12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

b Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs_. gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization SQUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC.
arity Status (all organizations must complete this part.) See instructions.

a eason for Public

Employer identification number

85-0212504

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)A)(i).

0N

city, and state:

[ ] A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,

00 B0 O O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
1

L[]

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations . ...
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organization | (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed ;T your i — SR S
above or IRC section  [22¥8MING Cocument reatchiared e o
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14

08211111 146892 630790
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SOUTHWESTERN ASSOCIATION FOR

Schedule A (Form 990 or 990E7) 2014 INDIAN ARTS, INC. 85-0212504 Page2
- Support 5cﬁe5 Ule for Organizations Described in Sections T70(B)(1){A)(iv) and 170{B)(1){A) (V)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Add lines1through3 | 597,484.] 663,362.] 829,691.] 660,049.] 658,870.] 3409456.

597,484.| 663,362.| 829,691.| 660,049.| 658,870.| 3409456.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® s 205,097.
6 Public support. Subtract line § from line 4, 3204359.
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined 597,484.| 663,362.[ 829,691.| 660,049.) 658,870.| 3409456.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 4,798. 5;265. 4,037. 4,207. 4,013, 22 ; 320:s

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart VI) 450. 1,500 1.,000. 500. 500. 3,950.
11 Total support. Add lines 7 through 10 3435726.
12 Gross receipts from related activities, etc. (see instructions) 12 I 3 , 9 83 7 2724

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

Dfjanzation. checl this BoX:ahid SIRTHETE oo oo e s s e sz o]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 93.27 %

15 Public support percentage from 2013 Schedule A, Part I, line 14 15 91.55 4

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization e >
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 102 or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . PD
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b_17a,_or 17b_ check this box and see instructions ... > I:]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support (subtiat ing 7c frgm ling §)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10aand 10b .
11 Net income from unretated busmess
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -------oooee
13 Total support. (add lines &, 10c, 11, and 12.)

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

check this box and stop here . N
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 . R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on Ilne 14 and Iine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. = l:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions . I [j
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




SOUTHWESTERN ASSOCIATION FOR

Schedule A (Form 990 or 990-E7) 2014 INDIAN ARTS, INC.

85-0212504 pPages

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

; ;o : —

432024 09-17-14

08211111 146892 630790

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /¢
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? |f “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

4a

g (&

9a

10a

10b
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SOUTHWESTERN ASSOCIATION FOR
Schedule A (Form 990 or 990-E7) 2014 INDIAN ARTS, INC. 85-0212504 pages
[Part VT Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a. b, or c. provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

— supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s) 1

—the supported organ,
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes, " describe in Part VI the role the organization's

- : ”
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [__| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Co;rnplere line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? |f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. | 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l
of its supported organizations? If "Yes " describe in_part \[_the role plaved by the arganization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SOUTHWESTERN ASSOCIATION FOR

Schedule A (Form 990 or 990-E7) 2014 INDIAN ARTS, INC.

85-0212504 Pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S 0 B (VL0 oS I

=20 L4 0 E - (VLI LV B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 | (W

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

5

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ | |

Minimum Asset Amount (add line 7 to line 6)

m |~ |3 O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(S0 F (V0 [ S

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

432026

08-17-14
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SOUTHWESTERN ASSOCIATION FOR

Schedule A (Form 990 or 990-£2) 2014 INDIAN ARTS, INC. 85-0212504 Page7
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in _Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

@ N D (W

(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 R
re-. ul

1__ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From 2013
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,

line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

=2 T= T 12 = M [ T (= i | ]

=

FS

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 [Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

® o O | @

Schedule A (Form 990 or 990-EZ) 2014
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SOUTHWESTERN ASSOCIATION FOR

INC.

85-0212504 pages

Schedule A (Form 990 or 990-E2) 2014 INDIAN ARTS,
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Il line 12,

Also complete this part for any additional information. (See instructions).

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

2010 AMOUNT: $ 450.

2011 AMOUNT: $ 1,500.

2012 AMOUNT: $ 1,000.

2013 AMOUNT: $ 500.

2014 AMOUNT: §$ 500.

432028 08-17-14

08211111 146892 630790
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

fro;goggg) 990-E£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Conadinailio e B » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC. 85-0212504
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

]
]
]
]

501(c)(3) taxable private foundation

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

General Rule

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

SOUTHWESTERN ASSOCIATION FOR

INDIAN ARTS,

Employer identification number

85-0212504

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 19,063.

Person
Payroll |:|

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 65,000.

