** PUBLIC DISCLOSURE COPY **

om 990

Department of the Treasury
Internal Aevenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

5 d'P‘.T';‘Q 1 UNL

" ‘Inspection

A For the 2016 calendar year, or tax year beginning

P _Information about Form 990 and its instructions is at www.irs.gov/form990.
and ending

B Cheﬁ:ﬁfg ” C Name of organization D Employer identification number
PRl Southwestern Association for Indian Arts
e | - Inc.
DE&:& Doing business as 85-0212504
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
A0 PO Box 969 505-983-5220
ad | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1730780.
mn| Santa Fe, NM 87504-0969 H(a) Is this a group return
D?Eﬂ:' F Name and address of principal officer:Dallin Maybee for subordinates? [ Jyves [XINo
pendid | game as C above H(b) Are all suberdinates includad?DYﬁS D No

| Tax-exempt status: LX ] 501(c)(3) [ 501(c)(

) (insertno.) [__J 4947(a)(1) or ] 527

J Website: > WWW.Swala.org

If "No," attach a list.
H(c) Group exemption number B>

(see instructions)

K_Form of organization: [ X Corporation | ] Trust || Association |__] Other >

| L Year of formation: 1 94 8] m State of legal domicile: NM

[Partl] Summary

o | 1 Briefly describe the organization's mission or most significant activities; Bringing Native arts to the
g world by inspiring artistic excellence, fostering education and
E 2 Check this box P> i:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
& | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 25
§ | & Total number of volunteers (estimate if necessary) g 330
§ 7 a Total unrelated business revenue from Part VIIl, column (C}, linet2 7a 0.
b Net unrelated business taxable income from Form990-T,line34 .. ...................................... |76 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll fine 1h) ..o 591302. 696925.
§| 9 Program service revenue (Part Vll, line 2g) e 525603. 646423,
& | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) 3946. 12304.
«
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 54908. -42821.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ... 1175759, 1312831.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 112741, 103078.
14 Benefits paid to or for members (Part IX, column (A), line 4) R 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 497160. 561638.
€ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 398888, T &
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 656728. 659091,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1266609, 1323807.
—1-19_Revenue less expenses. Subtract line 18 from line 12 ... ... ..o -90850, ~-10976.
5% Beginning of Current Year End of Year
85120 Totalassets (PartX,inete) 396084. 488006
<3| 21 Totalliabilities (Part X, line 26) 39814. 134615.
=5 Net assets or fund balances. Subtract line 21 from INe 20 ...........cco.oocooovivvivivror, 356270. 353391,

22
[Far

ignature Bloc

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

’ Yﬁ&vg/w
Sign ! icer Dafe
Here Dallin Maybee, Chief Operating Officer
Type or print name and tifle
Print/Type preparer's name Prepargr's gignatu Date Check L] PTIN
Paiid Michael L. Moore wﬁ/{-&/ u\.-s‘rq- Lm,aa P01473163
Preparer |Firm'sname p MP Group, Inc. FirmsENy 27-4407081
Use Only (Fim'saddress), 8500 Menaul NE, Ste A220
Albugquerque, NM 87112 Phoneno.505-340-2020
May the IRS discuss this return with the preparer shown above? (see instructions) AT @ Yes L No
63z001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation



Southwestern Association for Indian Arts

Form 990 (2016) , Inc. 85-0212504 page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part W ... D

1

Briefly describe the organization’s mission:
Bringing native arts to the world by inspiring artistic excellence,

fostering education and creating meaningful partnerships.

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

prior Form 990 or 990-€22 . R T W Y [ |
If "Yes," describe these new services on Schedule O

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

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.

(Code: ) (Expenses $ 4 4 4 6 2 3 including grants of $ 2 0 6 28. )} (Revenue $ 4 75435, )
The Santa Fe Indian Market 1s the largest exhibition of Indian art in
the world. The annual market promotes Indian art and culture through
exhibition and sales of art. Over 175,000 people attend the event
annually. Indian Market hosts over 1,050 native artists from 49 states
and Canada, Including adults and youth, in the two-day weekend event.,

4b

(Code: ) (Expenses $ 108837. including grants of § 82450. ) (Revenue $ 2500. )
SWAIA fellowship and awards programs help native artists to refine and
promote excellence in their art while also promoting native cultural
beliefs that influence their work. The awards program grants ribbons
and cash prizes in over 100 categories of art, with the "best of show"
prize being highly coveted and instrumental in forwarding careers of
recelpients. In 2016, more than 1200 artist entries were received for
the competltlon for over $100,000 in award monies. the fellowship award
program gives small grants to seven adults and two youth native artists
who have been selected through an appllcatlon and jury process. The
fellowship award recipients also receive educational opportunities to
study with established SWAIA artists, promotion in SWAIA ads, magazine
articles and press storilies, and special honoring ceremonies.

