990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

and ending

B Chelti:k ig'. C Name of organization
Wi 1 SOUTHWESTERN ASSOCIATION FOR
ones | INDIAN ARTS, INC.

D Employer identification number

[ J¥mes | Doing Business As 85-0212504

fatinn Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jpmn- | P.O. BOX 969 505-983-5220

| City, town, or post office, state, and ZIP code G _Gross receipts $ 1,636,885.
[ lgepic= | SANTA FE, NM 87504-0969 H(a) Is this a group return

pending F Name and address of principal officer: for affiliates? [ IVesl X No

P.O. BOX 969, SANTA FE, NM 87504

| Taxexempt status: [ X] 501(c)(8) 1 501(c)( ) (insertno.) [ 4947(a)(1)yor [_1 527

J Website: p- WAW . SWATA.ORG

H(b) Are all affiliates included? [ Ies! No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ | Association [ | Otherp»>

| L Year of formation: 1 9 4 8] M State of legal domicile: NM

[Part ]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO DEVELOP, SPONSOR AND PROMOTE
g THE SANTA FE INDIAN MARKET AND OTHER EVENTS.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. i, 4 15
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 10
£ 6 Total number of volunteers (estimate if necessary) ... 6 700
::3 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ........ccooiiiiiiiiiiiiiee i ceieee e e e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) ... 663,362. 829,691.
§ 9  Program service revenue (Part VI, line 20) ..., 518,065, 586,104.
é 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ..., 5,265. 3,509.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) 56 ,510. 107,455,
12 Total revenue - add lines 8 through 11 (must equat Part VI, column (A), line 12) ......... 1,243,202, 1,526,759.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 19,000.
14 Benefits paid to or for members (Part IX, column (&), ine 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 460,061. 547,703.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) ..., 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) P> 226,837
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€) ... 954,562. 898,493.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,414,623, 1,465,196.
19 Revenue less expenses. Subtract line 18 fromline 12 ..........oociiiiiiiiiiiiiiiiieiiiieee, -171,421. 61,563.
Eé Beginning of Current Year End of Year
B3| 20 Total assets (Part X, e 16) ... 380,920. 480,613.
e 21 TOlabiios PAI X, 1026) 39,739. 60,468.
25|22  Net assets or fund balances. Subtract line 21 from ine 20 ... ieeeice i iiicissisareas 341,181. 420,145.

rPart Il [Signature Block

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

[ // -3 (<

}SIQ//I s

Sign re of officer
Here ’-\YJ ~ Vv N e g

Date

Type or print name and title

Print/Type preparer's name Pﬂ M . Date ﬁheck ]
Paid MICHAEL D. SWAIN: CPA [ 7 wu/k/ } (W/ l \ \é"\g) sell-employed

PTIN
P00120406

Preparer |Firm'sname ) SWAIN & GRIECO, LLC

Firm'sEINp 85-0455053

Use Only | Firm's address y,. 2050 BOTULPH ROAD, SUITE A
SANTA FE, NM 87505

Phoneno. (505)988-3770

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2012) INDIAN ARTS, INC. 85-0212504 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ... ..........cccoiiiiiiiiiiiiie it sisseieeceiessneeeeesienraresesesanes |:|

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 PO FOMM 990 OF 990-EZ? _____.......e.oooosoee oo et esseees oo es oot et [ I¥esl 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? . ... DE‘ X 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 $ 7 3 7 7 5 9 7 * including grants of $ ) (Revenue $ 1 7 552 7 3 1 6 . )
THE SANTA FE INDIAN MARKET IS THE LARGEST EXHIBITION OF INDIAN ART IN
THE WORLD. THE ANNUAL MARKET PROMOTES INDIAN ART AND CULTURE THROUGH
EXHIBITION AND SALES OF ART. OVER 150,000 PEOPLE ATTEND THE EVENT
ANNUALLY. INDIAN MARKET HOSTS OVER 1,200 NATIVE ARTISTS FROM 43 STATES
AND CANADA, INCLUDING ADULTS AND YOUTH, IN THE TWO DAY WEEKEND EVENT.

4b  (code: ) (Expenses $ 121 ¢ 221. including grants of $ 19 . 000. ) (Revenue $ 14 ¢ 393. )
SWATA FELLOWSHIP AND AWARDS PROGRAMS HELP NATIVE ARTISTS TO REFINE AND
PROMOTE EXCELLENCE IN THEIR ART WHILE ALSO PROMOTING NATIVE CULTURAL
BELIEFS THAT INFLUENCE THEIR WORK. THE AWARDS PROGRAM GRANTS RIBBONS
AND CASH PRIZES IN OVER 107 CATEGORIES OF ART, WITH THE "BEST OF SHOW"
PRIZE BEING HIGHLY COVETED AND INSTRUMENTAL IN FORWARDING CAREERS OF
RECIPIENTS. IN 2012 MORE THAN 1,750 ARTIST ENTRIES WERE RECEIVED FOR
THE COMPETITION FOR OVER $118,000 IN AWARD MONIES. THE FELLOWSHIP AWARD
PROGRAM GIVES SMALL GRANTS TO 6 ADULT AND 2 YOUTH NATIVE ARTISTS THAT
HAVE BEEN SELECTED THROUGH AN APPLICATION AND JURY PROCESS. THE
FELLOWSHIP AWARDEES ALSO RECEIVE EDUCATIONAL OPPORTUNITIES TO STUDY
WITH ESTABLISHED SWAIA ARTISTS, PROMOTION IN SWAIA ADS, MAGAZINE
ARTICLES AND PRESS STORIES, AND SPECIAL HONORING CEREMONIES.

4c  (Code: )} Expenses $ 81 ’ 955. including arants of $ ) (Revenue $ 66 ’ 139. )
WINTER INDIAN MARKET BRINGS 200 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. 1IN 2012, OVER 5,000 PEOPLE ATTENDED THE TWO DAY EVENT.

4d Other program services (Describe in Schedule O.)
(Expsnses 3 including grants of § ) (Rsvenue $ )
4e _Total program service expenses P> 940,773.