Person [:]
Payroll ]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |___|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

08211111 146892 630790
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
SOUTHWESTERN ASSOCIATION FOR

Employer identification number

INDIAN ARTS, INC. 85-0212504
Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fm‘:n Descriotion of (b) ) ) FMV (or estimate) - (d "
L escription of noncash property given (sse instructions) e receive
GOLD BELT BUCKLE
2
65,000. 08/01/14
(a)
(c)
No.
froom D ioti f (b) h . FMV (or estimate) Dat (d) .
g escription of noncash property given (s5ie instructions) e receive
(a)
(c)
: © e (b) ) FMV (or estimate) Gt (d) i
. :rrtnl Description of noncash property given (see instructions) ate receive
(a)
(c)
:0' . () . FMV (or estimate) Dat (d) el
2 :rrtn| Description of noncash property given (see instructions) ate receive
(@)
(c)
f:*10- - (b) ) FMV (or estimate) Diia @ a
o :rr:ll Description of noncash property given (see instructions) ate receive
(a)
(c)
f:l . ipti f - h i FMV (or estimate) Date ::():eived
h ::II Description of noncash property given fane iiztructions)

423453 11-05-14
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Paged

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization Employer identification number
SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC. 85-0212504
B), or that total more than $1,000 for

Exclusively religious, charitable, etc., contributions to organizations

the year from any one contributor. Complete columns (a) through (e) and the followmg ling entry. For ygan.‘ams
(Enter this info. once.) ’ $

completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year

Use duplicate copies of Part |l if additional space is needed.
(a) No.
If-‘ral?'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rgnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8,9, 10 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. GE en io, Public
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www irs gov/forma90 Inspection
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

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

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

1 Totalnumberatendofyear .. .. ... i,

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year) .

4 Aggregatevalueatendofyear ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... ... .. T [___J Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... R Yes No
| Part Il | Conservation Easements._ Complete i the organlzanon answered Yes" to Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
I:_I Protection of natural habitat [j Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

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

year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)®)i? . [ Jves [ InNo
9 In Part Xlll, describe how the organlzation reports conservatlon easements in its revenue and expense staternent and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Ravsnuaincluded Iin Form890, PartMilline .  .onnnmannnnimmmenm s
(i) Assetsincluded in Form 890, Part X > 3

2  |f the organization received or held works of art, historical treasures, or other similar assets for fi nanC|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL line 1 |
b Assetsincluded in Form 990, Part X e s | i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
43205
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SOUTHWESTERN ASSOCIATION FOR
Schedule D (Form 990) 2014 INDIAN ARTS, INC. 85-0212504 Page2
| Part [ I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e l:i Other
c :l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? : J:l Yes I:| No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . T — T — — S [ ves [ INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning DAIBNCE | et 1c
d Additions during the year id
e Distributions during the year . |18
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account I:ablllty'? ,,,,,,,,,,,,,, D Yes :] No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIL____ . ]
IT:';ft V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 173,825, 173,825, 173,825, 173,825, 173,825,
b Contributions
c Net |nvestment earnings, gains, aﬂd Iosses 7,541, 38,811, 17,371,
d Grants or scholarships 7,541, 38,811, 17,371,
e Other expenditures for facilities
and programs s
f Administrative expenses ...
g End of year balance . 173,825, 173,825, 173,825, 173,825, 173,825,
2 Provide the estimated percentage of :he current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p 100.00 %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... |3a(0) X
(i) related organizations , N 3alii) X
b If "Yes" to 3a(i), are the related orgamzatuons listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b BUBHINGS: ....cvmmmmmmsammmmmmsssmoasss
¢ Leasehold improvements
d Bguipment: . e e 57 330 55,519 1,817
€ OO
Total. Add lines 1a through le. (Column (d) must equal Form 990 Part X colymn () line 10c.) | 1,817.
Schedule D (Form 990) 2014
432052
10-01-14
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SOUTHWESTERN ASSOCIATION FOR

Schedule D (Form 990)2014 _ INDIAN ARTS, INC. 85-0212504 page3
-Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1): Financial demvatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(©)

(D)

E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» J
Westments - Program Related.

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

()

(2)

(3)

4

(5)

(6)

7

8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

A D I

gl
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(t4]

(3)

(4)

(5)

(6)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25) ............... B
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part XIlI -
Schedule D (Form 990) 2014

432053
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SOUTHWESTERN ASSOCIATION FOR
Schedule D (Form 990) 2014 INDIAN ARTS, INC. 85-0212504 paged
[Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,508,199.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a i 541.

b Donated services and use of facilities .. ... 2b 104,822.