(Code: ) (Expenses $ 46028. including grants of § ) (Revenue § 65408. )
Winter Indian Market brings 150 of the best of the Indian Market

artists to Santa Fe for a holiday weekend event just after

Thanksgiving. Special public educational programs and entertainment are
geared toward expanding knowledge and exposure to native arts and
culture. In 2016, over 2,500 people attended the two-day event.

4d

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 599490.

Form 990 (2016)

632002 11-11-18



Southwestern Association for Indian Arts

Form 990 (2016) . _Inc. 85-0212504 Ppage3
| 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, COmPIEte SCNOAUIE A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part| 3 X
4 Section 501(c)(8) organizations. Did the organization engage in Iobbyang actlwtles or have a sectton 50‘[(h} electroﬂ in effect
during the tax year? If "Yes, " complete Schedule C, Part Il | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c](6) organlzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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 ) = X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes comp!ere
Schedule D, Part il _—y X
9 Did the organization report an arnount in Part x llne 21 for escrow or custodral account ||ab|Itty, serve as a r:ustodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. 1o | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIlI !X or ><
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
L A o S O e PR 1a| 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 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl l11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX P & 0 X
e Did the organization report an amount for other Itabrlrtres in Part X I1ne 25’? -‘f "Yes, comp!sre Schedure 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? If "Yes, " complete
Schedule D, Parts XIand XIl e 1122 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 Xl is optional | 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T b 7 - | 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 land IV i 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV s | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professaonal fundra|sang services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| LT X
18  Did the organization report more than $15,000 total of fundraising event grpss income and contnbutlons on Part VIII hnes
1cand 8a? If “Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il ... e eeneensesecnsss | 19 X
Form 990 (2016)

632003 11-11-18



Southwestern Association for Indian Arts
Form 990 (2016) + Incs 85-0212504  paged
[Part V[ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H e, | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 1? If "Yes, " complete Schedule |, Parts land ff | 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |ndw1duals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill 22 [ X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatfcn of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U | ettt 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25a . . s | | A0 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptson‘? e | L 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? SRR R e ||L2de
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tu‘ne durmg 1he year‘? _______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! i | 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-EZ7 If "Yes, " complete

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il ..o eenenrs | 26 %S

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 .o |20 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 Partlv 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M | | . .. 3 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
U988,  Compiata ScPOdaO N RRHE], oo R e s | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
L 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 ii, Iil, or IV, and
PartV,line1 . SRR X
35a Did the organization have a controlled entlty wlthm the meanmg of sectlon 512(b)[13)’? B e e 135a X
b If "Yes” to line 353, did the organization receive any payment from or engage in any transaction wlth a controllad entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon‘?
If "Yes," complete Schedule R, Part V, lne 2 e 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, PartVi 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 completeSchedule O .o | 38 | X
Form 990 (2016)

632004 11-11-18



Southwestern Association for Indian Arts

Form 990 (2016) , _Inc. 85-0212504 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty =~~~ I:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 63
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... s |16 | X
2a Enter the number of employees reported on Form W 3 Transmtttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ___________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... . ... .. .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . | 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country; B>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... | ba
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," to line 5a or 5b, did the organization file Form 8886-T7 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 contributions? sy | LA X
b If "Yes," did the organization include with every solicitation an express statement 1ha! such contnbutmns or gtﬁs
eI TREE e e o B T e |1

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? . Tl [ < | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ;red
to file Form 82822 ................. B R R s (L TE | &
d If "Yes," indicate the number of Forms 8282 flIed dunng the YO | 7d | 131
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e L 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? i L 9D
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 s 17108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclhnes ,,,,,,,,,,,,,,, 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 fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "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? T T e [ |

Note. See the instructions for additional information the organization must report on Schadu!e 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 healthplans ... . . ... 118
¢ Enter the amount of reserves onhand e, | 18€
14a Did the organization receive any paymeﬂtsforlndoortannlngser\ncesdunngthetaxyear? i 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!eo T | 1 1

Form 990 (2016)