Form 990 (2012)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2012) INDIAN ARTS, INC. 85-0212504 Page3
[ Part IV | 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£YeS," COMPIELE SCHEAUIB A || .. .. ........ooooooeeeeeeeee ettt et ss s s st s e be s 1 [ X
2 s the organization required to complete Schedule B, Schedule of CONIDULOIS? ||| ... ......c..cccccovvieeeireeieeeeeeesreeee s 2 | X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | || .............ieeeeieerieeeesveeees s sssesessesaans 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Partll || ... .............cccccccoiieoreiieeeeeeeeeeee e e es e s es 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . . . i, 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... . ... . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREUUIE D, Part Ml | .. .........ccccceoioiiieieeeiecaeeeee e eeer ettt et st e s e bbb b b ss e e b as s s ae s sess bbb s s e 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?
If "Yes," complete SChedule D, Part IV | ...........eeeeeeeeeeeeeeeeeeeeeeeeie e e te et s e sese e sas s st s et b s s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "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,
PAIE VI ettt ettt et ettt ettt et e ettt et ettt ettt ettt ettt ea s 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | .. ... ......cccoomeiomieieeeeeeeerennes 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, ine 162 If "Yes," complete Schedule D, Part VIl | .. ............ccccocemviimiieeeeeeereeeeeee e 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, PartIX | || ... 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 ... ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANG Xl ........cc.cccoooioeeeee oottt r ettt b et esh bt s st b ekt es bt ea e s b bt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts 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 E i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1anQ IV | ...........cccccocoooiioceiiieeieeeeeeeeeee e et eeeseeesasevesas e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? 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 assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts 1 and IV i, 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! || ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ... . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, PArtlll . .. . . . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 2012)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2012) INDIAN ARTS, INC. 85-0212504 Page4
| Part IV | Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il . ... 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? If "Yes," complete
SCREAUIB U | ...ttt et b b st s st sttt 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 TOINE 25 ||| .. ...ttt sttt s et et sa st s s ess ettt en st en st eeaeen 24a X
b Did the organization invest any proceeds of 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 taxX-EXBMPE DONAST? ||| ettt es ettt tete et e s ese s ea e st e setanses s saanseteesetaseetsseanssaesnsssrnsnnsoreneas 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. .. ... . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] | . .. . ......iieeesrrns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREUUIE Ly PAItL oot eee ettt e et ee e et eee e ee et s eeeessese et es s s e e res e er e ren st enese s serean 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... . .. . . . . . . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll | . ... .........eeereeesieesosisen 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? If "Yes," complete Schedule L, Part IV .. . .. . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... .. ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " ComPIEte SCREAUIB M ||| . . . ..ot e e e e er e e e eeeeeeeeas e erene et eaeaen 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIEtE SCHEAUIE N, PArt 1 | oot eee e s eeees e sesee et e e s esse s een e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREAUIE N, Partll || ... ..ottt ettt sttt steb st ssesssssases s se e es sttt st sa sttt ss st essana et stsasbernn s annbane 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... . . . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, 1€ T oo ettt et et e e et ee e ee e er e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 e 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, M@ 2 ||| . .......iieeeeeeieieeie oo eeee ettt 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? If "Yes," complete Schedule R, Part VI .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...........ccooiiiiieii e eeeeee s 38 | X
Form 990 2012)
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Form

SOUTHWESTERN ASSOCIATION FOR

990 (2012) INDIAN ARTS, INC. 85-0212504

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 90
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 10 PIIZe WINNEIST? ... ... . ..ottt ettt e ettt et eea et ses s bbb e s et ettt et eh et anireen 1c
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 10
b If at least one is reported on line 23, did the organization file all required federal employment taxreturns? . ....................... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... .. 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," 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 accounty? | ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,” toline 5a or 5b, did the organization file FOrm 8886-T? | ... ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoOntiBUtONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX dedUCHIDIE? | ettt et e e bt sene sttt e et n e e e neens et et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..., 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO TIIE FOIM B2827 ... i et e et et et et eab et e b as b e s s asbessbtsessesba s beseasasseseasaesaen ass et she b nas e b arearesasaassnsessarnen 7c | X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... . | 7d [ 109
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ._............ccoooeeiiiiniininecee e %a
b Did the organization make a distribution to a donor, donor advisor, or related Person? . e, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i, 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
¢ Enter the amount of reserves onhand || | ... 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................. 14b
Form 990 (2012)
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SOUTHWESTERN ASSOCIATION FOR
Form 990 (2012) INDIAN ARTS, INC. 85-0212504 Page6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
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 to any question in this Part VI ... ... e i i i ieiiieeiiieiieeieiieeiees,s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy MPIOYEET ... ...t e et ee et seanan 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or StOCKNOIAEIST ettt sttt 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the gOVerning DOAY? | . ..ottt et erssemasa e s senenn 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | ...t ettt eneen 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a8 The goveIMING DOGYT | . ...ttt et ee et ee et et a et et st et et et et et n st s eeetetesenassns s s enananenemsrans 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . ...........ooocoiiiiiiiiiiiiiiiiieiiieennnns 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? | ... ... e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... i, 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? If "NO," GO 10 I8 13 o e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done _...............cccceneecn... 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction PORCY e 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 .., ... ... 15b | X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrING the YEaIT ... ettt s ettt ns st b s senaens 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization 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? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D 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, physical address, and telephone number of the person who possesses the books and records of the organization: p-
MARY ERPELDING - 505-983-5220
215 WASHINGTON AVENUE, SANTA FE, NM 87501
o2 Form 990 (2012)
6
11371113 135551 7341 2012.04000 SOUTHWESTERN ASSOCIATION FO 7341_ 1




SOUTHWESTERN ASSOCIATION FOR
Form 990 (2012) INDIAN ARTS, TINC. 85-0212504 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl .. ... [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | 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.

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

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

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

(A) (B) ©) (D) (E) F)
Name and Title Average | oo cfe ‘;(s';'g:‘man one Reportab[e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 88 g (W-2/1099-MISC) organization
organizations é = g g . and related
below 5 § 5|5 (23] = organizations
line) HEIHEHEISE
(1) ELIZABETH MCNALLY PETTUS 2.00
TREASURER X X 0. 0. 0.
{2) STOCKTON COLT 2.00
CHATRMAN X X 0. 0. 0.
(3) STEPHEN WALL 2.00
VICE CHAIR X X 0. 0. 0.
(4) ROGER BRYN FRAGUA 2.00
DIRECTOR X 0. 0. 0.
(5) PAT PRULTT 2.00
DIRECTOR X 0. 0. 0.
(6) NOCONA BURGESS 2.00
DIRECTOR X 0. 0. 0.
(7) JENNY AUGER MAW 2.00
DIRECTOR X 0. 0. 0.
(8) STEPHANIE PHO-POE KIGER 2.00
SECRETARY X X 0. 0. 0.
(9) JED FOUTZ 2.00
DIRECTOR X 0. 0. 0.
(10) CHARLES KING 2.00
DIRECTOR X 0. 0. 0.
{11) BRIAN VALLO 2.00
DIRECTOR X 0. 0. 0.
{12) RICHARD ALTERMANN 2.00
DIRECTOR X 0. 0. 0.
(13) BIDTAH BECKER 2.00
DIRECTOR X 0. 0. 0.
(14) JENNY KIMBALL 2.00
DIRECTOR X 0. 0. 0.
{15) L, STEPHINE POSTON 2.00
DIRECTOR X 0. 0. 0.
(16) JOHN TORRES-NEZ 50.00
CHIEF OPERATING OFFICER X 73,538. 0. 0.
(17) BRUCE BERNSTEIN 50.00
PREVIOUS EXECUTIVE DIRECTOR ' X 130,000. 0. 0.
232007 12-10-12 Form 990 (2012)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2012) INDIAN ARTS, INC. 85-0212504 Page8
B"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not d': ‘zfif]igg‘man one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | 3| § z (W-2/1099-MISC) organization
organizations| £ | S g (g and related
below |E|8|. 2|28 = organizations
1D SUBROMAl ... > 203,538. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . » 0. 0. 0.
d Total (add lines 16 and 1€) ..o > 203,538. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAVIQUAI | ._.........ccccocoeiimrireeeeetee e 3 [ X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON ... ... .ooioeveeieeiiiieieies it 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 P>