¢ Recoveries of prioryeargrants e L2

d Other (Describe in Part XIIL) 2d 67,829.

e Addlines 2athrough2d ... 2e 180,192.
3 Subtract line 2e from iNe 1 .. 3 1,328,007.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . l 4a

b Other (Describe in Part XIL) Iib

¢ Addlines4aand4b U '~ 0.

Total revenue. Add lines 3 and 4c I . . 5 1,328,007.
| Part Xl | Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 1 5 417 ’ 985.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

-h

a Donated services and use of faciltes | 23 104,822.

b Prior year adjustments e, | 2D

G (OhErIOSSBS o e nrm s s S e L S S R s G 2c

d Other (Describe in Part XIL) ... 2d 67,823.

e Addlines 2athrough 2d e |28 172,651.
3 Subtract line 2e from line 1 e |3 1,245,334.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a

b Other(DescribeinPart XL} ... ..cvvnnsnmmemmmansasamamma 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. i T 2 1 S T —— 5 1J 245,334.
| Part XIII| Supplemental Information.

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

PART V, LINE 4:

THE ENDOWMENT BALANCE IS DONOR RESTRICTED IN PERPETUITY IN THE FOLLOWING

FUNDS :

1. MESSANGERS OF HEALING WINDS FOUNDATION ENDOWMENT

2. WILLIAM RANDOLPH HEARST FOUNDATION FELLOWSHIP ENDOWMENT

3. HELEN NAHA MEMORIAL AWARD FUNDS

4. PETER DECHERT INDIAN ARTS AWARD FUND

5. JOHN MOORE'S ENDOWMENT

PART X, LINE 2:

SWAIA IS EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME UNDER SECTION

501 (A) OF THE INTERNAL REVENUE CODE (IRC) OF 1986, AS AMENDED, AS AN
00114 Schedule D (Form 990) 2014
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SOUTHWESTERN ASSOCIATION FOR
Schedule D (Form 990) 2014 INDIAN ARTS, INC. 85-0212504 Pages
a I Supplemental Information oniinueq)

ORGANIZATION DESCRIBED IN IRC SECTION 501 (C)(3). FURTHER, SWAIA HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER THE

IRC SECTION 509(A) AND, AS SUCH, CONTRIBUTIONS TO SWAIA QUALIFY FOR

DEDUCTION AS CHARITABLE CONTRIBUTIONS.

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) PROVIDES GUIDANCE FOR HOW

UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, DISCLOSED AND

PRESENTED IN THE FINANCIAL STATEMENTS. THIS REQUIRES THE EVALUATION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE

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

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

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

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

OR EXPENSE AND LIABILITY IN THE CURRENT YEAR. MANAGEMENT HAS DETERMINED

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

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

TAX AUTHORITIES FOR YEARS PRIOR TO 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 30,853.
FUNDRAISING EXPENSES 36,976.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 67,829.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD 30,853.
FUNDRAISING EXPENSES 36,976.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 67,829.

Schedule D (Form 990) 2014
4320855
10-01-14
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SCHEDULE G ; - . . L OME No. 1545-0047
(Foem 950 o 960 Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
L) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury ' Attach to Form 990 or Form 990-EZ. ODEI'I tC! Public
e = Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www irs gov/fi 990 inspection
Name of the organization SQUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [: Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d !:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:| Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid = :
(i) Name and address of individual - s J8) bt (iv) Gross receipts t(() 2(,, retained by) (vi) Amount paid
or entity (fundraiser) () Activity haveeaeel | from activity fundraiser to (or retained by)
tri . s
cgrn;%”u(%nos"' listed in col. (i) organization
Yes | No
Total . PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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SOUTHWESTERN ASSOCIATION FOR
Schedule G (Form 990 or 990-E7) 2014 INDIAN ARTS, INC. 85-0212504 page2
art Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 N (d) Total events
NONE (add col. (a) through
GALA AUCTION col. (¢)
. (event type) (event type) (total number) ’
=1
=
§ 1 Grossreceipts 472,851. 472,851.
2 Less: Contributions 329,560. 329,560.
3 Gross income (line 1 minus line2) 143.291. 143,291.
4 Cashipzes ......oovseseamsmsin
5§ Noncashprizes ..
&
§| 6 Rentfacilitycosts ... 5,788. 5,788.
=1
o}
g 7 Foodand beverages 24,222. 24,222.
=
8 Entertainment
9 Otherdirect expenses 6,966. 6,966.
10 Direct expense summary. Add lines 4 through 9incolumn (d) > 36,976,