632005 11-11-16



Southwestern Association for Indian Arts

Form 990 (2016) ; Inc. 85-0212504 page6
| Part V! | 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 or notetoanylineinthis Part VI ... [E]_
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 10
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF K&y eMPIOYEE? ... ... ...........oo..ooueieoooooooeeoseosoos oo oeeeoe oo e eeee oo 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? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was nled'? 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? ... . | 5§ X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appcmt one or
more members of the GOVEIMING DOY? ||| ___........... ... oeoeoeecs oo ees oo oo oee e eeeeeeeeeeeeese oo 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 DOTY? | e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? OO I -7 P -
b Each committee with authonty 10 act on behalf of the governmg body? i le | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code ,l
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise lo contl;cts’-‘* __________________ 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 N SOSVOOOn h ~ -1| -
13  Did the organization have a written whlsﬂebiower pol:cy? — X
14  Did the organization have a written document retention and destrucﬂon poltcy’? o ] 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization T -1 ¢
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructtons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organ:zatlon to evaluate |ts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ..o | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P 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.
Own website [X] Another’s website X] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

the organization - 505-983-5220
121 Sandoval St, Suite 302, Santa Fe, NM 87501
632006 11-11-16 Form 990 (2016)
7




Southwestern Association for Indian Arts

Form 990 (2016) , _Inc. 85-0212504 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | (o nor Jooition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offices nd & cirachoninuise) from from related other
(istany |2 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 B and related
below g 2|x g 85 5 organizations
line) 2|2|5|= 28] s
(1) Elizabeth M, Kirk 2.00
Director X 0. 0% O
(2) Domingue Toya 5.00
Secretary X 0. 0 . 0.
(3) Elizabeth M, Pettus 5.00
Chair X 0. 0. 5
(4) Lloyd K. "skip" Sayre 5.0
Treasurer X 0. 0. Qg
(5) Thomas A, Teegarden 2.00
Director X s 0 0.
(6) Traci Rabbit 2.00
Director X 0. 0. 0.
(7) Susan Folwell 2.00
Director X 0. 0. 0.
(8) Mark Bahti 2.00
Director X 0. 0. 0.
(9) Lisa Chavez 2.00
Director X {3 0 0.
(10) Andrew Masiel 2.00
Director X 0. 0l 0.
(11} Roger Fragua 5.00
VP X 0. 0. 0.
(12) Andrea Hanley 2.00
Director X i 0. 0.
{(13) Dallin Maybee 40.00
coo X 105000. 0 71635
(14} John Jones 40.00
Chief Development Officer X 105000. D 7685.
632007 11-11-16 Form 990 (2016)



Southwestern Association for Indian Arts

Form 990 (2016) ¢ Inc. 85-0212504 page8
Part l[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Averame | .o POSHERL Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oliwapdnd adienivtiusoe) from from related other
(list any & the organizations compensation
hours for | 5 b organization (W-2/1099-MISC) from the
related | 3 | £ 3 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below ERE: % s -355» 5 organizations
1b Sub-total 2 210000. | 14848.
¢ Total from continuation sheets to Part Vil, SectionA ... P 0. . 0.
d Total(addlines 1band 1€) ..o D> 210000. . 14848,
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 B 2
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 individual . . 3 X
4 Forany 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 individval | 4 X
§ 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 forsuchperson .. ... ... |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)

Name and business address

NONE

(B)
Description of services

(C)
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

632008 11-11-18

Form 990 (2016)



Southwestern Association for Indian Arts

Form 990 (2016) ;i ITIC 85-0212504 Pageg
] Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this F;art VI . BCD) L]
ol e Relatod or Unr{e_zlgted R?P’%“éf’fﬁl%g?d
exempt function business sections
revenue revenue 512C -514
-'E -E 1 a Federated campaigns ... ... 1a
53| b Membership dues . 1B 100167.
g,-r.E ¢ Fundraisingevents ... |1c 108645.
‘g E d Related organizations ... ... 1d
2‘ E e Government grants (contributions) 1e
25| £ Allother contributions, gifts, grants, and
§§ similar amounts not included above 1f 488113.
'E-o g Noncash contributions included in lines 1a-1f: § 3 11 3 9 3 .
OF| h Total.Addlinesta-tf ... .. ... [ 696925.
Business Code|
g | 2a Santa Fe Indian Market [ 711300 623850. 623850.
2o| b Membership Dues 711300 22573 22573
38| o
§3| «d
ol I
a f All other program service revenue
g Total.Addlines2a-2f ... ... B 646423.
3  Investment income (including dividends, interest, and
other similar amounts) ... > 12304. 12304.
4 Income from investment of tax-exempt bond proceeds P
B ROVAHIES oo i o e B
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss) .
d Netrental income or (I0SS)  ..oc.oovovieeeiiveeeeeeeva. B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d NeETEINorloss) uniccimiinmar i mei N 2
o | 8 a Grossincome from fundraising events (not
g including $ 108645. o
E contributions reported on line 1¢). See
5 PartIV,line18 ... a|l 339405.
g b Less:directexpenses _p| 402504.
¢ Net income or (loss) from fundraising events N - -63099. -63099.
9 a Gross income from gaming activities. See
PartIV,line19 ... ... @
b Less:directexpenses b
¢ Net income or (loss) from gaming activities N -
10 a Gross sales of inventory, less returns
and allowances . ... .. ................ 4@ 35723.
b Less:costofgoodssold .. . ... . b 15445.
c_Net income or (loss) from sales of inventory ............... B 20278. 20278,
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. . ..o
e Total. Add lines 11a-11d . B
12 Total revenue. Seeinstructions. ... B 1312831. 666701. 0.] -50795.
632009 11-11-18 Form 990 (2016)
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Form 990 (2016) ‘