0

232008

12-10-12
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2012) INDIAN ARTS, INC. 85-0212504 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... i carre e |:|
(A (B) (C) (D)
Total revenue Related or Unrelated R?;/g[%llt%ﬁﬂﬁg?d
exempt function business sections 512,
revenue revenue 513, or 514
*242 1 a Federated campaigns .. ... 1a
53| b Membershipdues ... 1b
4&| © Fundraisingevents ... 1c| 356,718.
5"_5 d Related organizations 1d
g_g e Government grants (contributions) 1e
gg £ Al other contributions, gifts, grants, and
as similar amounts not included above i 472,973.
g% g Noncash contributions included In lines 1a-1f: $ 7 6 7 8 8 3 .
OG| h Total.Addiines1a-df ..o, | < 829,691.
Business Code
g 2a SANTA FE INDIAN MARKET | 711300 586,104. 586,104.
.g . b
/7] ar:, c
- B
o f All other program service revenue ... ...
g Total. ADd liNes2a-2f .....oooooiiveiiiiiiiiiieii » 586,104.
8 Investment income (including dividends, interest, and
other similar aMOUNts)................ccooo.vooervvomrerreennes > 4,037. 4,037,
4 Income from investment of tax-exempt bond proceeds P
5 ROYaIES .......oooviieee et >
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses ..
¢ Rental income or {oss) ...
d Net rental income of (088)  ......ccoocooiiiiiieiiiiieeen, |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 528.
¢ Gainor(0ss) ... -528.
d Net gain oF (0S8) .....ovvviviereeevivieiee e ieanns > -528. -528.
o | 8 a Gross income from fundraising events (not
g including $ 356,718, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... all67,065.,
g b Less: direct expenses . ... b| 78,064.
¢ Net income or (oss) from fundraising events .............. | 2 89,001. 89,001.
9 a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ... a| 48,988.
b Less:costofgoodssold . ... . b{ 31,534.
¢_Net income or (loss) from sales of inventory ... > 17,454, 17,454.
Miscellaneous Revenue Business Code
11 a ELECTRIC BOX RENTAL 711300 1,000. 1,000.
b
c
d Allotherrevenue . . ...
e Total. Addlines 11ai1d | 2 1,000.
12 Total revenue. Seeinstructions. ...................... » 11,526,759.] 587,104. 0.1 109,964.
e Form 990 (2012)
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Form 990 (2012)

SOUTHWESTERN ASSOCIATION FOR

INDIAN ARTS,

INC.

85-0212504 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any ?u)estion in this Part 1X (B) ................................ ( C) ................................. = ) @
Do not include amounts reported on lines 6b, A X ) .
7o, 8b, 9, and 105 of Part V. Thdopess | Pogalimico | Mg | R
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 19,000. 19,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 473,508. 235,754. 123,632, 114,122,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,503. 3,184. 1,951. 1,368.

9 Other employee benefits .. 26,910. 12,917. 8,073. 5,920.
10 Payrolltaxes . ..., 40,782. 19,983. 11,827. 8,972.
11 Fees for services {(non-employees):

a Management | .

B Legal .. 15,087. 15,087.

¢ Accounting 21,712. 1,311. 17,975, 2,426.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 128,190. 74,350, 53,840.
12 Advertising and promotion ... 34,187. 11,965. 22,222.
13 Office eXpenses, ... . ... 11,240. 5,845. 4,496. 899.
14 Information technology ... .. ... 12,086. 12,086.
15 Royalties | . ...,
16 OCCUPANGY ... .icoooooeeeeeeeeeee e, 86,608. 43,250. 43,358.
17 TraVel e, 8,932. 7,949. 849. 134.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest ...
21 Paymentstoaffilates . ... ...
22 Depreciation, depletion, and amortization . 9,786. 9,786.
23 Insurance ...,
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 ARTIST AWARDS 102,221. 102,221.

b EQUIPMENT RENTALS - MAR 96 ,977. 96,977.

¢ IN KIND SERVICES 76,883. 76,883.

d SECURITY 51,105, 51,105,

e Allotherexpenses SEE SCH O 243,479, 165,993. 60,552. 16,934.
25  Total functional expenses. Add lines 1 through 24e 1,465,196, 940,773. 297,586, 226,837.
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 P |:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2012) INDIAN ARTS, INC. 85-0212504 Page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... eeeitiie e e eeessseeneesessnnneees |:|
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ..............cccccoeininnn. 3. 1 34.
2 Savings and temporary cash investments 89,723.] 2 210,519,
3 Pledges and grants receivable, net ..., 3
4 Accounts receivable, net 33,773.] a 15.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L ..ot eeeereeeeees 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
m employees' beneficiary organizations (see instr). Complete Part Il of Sch L | 6
® | 7 Notesand loans receivable, net ... 7
& | 8 Inventories for sale OrUSE ... . ..ot 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 48,687.
b Less: accumulated depreciation 10b 44,402, 10,348.[10c 4,285.
11 Investments - publicly traded securities . 230,384.| 11 251,751.
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 _____........crmmmirceenresssssserccsnninninn 16,689.] 15 14,0009.
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 380,920.[ 16 480,613,
17  Accounts payable and accrued expenses 39,739, 17 60,468.
18 Grants payable | et 18
19 DefeIred rBVENUE ... ... ...t eeeeeree e eveeeeneenn 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
E 22 Loans and other payables to current and former officers, directors, trustees,
:13 key employees, highest compensated employees, and disqualified persons.
- Complete Part 1 of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26  Total liabilities. Add lines 17 through 25 ... 39,739.| 26 60,468.
Organizations that follow SFAS 117 (ASC 958), check here p> D—LI and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Net @ssets ... 167,356.| 27 227,733.
§ |28 Temporarily restricted Net assets ... 28 18,587.
T |29 Permanently restricted NBtassets ... 173,825.] 29 173,825,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
2) 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. .. 32
Z 133 Totalnetassetsorfundbalances ... .. ... 341,181.] 33 420,145.
34 _ Total liabilities and net assets/fund balances ... . . 380,920.] 34 480,613.
Form 990 (2012)
232011
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SOUTHWESTERN ASSOCIATION FOR