11 _Net income summary. Subtract line 10 from line 3. column(d) R 106,315.
l Eaﬁ |“ aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

; (b) Pull tabs/instant ; (d) Total gaming (add
i . . h
g (a}Bingo bingo/progressive bingo (o) Otfer garming col. (a) through col. (c))
2
4
1 _Grossrevenue ...
»| 2 Cash prizes
&
| =
:-J. 3 Noncash prizes
w
_@ 4 Rentfacilitycosts ...
[a}
5 Otherdirectexpenses ...
:] Yes % D Yes % D Yes %
6 Volunteerlabor ... [ InNe [ INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... >
8 _Net gaming income summary. Subtract line 7 from line 1, column (d) ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . D Yes |:| No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. . |:| Yes |:] No
b If "Yes," explain:
432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SOUTHWESTERN ASSOCIATION FOR

Schedule G (Form 990 or 990-£7) 2014 INDIAN ARTS, INC. 85-0212504 Page3
11 Does the organization conduct gaming activities with nonmembers? [ lves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable GAMING? | ... e [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... SER—— A R R R— T 13a %
b An outside facility . s S S O TS B AR 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | |:| Yes I:l No
b Enter the amount of distributions reqwred under state Iaw to be dlslrlbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year p $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SOUTHWESTERN ASSOCIATION FOR
Schedule G (Form 990 or 990-E7) INDIAN ARTS, INC. 85-0212504 pages
art Supplemental Information ontinyed)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at_www s gov/form990

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization SQUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504
[Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart . X 97 139,475. [FAIR MARKET VALUE
2 Art - Historical treasures
3 Art-Fractional interests .
4 Books and publications
5 Clothing and household goods . .
6 Cars and othervehicles .
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded .
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . R ———
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18  CollSCtiDIES ..uviiiiiiinmsisssisissessssasnsnses
19 Feodinvantary . s
20 Drugs and medical supplies .. .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( JEWELRY AND P ) X 71 178,575. [FATIR MARKET VALUE
26 Other P ( CHRISTMAS TRE ) X 33 18,660. [FATR MARKET VALUE
27 Other P (GIFT CERTIFIC ) X 15 1,668. [FAIR MARKET VALUE
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
EORIDIHIONE ooy oottt et et oo oS 323 X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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SOUTHWESTERN ASSOCIATION FOR
Schedule M (Form 990) (2014) INDIAN ARTS, INC. 85-0212504 Page 2

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

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ r——r7]
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury h Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information h i Form r -EZ) and its it ions is at irs gov/form990 Inspection
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

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

CREATING MEANTNGFUL PARTNERSHIPS.

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

THE DRAFT OF THE FORM 550 IS REVIEWED BY THE STAFF AND EXECUTIVE COMMITTEE

OF THE BOARD OF DIRECTORS. ANY CHANGES ARE MADE BY THE TAX PREPARATION

FIRM, AND THE FINAL DRAFT IS REVIEWED BY THE FULL BOARD AND APPROVED DURING

THE BUSINESS PORTION OF THE MEETING.

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

THE GOVERNANCE COMMITTEE REVISITS THE POLICY WITH THE BOARD ANNUALLY, AND

IT IS PROVIDED IN THE BOARD ORIENTATION FOR ALL NEW BOARD MEMBERS. KEY

CONTRACTORS AND STAFF ARE NOTIFIED IN THEIR CONTRACT/EMPLOYEE POLICY UPON

HIRE/CONTRACT-SIGNING AND VERBALLY REMINDED IF NEED OR POSSIBLE CONCERN

ARISES. RESPONSIBILITY FOR REVIEW OF CONFLICTS RESTS WITH DIRECTORS FOR

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

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

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

TRANSACTION INVOLVED.

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

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

COMPENSATION FOR THE MANAGEMENT LEVEL IMMEDIATELY BELOW THE DIRECTOR

POSITIONS, ARE REVIEWED USING COMPARATIVE LOCAL PAY DATA FOR LIKE

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14

35
08211111 146892 630790 2014.05000 SOUTHWESTERN ASSOCIATION 630790_1



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton SOUTHWESTERN ASSOCIATION FOR Employer identification number

INDIAN ARTS, INC. 85-0212504

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

THIS INFORMATION IS PROVIDED UPON WRITTEN REQUEST.

082744 Schedule O (Form 990 or 990-EZ) (2014)
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