Part IX | Statement of Functional Expenses

Southwestern Association for Indian Arts

Inc.

85-0212504 Page 10

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 or note tl:}: any line in this Part IX }(C} D} L]
Do not include amounts reported on lines 6b, : L
75, 8b, 9, and 10b of Part Vil HentEpone e | e e oty
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 103078. 103078.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 210000. 65000. 45000. 100000.
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 248608. 123782. 55362. 69464.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 51909. 21283. 11212 19414.
10 Payrolltaxes . ... 51121, 20960. 11042. Y115,
11 Fees for services (non-employees):
a Management ...
b Legal 2374. 2374.
G ACCOUNING ..o vvmomivmvisa R 25457, 25457.
d. LOBBYING covumnmmmsmassimnnie
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.) 73010. 26476. 5318. 41216.
12  Advertising and promotion ... 108904. 55398, 4402, 49104.
13 Officeexpenses . 86412. 5221 . 51283. 29908.
14 Information technology . ...
15 BOVAWOS ..nneenenmmmmmuman s
16 Qccupancy . 90633. 1578. 89011. 44 .
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..o 1960. 1960.
21 Paymentsto affliates ... ...
22 Depreciation, depletion, and amortization 8873. 8873.
OF WWUEHIRE o e 3190. 3190.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Production expense 254577, 176231, 10924. 67422.
b Staff training 3701. 483. 21, IL9T
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1323807. 599490. 325429. 398888.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 88-2 (ASC 958-720)
£32010 11-11-18 Form 990 (2016)
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Southwestern Association for Indian Arts

Form 990 (2016) _ ¢ IRcs 85-0212504 page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line N this Part X ... it eeeeeeeeesseieceeeian L
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... ..........iriiiiiiennnne, 3251.] 1 5083.
2 Savings and temporary cash investments 125612. 2 123376.
3 Pledges and grants receivable, net 3
4 ACCOUNSTRCEIVADIBITIBY. . .. cinsmvmmnnvs e b dasv s eyt s 5336.| 4 33629.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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
B2 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
;55 7  Notes and loans receivable, net |, 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 15387.] 9 11573.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 134015.
b Less: accumulated depreciation 10b 63985, 2224 .| 10c 70030.
11 Investments - publicly traded securities 244274.] 11 244315.
12 Investments - other securities. See Part IV, line 11 [ 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ... 396084.| 16 488006,
17 Accounts payable and accrued expenses 39814.] 17 66235,
18 Grantspayable 18
19 Deferredrevenue | . ... 19
20 Tax-exempt bond I|ab|hties 20
21  Escrow or custodial account ilablllty Complete Part iV of Schedule D ,,,,,,,,,,,, 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
k) Gormpete Pat I oFSREUIOL .o asasis 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
ScheduleD ... 0.] 25 68380.
26 Total liabilities. Add lines 17 through 25 .. ORGP 39814.| 26 134615.
Organizations that follow SFAS 117 (ASC 958), check here ) LK_] and
u complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 154333.| 27 136370.
T |28 Temporarily restricted Netassets ... 28112.] 28 43196.
T |29 Permanently restricted netassets 173825.[ 29 173825,
& Organizations that do not follow SFAS 117 (ASC 958), check here P E]
5] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
::"3 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 356270.| 33 353391.
34 Totalliabiltties and net assets/fund ba!ances 396084 .| 34 488006.
Form 990 (2016)