Form 990 (2012) INDIAN ARTS, INC. 85-0212504 Pagel2
| Part Xl | Reconciliation of Net Assets :
Check if Schedule O contains a response to any question in this Part XI ...cccoceciiiienienns ettretesiresitessiereranseresiesarerisirrinaees |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,526,759.
2 Total expenses (must equal Part iX, column (4), line 25) 2 1,465,196,
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 61,563.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 341,181.
5  Net unrealized gains (I0sses) ONINVESIMENtS .. ..., 5 17,371,
6 Donated services and use of facilities 6
7 Investment expenses 7 30.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) ottt 10 420,145.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ...t e D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis I:I Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L1 Separate basis @ Consolidated basis r_—| 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 afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAN A-T3B7 | i oo es e 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 suchaudits _ _...............oooovoeviiieriiin 3b
Form 990 (2012)
232012
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(SFS,':,'ZE;’ ol;ing_Ez) Public Charity Status and Public Support 056114‘557

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

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

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

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

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

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b l:] Type li c l:l Type lil - Functionally integrated d D Type lll - Non-functionally integrated

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

00 ED O

© ©

10
1

0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili
supporting organization, Check this BOX . .. ... .. e et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization V) IS the organization) (v) Did you notify the | ag\ilzizltlis(;ntlhi% col. | (vil) Amount of monetary
organization (described on lines 1-9 n col. (_i) listed in your| qrganlzatlon in col. (i)gorganized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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SOUTHWESTERN ASSOCIATION FOR

Schedule A (Form 990 or 990-E2)2012 TNDTAN ARTS, INC. 85-0212504 Page2
Part Il ] Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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

615,754.] 614,798.] 597,484.| 461,770.| 549,856.] 2,839 662.

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

4 Total. Add lines 1 through3 .

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,

615,754.| 614,798.| 597,484.| 461,770.| 549,856.| 2,839 662,

column{) s 102,758.
6 Public support. subtract line 5 from line 4. 2,736,904,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

615,754.] 614,798.]| 597,484.| 461,770.| 549,856.] 2,839 662,

7 Amounts fromline4 ... ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __. 12,401. 5,239. 4,798. 5,265. 4,037.{ 31,740.

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 (Explainin Part V) 750. 600. 450. 1,500. 1,000. 4,300.
11 Total support. Add lines 7 through 10 2,875,702,
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,825,235,

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

organization, check this DOX and SHOP NEIE .. ......ciiiiiiiiii i ei i s ree e e e e e et et e oot eeeee e eosauesssetasssbessesstessaresseetsssssssbbesenasseeeas » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column () ................. .o, 14 95.17 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 94.83 %

16a 33 1/3% support test - 2012, 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 ... .. ..............——————
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... » 1]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ... .. . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete 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
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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 through 5 .. .. ...

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

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

cAddlines7aand7b .. ...

8 Public support (Subliact liné 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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

cAddlines t0aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) -veveennnes
13 Total support. (add lines 9, 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 DOX 8N SEOP MBI .....o ittt oottt e s e e me s e se s esces s essee s ireaseasea srebe et stsenssnsis e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part ll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I}, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 192, 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 . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors M No. 1545.0047
(Form 9}3919), 990-EZ, > . 20 1 2
or 990- Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

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-EZ2 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

JO0o000H

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

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

Special Rules

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

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

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

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 Part |, line 2 of its Form 990-PF, 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) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
SOUTHWESTERN ASSOCIATION FOR

Employer identitication number

INDIAN ARTS, INC. 85-0212504
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALLAN HOUSER INC Person  [XJ
Payroli |:|

125 LINCOLN AVE #112

8,150. | Noncash [ ]

SANTA FE, NM 87501

{Complete Part |l if there
is a noncash contribution.)

(a) (b)

(c)

]

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BERNARD LEWIS CHARITABLE FOUNDATION Person
Payroll |:|

411 PASEO DE PERALTA

5,000. Noncash [ ]

SANTA FE, NM 87501

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

3 | BUFFALO THUNDER RESORT

30 BUFFALO THUNDER TRAIL

(c) (d)

Total contributions Type of contribution
Person @
Payroll |:|

46,250. Noncash [ ]

SANTA FE, NM 87506

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

4 | CARLA TOURTELLOTTE

316 CAMINO LINCANTADO

(c) (d)
Total contributions Type of contribution
Person
Payroll |:|

5,000. | Noncash [ ]

SANTA FE, NM 87501

(Complete Part I! if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CAROLYN & BILL POLLACK Person ||
Payroll |:|
6815 ACADEMY PKWY SW 65,500. Noncash [X]

ALBUQUERQUE, NM 87109

(Complete Part I if there
is a noncash contribution.)

(a) (b)

(0

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DOBKIN FAMILY FOUNDATION Person (x]
Payroll I:]

712 5TH AVENUE, 41ST FLOOR

9,000. Noncash [ |

NEW YORK, NY 10019

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF)(2012)

Page 2

Name of organization
SOUTHWESTERN ASSOCIATION FOR

Employer identification number

INDIAN ARTS, INC. 85-0212504
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SMITHSONIAN NATIONAL MUSEUM Person  [XI
Payroll |:|
PO BOX 37012 $ 38,500. Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20013 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SUSAN JACQUES Person ]
Payroll |:]
1426 EAGLE BEND $ 8,775. Noncash [X]
(Complete Part Il if there
SOUTHLAKE, TX 76902 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE NEW YORK TIMES Person [ X
Payroll ]
613 SOUTH AVE $ 5,000. Noncash [ ]
(Complete Part li if there
WESTON, MA 02493 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE SANTA FE NEW MEXICAN Person x1
Payroll |:|
PO BOX 2048 $ 13,385. | Noncash [ ]
(Complete Part Il if there
SANTA FE, NM 87501 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | D.W. TURNER Person
Payroll |:]
400 GOLD AVE SW, 12TH FLOOR $ 8,730. | Noncash []
(Complete Part Il if there
ALBUQUERQUE, NM 87102 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ALAN KAZAN Person
. Payroll ]
3570 PALMETTO AVE $ 5,000. | Noncash [ ]
(Complete Part |} if there
COCONUT GROVE, FL 33133 is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF)(2012)

Page 2

Name of organization
SOUTHWESTERN ASSOCIATION FOR

Employer identification number

INDIAN ARTS, INC. 85-0212504
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | SEALASKA CORP Person
Payroll D

ONE SEALASKA PLAZA STE 400

15,300. | Noncash []

JUNEAU, AL 99801

{Complete Part Il if there
is a noncash contribution.)

() (b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | PAUL & BARBARA WEISS Person  [XI
Payroll I:I

101 AILMA ST #PHB

12,500. Noncash [ ]

PALO ALTO, CA 94301

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | HOTEL SANTA FE Person  [X]
Payroll l:]

1501 PASE DE PERALTA

10,000. Noncash [ |

SANTA FE, NM 87501

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | MARC & LYNN APPELBAUM Person
Payroll 1]

41 ELM STREET

5,695, Noncash [ ]

MORRISTOWN, NJ 07960

(Complete Part Il if there
is a noncash contribution.)

(a (b)

{c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | BLUE RAIN GALLERY Person
Payroll l:]

130 LINCOLN AVE

5,500. Noncash [ ]

SANTA FE, NM 87501

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MARTHA JANE HAPKE TRUST Person
Payroll D

811 W 39TH ST

10,000. Noncash [_]

MINNEAPOLIS, MN 55409

(Complete Part It if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SOUTHWESTERN ASSOCIATION FOR

Employer identification number

INDIAN ARTS, INC. 85-0212504
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | JANET HOFFMANN Person  [XI
Payroll [
6142 E. STAR VALLEY ST $ 6,000. Noncash [ ]
(Complete Part Il if there
MESA, AZ 85215 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | KVCR EDUCATIONAL FOUNDATION INC Person  [XI
Payroll L__]
701 S. MOUNT VERNON AVE $ 5,500. Noncash [ ]
(Complete Part Il if there
SAN BERNARDINO, CA 92410 is a noncash contribution.)
(a) (b} () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | REBECCA MOORES Person |
Payroll I:l
PO BOX 1009 $ 69,400. Noncash
(Complete Part Il if there
DEL, MAR, CA 92014 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | NATIVE PEOPLES MAGAZINE Person  [X]
Payroll [:l
5333 N. SEVENTH ST, STE C-224 $ 47,415. Noncash [ |
(Complete Part Il if there
PHOENIX, AZ 85014 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SANTA FE PICACHO HOTEL MGT CORP Person  [X]
Payroll |:|
6000 PAN AMERICAN FREEWAY, NE $ 7,900. Noncash [ ]
(Complete Part Il if there
ALBUQUERQUE, NM 87109 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SANTA FE UNIVERSITY OF ART & DESIGN Person  [X]
Payroll [ ]
1600 ST MICHAELS DR. $ 8,500. Noncash [ ]
(Complete Part |l if there
SANTA FE, NM 87505 is a noncash contribution.)

223452 12-21-12

11371113 135551 7341
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Schedule B (Form 990, 990-EZ, or 990-PF)(2012)

Page 2

Name of organization
SOUTHWESTERN ASSOCIATION FOR

Employer identification number

INDIAN ARTS, INC. 85-0212504
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ANN & RICHARD TEERLINK Person  [X]
Payroll |:]

613 SOUTH AVE

5,000. Noncash [ |

WESTON, MA 02493

(Complete Part Il if there
is a noncash contribution.)

(a) {b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | THE RIVERSIDE CHURCH Person  [XJ
Payroll |:]

490 RIVERSIDE DR

10,000. Noncash [ ]

NEW YORK, NY 10027

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | MARLANE SCOTT Person (]
Payroll |:|

302 NORTH EAST HILL DRIVE

7,950. Noncash

SPRING, TX 77373

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) G

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | ANN MULLIN Person [ _J
Payroll |:]

8701 JELLISON ST

5,550. Noncash

ARVADA, CO 80005

(Complete Part Il if there
is a noncash contribution.)

(@ (b)

) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | MARSHALLL HUNT Person L |
Payroll [ |

3240 MELROSE LANE

39,700. Noncash

KESWICK, VA 22947

(Complete Part Il if there
is a noncash contribution.)

(@) (b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | DEIDRE HOWLEY Person ||
Payroll |:|

653 CANYON ROAD #6

5,900. Noncash [X]

SANTA FE, NM 87501

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC. 85-0212504
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | RUTH CALDWELL Person [
Payroll D
1441 TANGLEWOOD $ 6,750. Noncash [X]
(Complete Part Il if there
ABILENE, TX 79605 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | SIMON CHARITABLE FOUNDATION Person
Payroll |:|
442 S. 82ND STREET $ 5,580. | Noncash []
(Complete Part Il if there
OMAHA, NE 68114 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | SCOTT MACKENZIE Person |
Payroll l:l
27 AGUA SARCA $ 8,250, | Noncash [X]
(Complete Part Il if there
PLACITAS, NM 87043 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | GARY RUTTENBERG Person [ |
Payrol [ ]
9150 LARKE ELLEN CIR $ 11,775. | Noncash [X]
(Complete Part Il if there
LOS ANGELES, CA 90035 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | SHARON OLSEN Person [ |
Payroll |:|
21016 COG WHEEL WAY $ 8,250, Noncash [X]
(Complete Part Il if there
GERMANTOWN, MD 20876 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | GEORGE RIVERA Person [ |
Payroll I:l
31 TURTLE CIRCLE $ 16,000. Noncash  [X]
(Complete Part Il if there
SANTA FE, NM 87506 is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC.

Employer identification number

85-0212504

Part |

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

37

JENNY KIMBALL

1435 CANYON RD

$ 17,350.

SANTA FE, NM 87501

Person [:‘
Payroll L__l
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

38

SUE_MURPHY

39 VIA PAMPA

$ 5,100.

SANTA FE, NM 87506

Person |:|
Payroll ]
Noncash

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

39

TERESA WILLIS

5290 N. POWERS FERRY RD NW

$ 5,000.

ATLANTA, GA 30327

Person |:|
Payroll |:|
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part ll if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

11371113 135551 7341

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF)(2012)

Page 3

Name of organization

SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC.

Employer identification number

85-0212504

Part 1l Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a)
(c)
fNo. o [(5)] ) FMV (or estimate) (c) .
rom Description of noncash property given (see instructions) Date received
Part|
ART AUCTION ITEM
5
13,000. 06/30/12
(a)
(c)
o - (b) : FMV (or estimate) (d
rom Description of noncash property given {see instructions) Date received
Part ]
ART AUCTION ITEM
8
3,500. 06/30/12
(a)
(c)
fNo. s (b) " FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part| )
ART AUCTION ITEM
21
60,000, 06/30/12
(a)
{c)
fNo. o (b) ) FMV (or estimate) (d) .
rom Description of noncash property given ( instructions) Date received
Part | see
ART AUCTION ITEM
27
7,950. 06/30/12
(a)
(c)
fNO- o (b) . FMV (or estimate) (d) .
rom Description of noncash property given instructions) Date received
Part | (see ins
ART AUCTION ITEM
28
5,550. 06/30/12
(a)
{c)
fNo. o ) . FMV (or estimate) (d) .
rom Description of noncash property given instructions) Date received
Part | {seeins
ART AUCTION ITEM
29
39,700. 06/30/12

223453 12-21-12

11371113 135551 7341
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC.

Employer identification number

85-0212504

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. () FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)
ART AUCTION ITEM
30
$ 5,600, 06/30/12
(a)
(©)
f:\l o _— (b) . FMV (or estimate) (d) .
om Description of noncash property given . . Date received
Part | (see instructions)
ART AUCTION ITEM
31
$ 6,750, 06/30/12
(a)
No. (b) I ()
from Description of noncash property given .(or estlr!wate) Date received
p property g at
4 Partl (see instructions) ..
ART AUCTION ITEM
33
$ 8,250, 06/30/12
(a)
No. () FMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
ART AUCTION ITEM
34
$ 7,500, 06/30/12
(a)
No. (b) I )
from Description of no h prope iven (or estimate) Date received
ption of noncash property g ) . ceive
Part | (see instructions)
ART AUCTION ITEM
35
$ 7,800, 06/30/12
(a)
No. ® I (@
from Descripti f no h prope iven (or estimate) Date received
ption of noncash property g . . ceiv
Part | (see instructions)
ART AUCTION ITEM
36
$ 16,000. 06/30/12

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization Employer identification number
SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC. 85-0212504
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. L () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

ART AUCTION ITEM
37
$ 17,100. 06/30/12
(a)
(c)

No. - (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

ART AUCTION ITEM
38
$ 3,950. 06/30/12
(a)
{c)

No. e () . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions). .