632011 11-11-186
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Southwestern Association for Indian Arts

Form 990 (2016) ; Ing. 85-0212504 pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VI, column (A), line 12) 1 1312831,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1323807.
3 Revenue less expenses. Subtract line 2 from line 1 3 -10976.
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 356270.
5 Net unrealized gains (losses) on investments 5 8097.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments |8
9 Other changes in net assets or fund baiances {exp!am 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,
column (B)) ... R R e | 1D 353391.
[ Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1 ... esee e E
Yes | No
1 Accounting method used to prepare the Form 990: L] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . i | 2 X
If "Yes," check a box below to indicate whether the financial statements for the year were aud1ted ona separate basns
consolidated basis, or both:
Separate basis l:] Consolidated basis [:l Both consclidated 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, epram in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIAT A3 .. | ..\ 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

Inspection

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

Name of the organization Southwestern Assoclation for Indian Arts Employer identification number

, Inc. 85-0212504

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

2
2 []
3 [J
4

o o

0 00 B0 O

10

1
12

U0

a

b

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
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 I1.)

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 I1.)

A community trust described in section 170(b)( 1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. .. i
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization _lgv}lsthenr%a_mzalmn {:f':f,: {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions
" above (see instructions)) Yes No prort { ) pport§ ;
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16

Schedule A (Form 990 or 990-EZ) 2016
14



Southwestern Association for Indian Arts
Schedule A (Form 990 or 990-E7) 2016 , IncC. 85-0212504 page2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 829691.] 660049.| 658870.] 591302. 610367.l 3350279,

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

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

4 Total. Add lines 1through3 829691.[ 660049.] 658870.] 591302.] 610367.] 3350279.

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

column() .
6 Public SngOﬂ Subtract line 5 from line 4. 3350279,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 829691.] 660049.] 658870. 591302.] 610367.] 3350279.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4037. 4207. 4013. 3946. 12304. 28507.

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 VI) 1000. 500. 500. 500. 2500.
11 Total support. Add lines 7 through 10 3381286.
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourlh or f|fth tax year asa secuon 501(c)(3)

organization, check this box and STOP NEIE ... e ee | = [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... 14 99.08 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 95.94 «
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1}3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or ‘iGa and Irne 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 - 2016. 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization I
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N |:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstrucnons _________ | [ ]
Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-18
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Southwestern Association for Indian Arts

Schedule A (Form 990 or 990-EZ) 2016+

Inc.

85-0212504 pages

| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 35,000 or 1% of the
amount on line 13 fortheyear

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016 (f) Total

cAddlines7aand7b .. ...
8 Public support. ing 7cirom line 5.3

Section B. Total Support

Calendar year (or fiscal year beginning in) p
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016 (f) Total

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

13 Total support. (add lines 9, 10, 11, and 12.)

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

check this boxand stophere ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f) . ... ... ... ... .. 115 %
16 Public support percentage from 2015 Schedule A, Part 11, line 15 g s o |- 30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2016. 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 . . | 2

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B L]

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

632023 00-21-16
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Southwestern Association for Indian Arts
Schedule A (Form 990 or 990-E2) 2016 , _Inc. 85-0212504 pages
[Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Southwestern Association for Indian Arts

Schedule A (Form 990 or 990-E7) 2016 , _Inc. 85-0212504 pages
|Part V| Supporting Organizations ontinged)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Southwestern Association for Indian Arts

Schedule A (Form 990 or 990-E2) 2016 , _Inc. 85-0212504 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
’ (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
3 ;o 5 (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) &
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Southwestern Association for Indian Arts

Schedule A (Form 990 or 990-E7) 2016 , INC. 85-0212504 page7
[PartV | Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontin eq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®(~N(D ;AW

(i) (i) (iii)
E Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cdc Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause reguired- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014

From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢
8 Breakdown of line 7:

Tk (™o |a|o|o|w

E-Y

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ Q|0 (Tw
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Southwestern Association for Indian Arts
Schedule A (Form 990 or 99022016 , _Inc. 85-0212504 pages

| Part VI I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part II, Line 10

Explanation for other income: Miscellaneous

2012 Amount: $1,000

2013 Amount: § 500

2014 Amount: § 500

2015 Amount: § 500

632028 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

g:roé%?ggl’ F0-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury i : %
Internal Revenue Service its instructions is at www.lrs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organization
Southwestern Association for Indian Arts

: AN .

Employer identification number

85-0212504

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ LE] 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

]
Form 990-PF D 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:i For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and II.

E:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

e P 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't 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 980, 990-EZ, or 990-PF) (2016)

523451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 2
Employer identification number

Southwestern Association for Indian Arts

R K 3 [ .17

Part |

85-0212504
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b)
No.

(c)
Name, address, and ZIP + 4 Total contributions
1

(d)

Type of contribution

Person @
Payroll |:]
$ 34500. Noncash [ |
(Complete Part |l for

noncash contributions.)
(a) (b)
No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
2

Person [X]

Payroll |:|
$ 31250, Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b)
No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
3

Person E}g

Payroll
$ 14685. Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b)
No.

(c)
Name, address, and ZIP + 4 Total contributions
4

(d)
Type of contribution

Person IXI

Payroll
Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b)
No.

(c)
Name, address, and ZIP + 4 Total contributions

$ 35000.

(d)
Type of contribution

Person  [_J
Payroll  [_]
$ Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b)
No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person D
Payroll  [_]

$ Noncash [ |

(Complete Part Il for

noncash contributions.)

390, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

Southwestern Association for Indian Arts

v LD

85-0212504

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No- o () _ FMV (or estimate) (d)
from Description of noncash property given See i 2 Date received
Part | (See instructions)
(a)
(c)
No. (b) . (d)
o i - FMV (or estimate) .
from
io Description of noncash property given (See Instructions) Date received
(a)
No. (b) @ (d)
from Description of noncash property given EMV ?or esti n.'mte) Date received
Part | (See instructions)
(a)
No. (6) o (@
S - FMV (or estimate)
from i
iy Description of noncash property given (See instructions) Date received
(a)
No. (©) 0 (@
from Description of noncash property given FMv !or estlrflate} Date received
Part1 (See instructions)
(a)
c
:o?';'\ Description of n rEb) h i ey (or{e{stimate) D . ived
] p oncash property given (See instructions) ate receive

823453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization Employer identification number
Southwestern Association for Indian Arts
i Inc, 85-0212504
Part Ill Excluslvely religious, charitable, €ic., CONNBUTIoNns 10 organizations described in section 501(C)(7), (8), Of at total more than $1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) > $

Use duplicate copies of Part lIl if additional space is needed.
(a) No.

gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorflﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff; aor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 6

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury ) Attach to Form 990. ) =
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Southwestern Assoclation for Indian Arts Employer identification number

. IRC. 85-0212504

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

L4 I

o]

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

Total number atend of year . .
Aggregate value of contributions to (durrng year}
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and doner ad\risors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . |:] Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [ Ives [Ino

I_Part Il | Conservation Easements. Gomplete |f the organlzatlon answered "Yes on Form 990 Par‘t IV Ime 7

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat L] Preservation of a certified historic structure
[___] Preservation of open space
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
Total number of conservation easements ... | 20

Total acreage restricted by conservation easements T 2b

Number of conservation easements on a certified historic structure lncluded in {a} AR | 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstorlc structure

listed in the National Register 2d

Number of conservation easements modrfled transferred reIeased extlngmshed or termrnated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes t:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M)@®)@? — oo dves [wo

In Part Xlll, describe how the orgamzatron reports conservat:on easements in |ts 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" on Form 990, Part IV, line 8.

1a

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

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) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

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 Revenue included on Form 990, Part VI, linet o -
b _Assets included in Form 990, Part X i P D
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D (Form 990) 2016
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Southwestern Association for Indian Arts
Schedule D (Form 990) 2016 , _Inc. 85-0212504 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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):

d |___| Loan or exchange programs

a Public exhibition
b ] 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 XIIl.
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? ... |:| Yes D No
| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? :] Yes D No
b If "Yes," explain the arrangement in Part X{I! and complete the follewmg table
Amount
¢ Beginning DalanCe ... .. .. ic
d Additions during the year ..., |1
e Distributions during the year 1e
f Ending balance ... . 1f
23 Did the orgarnzatlon mclude an amoum on Form 990 Part X I:ne 21 for escrow or custodmf account habmty'? L] Yes L_INo
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart Xl ... []
rrart Vv El‘ldowment Funds. Complete if the organization answered "Yes" on 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 173825, 173825, 173825, 173825, 173825,
b Contributions ... ...
¢ Net investment earnings, gains, and losses 8097, -5935. 7541, 38811, 17371,
d Grants orscholarships . . . . 8097, -5935, 7541, 38811, 17371,
e Other expenditures for facilities
and programs R PIOTPeTY
f Administrative expenses
g Endofyearbalance 173825, 173825, 173825, 173825, 173825,
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 p 100.00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations e |30 X
b If "Yes" on line 3a(i), are the related organlzahons Irsted as requwed on Schedu!e R'? L 8Db