ART AUCTION ITEM
39
$ 5,000. 06/30/12
(a)
(c)

No. L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

(c)

No- - () . FMV (or estimate) (d
from Description of noncash property given N . Date received
Part| (see instructions)

$

(a)

{c)

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

$
223453 12-21-12 Schedule B (Form 930, 990-EZ, or 990-PF) {2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

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

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

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

(a) No.
IfDrc;*rtnI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g orTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to ransferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) > Compilete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
37222T§:$:;J:Z$;?N P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

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

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

1 Total numberatend of year ... ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (during year) ...

4 Aggregate value atend of year ... ...

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? ... s, l:' Yes |:| 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
IMPErMISSIDIe PHVAtE DENe it ? ... i i ittt iiiie it it ei i e rere s teesezse s eeaseess s eeasessasnssss s s esoaasesasantnanssssssarsnssnasereronss D Yes |:| No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [_1 Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
I:' 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 €aseMENTS | ... eresereemae oo 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REgiSter | ... . ...t es st s esebebnas 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | .. . ... Clves [no

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section T70(ABYIN? ..............c.cooimieiieieeeeecec ettt se s bt e st b s as s n s s s L Ives [ 1no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat 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 Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assetsincluded inForm 990, Part X | e

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

a Revenues included in Form 980, Part VIIL Iine T e | )

b Assetsincluded in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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SOUTHWESTERN ASSOCIATION FOR
Schedule D (Form 990) 2012 INDIAN ARTS, INC. 85-0212504 Page?
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 l:] Public exhibition d l:] Loan or exchange programs
b [:I Scholarly research e |:] Other
c ‘:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................occoovvivveee.... 1:] Yes |:| No
I Part IV | 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? ‘:l Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginning BalanCe | ...ttt a et b e bbb beneneen 1c
d AdItions dUriNG TNe YEAr | .. ... ...t ettt et 1id
e Distributions during the year 1e
fOENAINGDAIANCE . ... ...ttt ettt bt nee 1f

2a Did the organization include an amount on Form 990, Part X, ine 212 e [ Tves [InNo

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1l ... ...
| Part 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 | ................cccceveininn.

¢ Net investment earnings, gains, and losses

d Grants or scholarships ...

e Other expenditures for facilities

and programs ...

f Administrative expenses ...

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

a Board designated or quasi-endowment P> %

b Permanent endowment®» 100.00 %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNTEIAEd OFGANIZALIONS ___.._................eeccessseeeese oo oo e eee e eeeee s oo eeseseeeseee e eeeee e 3a(i) X
(ii) related OFGANIZAMONS | ... . .. ... oot e et ee et eee e eee e eea s eeeeeeeeseer s seeeen e er e eeeeeee 3a(ii) X
b If "Yes" to 3a(j), are the related organizations listed as required on Schedule R? ..., 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds. )
| Part VI [Land, Buildings, and Equipment. 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 e,
b Buildings ...
¢ Leasehold improvements ..
d Equipment . 34,502, 29,138. 5,364.
€ Oter ..o 14,185, 10,488. 3,697.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) . oo > 9,061.
Schedule D (Form 990) 2012
232052
12-10-12
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SOUTHWESTERN ASSOCIATION FOR

Schedule D (Form 990) 2012 INDIAN ARTS, INC. 85-0212504 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12. -
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . . ...
(2) Closely-held equity interests
(3) Other
A
B)
©
)
E)
(F)
(©)]
(H)
(]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()

(]

(©)]

@

@]

©)

{7)

8

@

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

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

(a) Description {b) Book value

0]

@

(©)]

@

®

®

U]

()]

©

(10

Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) ......oocoveviiiiiiiieiiiiiiiiieiieei e »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
@
&)
)
5
)
)
8)
©)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... »
2. FIN 48 (ASC 740) Footnote. 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 XIll ..................
Schedule D (Form 990) 2012
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SOUTHWESTERN ASSOCIATION FOR

Schedule D (Form 990) 2012 INDIAN ARTS, INC. 85-021250 4 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,65 3 ,7128.
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains oninvestments . ... 2a 17,371.
b Donated services and use of facilities |....................ccceooiveiiiiee e 2b
¢ Recoveries of prior year grants ... ... 2c
d Other (Describe iNPart XUL) ..o 2d 109,598
@ AdAINES 2athrOUGN 2 .. . e e e r et eree s 2e 126,969.
8 SUDLACL NG 26 fIOM NG 1 ... . ..o 3| 1,526,759.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describein Part XIL) ... 4b
C A INES AAANA D .|\ .. coooooiieeeeceeees e sssseeesss st s 4¢ 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12.) oo 5 1,526,759.
|Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 1,574,764.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments ... 2b
C OherloSSES || .. ..ot 2c
d Other (Describe N Part XIH) ... ..o 2d 109,568
e AdliNes 2athIOUGN 20 ... oo ee e 2e 109,568.
8 SUDLraCtling 28 frOM NG 1 ... ... .o s 8 | 1,465,196.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a
b Other (Describe inPart XIL) ..o 4b
c Addlines4aand4b . et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.)  .vovovoveeeiooiiineiesosniccniees 5 1,465,196.

[Part XlI| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part X, 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

Schedule D (Form 990) 2012
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SOUTHWESTERN ASSOCIATION FOR
Schedule D (Form 990) 2012 INDIAN ARTS, INC. 85-0212504 Pages
[Part Xlil | Supplemental Information (continued) '

PART X, LINE 2: THE 2011 FINANCIAL STATEMENTS INCLUDED THE FOLLOWING

FOOTNOTE DISCLOSURE REGARDING UNCERTAIN TAX POSTITIONS:

ALTHOUGH EXEMPT FROM FEDERAL INCOME TAX, SWAIA IS SUBJECT TO TAX ON INCOME

FROM ANY UNRELATED BUSINESS ACTIVITIES. SWAIA DOES NOT CONDUCT ACTIVITIES

SUBJECT TO TAX FOR UNRELATED BUSINESS INCOME. ON JANUARY 1, 2010, SWATIA

ADOPTED THE RECOGNITION REQUTIREMENTS FOR UNCERTAIN INCOME TAX POSITIONS AS

REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRICIPLES, WITH NO CUMULATIVE

EFFECT ADJUSTMENT REQUIRED.