4 _ Describe in Part Xl the intended uses of the organization’s endowment funds.

|Par‘t\ﬁ

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Yo BN vonmmrmmmmme s
b Bwldmgs
c Leaseholdlmprovements
d Equipment 134015. 63985. 70030.
e Other ..
Total. Add Ilnes 1a through 1e (Co!umn (d) must equai Form 990, Part X, column (B), line 10c.) .. . 70030.
Schedule D (Form 990) 2016
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Southwestern Association for Indian Arts
Schedule D (Form 990) 2016 . Inc. 85-0212504 page3
| Part Vll| Investments - Other Securities.

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

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

(A

(B)

©)

(D)

(5]

(F)

(G)

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

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

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1

(2)

(3)

4)
_ O

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) N 15.) .. oo cececnececennnnns B
] Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Capiltal Lease 68380.
(3)
(4)
(5)
(6)
7
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... p 68380,

2. Liability for uncertain tax positions. In Part XlIl, 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 Xl
Schedule D (Form 990) 2016
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Southwestern Association for Indian Arts

;- THie

_85-0212504 paged

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

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

T a0 O o

¢ Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VII, line 12;

Net unrealized gains (losses) on investments
Donated services and use of facilites ..
Recoveries of prior year grants ...
Other (Describe in Part XIIL.)
Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VII, line 7b
Other (Describe in Part XIll.)

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

1577884.

8097.

150400.

2e

158497.

1419387.

-106556.

-106556.

2312831

| Part Xil | Reconciliation of Expenses per Audited Financial Statéfﬁents Wlth Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1

V]
T 0 0 T o

Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

OerlosSes . .
Other (Describe in Part XIIL.)

Add lines 2a through 2d

e T T T e R

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

Investment expenses not included on Form 990, Part VIll, line 7b
Other (Describe in Part Xll.)
Addlines4aand4b
Total expenses. Add lines 3 and 4c (rhrs must equa! Form 990 Pam f:ne 18 )

2a

1580763.

150400.

2b

2c

2d

106556.

2e

256956.

1323807.

&8

0.

(4]

1323807.

I_Part Xl Supplemental Information.

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

Part X, Line 2:

Accounting standards prescribe a comprehensive model for how an

organization should measure,

recognize,

present and disclose in its

financial statements uncertain tax positions that an organization has

taken or expects to take on a tax return. Management has determined that
there are no material uncertain income tax positions.

Part XI, Line 4b - Other Adjustments:

Cost of Goods Sold -15445,
Fundraising Expense -91111.
Total to Schedule D, Part XI, Line 4b -106556.
832054 08-20-16 Schedule D (Form 990) 2016
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Southwestern Association for Indian Arts
Schedule D (Form 990) 2016 ; INCs 85-0212504 pages
[Part Xl | Supplemental Information (continued)

Part XII, Line 2d - Other Adjustments:

Cost of Goods Sold 15445.
Fundraising Expense 91111.
Total to Schedule D, Part XII, Line 2d 106556.

Part V, Line 4:

The endowment balance is donor restricted in perpetuity in the following

funds:

1. Messengers 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) 2016
632055 08-29-16
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SCHEDULE G OMB No. 1545-0047

I Inf 5 ; 5 . o
(Form 960 or 99065} Supplemental Information Regarding Fundraising or Gaming Activities 2016

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public

EmahasEate P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. LG D)

Name of the organization Southwestern Associliation for Indian Arts Employer identification number
» Inc. 85-0212504

Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [__] solicitation of non-government grants
b ‘:[ Internet and email solicitations f I:l Solicitation of government grants
c |___| Phone solicitations g D 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? l:[ Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

P iii) Did i v) Amount paid £ A
(i) Name and address of individual = - fL(m (eiser (iv) Gross receipts té %OI’ retainerc}j by) (vi) Amount paid
or entity (fundraiser) (Whbictvity "ot control of | from activity fundraiser | 1© (O retained by)
contributions? listed in col. (i) organization
Yes | No
TORAI e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Southwestern Association for Indian Arts

Schedule G (Form 990 or 990-E7) 2016

Inc.