SWAIA'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990)

IS SUBJECT TO POTENTIAL EXAMINATION BY THE IRS, GENERALLY FOR A THREE YEAR

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

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 31,534.
SPECTAL EVENT EXPENSE 78,064.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 109,598.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST QOF GOODS SOLD 31,504.
SPECIAL EVENT EXPENSE 78,064.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 109,568.
Schedule D (Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, PartlV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

Intornal Revenuo Servico P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pat IV, line 17. Form 990-EZ fiers 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 D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations ¢ [__1 solicitation of government grants
c |:| 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 [InNo
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.

v) Amount paid " .
(i) Name and address of individual " - n(;'r!' | aiser (iv) Gross receipts tg %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cuslod from activity fundraiser to (or retained by)
contributions? listed in col. i) organization
Yes | No
OBl i et »
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
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SOUTHWESTERN ASSOCIATION FOR

Schedule G (Form 990 or 990-E2)2012 INDIAN ARTS, INC.

85-0212504 Page2

| Partll | Fundraising Events. Complete if the organization answered

"Yes" to Form 990, Pat IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

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

® (event type) (event type) (total number)

3

[

o

8|1 Grossreceipts ..............ccc.oooomiiovecnies 523,783. 523,783.
2 Less: Contributions ... 356,718. 356,718,
3 Gross income (ine 1 minus line2) ... 167,065. 167,065.
4 Cashprizes . ...
5 Noncashprizes . ... ...

g

@ |6 Rent/facilitycosts . . .. .. .. ... ...

&

§|7 Foodand beverages ...

£
8 Entertainment | . . ...
9 Other direct expenses ____ 78,064. 78,064.
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... » | ( 78,064,

Net income summary. Combine line 3, column (d), and liNE 10.......oi it » 89,001.

| Part ] | Gaming. Complete if the organization answered "Yes" to Form
$15,000 on Form 990-EZ, ine 6a.

990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

[1)]
2 (a) Bingo bhingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o

1 GroSS reVENUE ........coccevvveeeiiiviiieeeeeeecianns
|2 Cashprizes | ... ...
&
5
1% 3 Noncashprizes | . ... ...
]
214 Rent/facilitycosts ...
[a)

5 Other directexpenses ...

(] Yes == % [_Ives % |1 ves %

6 Volunteerlabor ... ... ... [ Ino [ 1INo [ INo

7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... | N )

8 Net gaming income summary. Combine line 1, columnd, and line 7 ... ..cooooiiiiiiiiiiiiiiiiiiiii i ieeiiieeeeaeas |

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? |:] Yes D 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:

232082 01-07-13
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SOUTHWESTERN ASSOCIATION FOR

Schedule G (Form 990 or 990-€7)2012 INDIAN ARTS, INC. 85-0212504 Page3s
11 Does the organization operate gaming activities With noNmembers? ... ... ..., [lves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GAMING? | ..ottt ettt te ettt et en et eaeaeae [ lves [INo

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

............................................................................................................................................. 13a %
b AR OUSIAE FACIIItY . ..ttt ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Jves [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

_____ andthe amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

[:] Director/officer |:| Employee I:] 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 ICENSET | . ettt ettt oottt st ettt D Yes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

|Pal’t |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {jii) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P'ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504
| Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

[ First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

] Discretionary spending account [_I Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain .. ......................... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in INe 1a7 . e, 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

|:| Compensation committee |:| Wiritten employment contract
L] Independent compensation consultant |:| Compensation survey or study
[_1 Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? . ... .. .ot 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | . .. ...ttt et e st s e et n et 6a X
b ANy related OFGaNIZAtIONT e et ettt ettt et er e naes 6b X
If "Yes" to line 6a or 6b, describe in Part ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il || ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Wl . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ........oooeiiiiiiin i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization SQUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504
[Partl | Types of Property
() (b) (©) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart ... X 50 279,835. AUCTION PROCEEDS
2 Art-Historical treasures .. ...
3 At - Fractional interests ...
4 Books and publications ...
5 Clothing and household goods ... ...
6 Cars and other vehicles , . .. ... ...
7 Boatsandplanes ... ...
8 Intellectual property .. ...
9 Securities - Publicly traded .....................
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...l
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential ... ... ...
16 Real estate - Commercial ..
17 Real estate - Other
18 Collectibles ..
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts ...
25 Other » ( ADVERTISING A) X 1 50,000. COMPARABLE RATES
26 Other » ( ROOM DONATION) X 1 20,639. FMV
27 Other P ( HATS FOR GALA) X 1 2,150. FMV
28 Other P (WINE & CHAMPA) X 1 1,437. FMV
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
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEIOU? et e et e e s ee e er e v 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
CONEIDULIONS? et eee e e e e oot e e eeeeee e e s e e e e s e s ea e re e e e e eeee e eeeeeeeereee e 32a 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) (2012)
232141
12-20-12
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SOUTHWESTERN ASSOCIATION FOR
Schedule M (Form 990) 2012) INDIAN ARTS, INC. 85-0212504 Page 2

| Part |l | Supplemental Information. Complete this part to 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.

PART I, OTHER TYPES OF PROPERTY:

HOTEL ROOMS DURING MARKET

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIIT $ 1434.

(D) METHOD OF DETERMINING REVENUE: COMPARABLE RATES

DONATED FOOD

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 221.

(D) METHOD OF DETERMINING REVENUE: FMV

232142 12-20-12 Schedule M (Form 990) (2012)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the T pen to Public
Inigr?\!arsgv;ue%esia:euw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

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

A MEMBER OF SWATA BY PAYING AN ANNUAL MEMBERSHIP FEE. ORGANIZATION MEMBERS

DO NOT HAVE VOTING RIGHTS OR TAKE PART IN GOVERNANCE DECISIONS.

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

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO FILING.

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 HTIRE/CONTRACT-SIGNING AND

VERBALLY REMINDED IF NEED OR POSSIBLE CONCERN ARISES.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR COMPENSATION, AS

WELL AS COMPENSATION FOR THE MANAGEMENT LEVEL IMMEDIATELY BELOW THE

DIRECTOR POSITION, 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.

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

WRITTEN REQUEST.

FORM 990, PART VI, SECTION A, LINE 9:

ONE FORMER KEY EMPLOYEE CANNOT BE REACHED AT THE ORGANIZATION'S MATLING

ADDRESS - BRUCE BERNSTEIN, FORMER DIRECTOR - 1861 SUN MOUNTAIN DRIVE,

SANTA FE, NM 87505

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

LICENSES & FEES:

PROGRAM SERVICE EXPENSES 37,755.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,755.

PRINTING & PUBLICATIONS:

PROGRAM SERVICE EXPENSES | 24,533.
MANAGEMENT AND GENERAL EXPENSES 1,636.
FUNDRAISTING EXPENSES 6,542.
TOTAL EXPENSES 32,711.

PRODUCTION EXPENSE :

PROGRAM SERVICE EXPENSES 25,836.
MANAGEMENT AND GENERAL EXPENSES 4,559.
FUNDRAISTNG EXPENSES 0.
TOTAL EXPENSES 30,395.

BANK/CARD FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 22,023,
FUNDRAISING EXPENSES 449.
TOTAL EXPENSES 22,472,
8 oda 43 Schedule O (Form 990 or 990-E2) (2012)
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11371113 135551 7341

Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization SOUTHWESTERN ASSOCIATION FOR

Employer identification number

INDIAN ARTS, INC. 85-0212504
COPIER LEASE AND EXPENSE:
PROGRAM SERVICE EXPENSES 8,898.
MANAGEMENT AND GENERAL EXPENSES 11,122.
FUNDRAISING EXPENSES 2,224.
TOTAL EXPENSES 22,244.
INSURANCE:
PROGRAM SERVICE EXPENSES 11,540.
MANAGEMENT AND GENERAL EXPENSES 3,350.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,890.
POSTAGE & SHIPPING:
PROGRAM SERVICE EXPENSES 9,589.
MANAGEMENT AND GENERAL EXPENSES 2,046.
FUNDRAISING EXPENSES 1,151.
TOTAL EXPENSES 12,786.
PHOTOGRAPHY :
PROGRAM SERVICE EXPENSES 9,327.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,332.
TOTAL EXPENSES 11,659.
HONORARTA:
PROGRAM SERVICE EXPENSES 9,916.
MANAGEMENT AND GENERAL EXPENSES 0.

232212
01-04-13

44
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Schedule O (Form 990 or 990-E7) (2012) Page 2

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

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,916.
TELEPHONE :

PROGRAM SERVICE EXPENSES 3,550.
MANAGEMENT AND GENERAL EXPENSES 5,719.
FUNDRAISING EXPENSES 592.
TOTAL EXPENSES 9,861.
UTILITIES:

PROGRAM SERVICE EXPENSES 7,173.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,173.

ADDITIONAL DEPRECTATION :

PROGRAM SERVICE EXPENSES 6,900.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,900.

AUTOMOBILE EXPENSE:

PROGRAM SERVICE EXPENSES 6,304.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,304.

WEBSITE SERVICES:
e Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organizaton SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504
PROGRAM SERVICE EXPENSES 74.
MANAGEMENT AND GENERAL EXPENSES 3,636.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,710.

OPERATING SUPPLIES:

PROGRAM SERVICE EXPENSES 365.
MANAGEMENT AND GENERAL EXPENSES 2,679.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,044.

MEETING EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,615.
TOTAL EXPENSES 2,615.

REPAIRS & MAINTENANCE :

PROGRAM SERVICE EXPENSES 1,080.
MANAGEMENT AND GENERAL EXPENSES 1,321.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,401.
PARKING:

PROGRAM SERVICE EXPENSES 974.
MANAGEMENT AND GENERAL EXPENSES 1,190.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,164.
oioats L6 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization SOUTHWESTERN ASSOCIATION FOR Employer identification number
INDIAN ARTS, INC. 85-0212504

MEALS & ENTERTAINMENT :

PROGRAM SERVICE EXPENSES 1,050.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 350.
TOTAL EXPENSES 1,400.

DUES/SUBSCRIPTIONS EXP:

PROGRAM SERVICE EXPENSES 889.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 479.
TOTAL EXPENSES 1,368.
BAD DEBT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 801.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 801.

TRAINING & RECRUITING:

PROGRAM SERVICE EXPENSES 52.
MANAGEMENT AND GENERAL EXPENSES 470.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 522.

PROMOTIONAL ITEMS:

PROGRAM SERVICE EXPENSES 188.

MANAGEMENT AND GENERAL EXPENSES 0.

i Pt Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

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

FUNDRAISING EXPENSES 63.

TOTAL EXPENSES 251.

GIFTS EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 137.
TOTAL EXPENSES 137.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 243,479.
83003 .8 Schedule O (Form 990 or 990-EZ) (2012)
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11371113 135551 7341

Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No. 1545-0172

2012

E\?g?)r;r‘;:\::r:l}:esg:lactw (99) ) See separate instructions. p Attach to your tax return. ’s‘ﬁféﬁi'r'?ci"ho 179
Name(s) shown on return Business or activity to which this form relates tdentifying number
SOUTHWESTERN ASSOCIATION FOR
INDIAN ARTS, INC. FORM 990 PAGE 10 85-0212504
| Part| | Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (S€ INSIUCHIONS) ... ... ..c....coiooieseeeeee e eseeee e 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) _................c.cccocoviioicr e, 2
3 Threshold cost of section 179 property before reduction in fimitation . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...........ccoiueieiiiinianes 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ine 29 | ..o, 7
8 Total elected cost of section 179 property. Add amounts in column {c), ines 6 and 7 . i, 8
9 Tentative deduction. Enter the smaller of ine 50rline 8 | ... ..o 9
10 Canryover of disallowed deduction from line 13 of your 2011 Form 4562 ... ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ...........cccccovviiiineiiiinns 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ............ > I 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part ] I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B EBX YA . ittt een e s 14 4,563.
15 Property subject to section 168())(1) €18CHON | e et 15
16 Other depreciation (NCIUAING ACRS) ..ot 16
| Part 1l | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2012 17 | 4,100.
18 if you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > I:I

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation

(a) Classification of property year placed ({business/investment use (d) Recovery (e) Convention | {f) Method (g) Depreciation deduction
in service only - see Instructions) period
19a  3-year property 1,580.] 3 ¥YRS. HY [200DB 527.
b  5-year property 2,981./ 5 ¥YRS. HY |200DB 596.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV]| Summary (See instructions.)
21 Listed property. Enter amount from line 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 22 9,786.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ......iiicviviiiieiiiiiiiiiiie e 23
236212 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
49

2012.04000 SOUTHWESTERN ASSOCIATION FO 7341 1




SOUTHWESTERN ASSOCIATION FOR

Form 4562 (2012) INDIAN ARTS, INC. 85-0212504 Page 2
Part V I Listed Prop;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No | 24b If "Yes," is the evidence written? |:| @ No

Type of roperty nge- .B”(S?'ze“/ Costor | s corciion Rec(g/ery Me(tﬁZ)d/ Deprgf:i)alion E'?gt)ed
(list vehicles first ) P ;%‘;Sﬂ:é" uslg‘;l)%?ggﬁgge other basis (b”s'"ﬁf;":;’,;f'me"‘ period Convention deduction 5902g2t179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... ..icuiieiii ittt ctt e siieeiiaete et enneseeesneennesnss 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. 1. 28
29 Add amounts in column (i), line 26. Enter here and on liN@ 7, PAge T ....iiioeiiseeeiiiiieiit et it eereseeeseesesseresesessessnssnssssesnns 29

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

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) .

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 .. ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...

36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OIMPIOYEEST ettt ettt e a2t ee et et e et e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as Personal USB? .. ... oo

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information reCeIVEA? || | ... . ... ..o
41 Do you meet the requirements concerning qualified automobile demonstrationuse?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization '

(a) (b) (c) (d) (e) {
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year ... 43

44 Total. Add amounts in column {f). See the instructions for Where t0 rePOrt ... eeeeeeeeesssas 44

216252 12-26-12 Form 4562 (2012)
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