85-0212504 Page 2

|Part|||

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

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

(a) Event #1 . (b) Event #2 (c) Oli]her events () Totalevonts
: inter one (add col. (a) through
Gala AuctionMarket SEltEd
@ (event type) (event type) (total number)
=3
c
@
8|1 Grossreceipts ... 382642. 65408. 448050.
2 Less: Contributions .. 272141, 38766. 310907,
3 Gross income (line 1 minus line 2) .. 110501. 26642, 137143.
4 CESHDIIGE ovconerrmmmns e
5 Noncashprizes ... ..
)
[i4]
(7]
é 6 Rentfacilitycosts 12785. 11525, 24310.
x
wi
’g 7 Food and beverages 33469. 9293, 42762,
5
8 Entertainment . ... . ... 1550. 1550.
9 Otherdirect expenses 8468. 14021. 22489.
10 Direct expense summary. Add lines 4 through 9 in column (d) N 91111,
11 _Net income summary. Subtract line 10 from line 3, column (d) . » 46032,
]Eart Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) (d) Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo (c) Other'gaming col. (a) through col. (c))
@
&
o
1 CGHOSE PaVeNUS: oo s
w|2 Cashprizes
u% 3 Noncashprizes ...
i
L4 Rentfacilitycosts
[a]
5 Otherdirectexpenses ...
|_lYes % [L_I Yes % [L_] Yes %
6 Volunteer labor £ No No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o B

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

a Is the organization licensed to conduct gaming activities in each of these states? . L lves L_InNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 1 Yes [_l No

b If "Yes," explain:

632082 06-12-18
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Southwestern Association for Indian Arts

Schedule G (Form 990 or 990-£2) 2016 , Inc. 85-0212504 page3
11 Does the organization conduct gaming activities with nonmembers? . LI Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust, oramember ofapartnershlp or other entlty formed

to administer charitable gaming? . . e L Yes [ No

13 Indicate the percentage of gaming achwty conducted in:
a The organization's facility

13a %
b An outside facility ... . .. 113b %
14 Enter the name and address of the person who prepares the orgamzat:on s gammg/spemal 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? . . . D Yes {:] No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 1] Yes 1 No

b Enter the amount of distributions reqwred under state law to be distributed to other exempt organizations or spent in the

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

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

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) , Inc. 85-0212504 pagea

art IV| Supplemental Information (continued)

632084 Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990.
internal Fisveiis Seincs P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organizaton Southwestern Association for Indian Arts
v INE.
| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, ar
critera usad 1o award the grante O QRBISIANEET" s s onromss i T o e s R T sy T T e NS S A Vs
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Part Il I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on For
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vé&ggr}:ogc%fk (g) Desc
or government (if applicable) cash grant non-cash FMV. app(rais Sl noncash

assistance Othel")

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 _Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632101 11-01-16 35



Southwestern Association for Indian Arts
Schedule | (Form 990) (2016) i INC.

| Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Various fellowship awards and residency stipends 7 16500, 0,
Various other artist awards 152 86578, 0.

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

Part I, Line 2:

The recipient is required to submit progress reports on the work and

activity completed with the award. The final payment is paid once the

final report is received and the project is complete.

632102 11-01-18 36



SCHEDULEM Noncash Contributions RN TR

(Form 990) . o . 20 1 6

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
F e ranue 2w non | P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Southwestern Association for Indla_n Arts Employer identification number
, Inc. 85-0212504
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIIl, line 1g
1 At-Worksofat "X 144 256077.Fair Market Value
2 Art - Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . . .
17 Realestate-Other . . .
18  Collectibles | .. ... ...
19 Foodinventory . . ...
20 Drugs and medical supplies ... ..
21 Toxidenny . omnomamsmsrrenme
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other P | Jewelry & Pot ) X 113 50858.[Falir Market Value
26 Other » (Christmas Tre) X 5 2250.Falr Market Value
27 other » (Gift Certific) [ X 12 2208.[Fair Market Value
28  Other P | )
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 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? .. | B0a X
b If "Yes," describe the arrangement in Part Il
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUIBULIONS? ||| oot eeeeee oo | B2 X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Southwestern Association for Indian Arts
Schedule M (Form 990) (2016) , Inc. 85-0212504 Page 2

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

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No., 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. g
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information abo hedule rm r nd its instructi is at www.irs.gov/form990. Inspection
Name of the organization Southwestern Assoclation for Indian Arts | Employer identification number
;. INC: 85-0212504

Form 990, Part I, Line 1, Description of Organization Mission:

creating meaningful partnerships.

Form 990, Part VI, Section B, line 11b:

The draft of IRS Form 990 is reviewed by the staff and executive committee

of the board of directors. Any changes are made by the tax preparation firm

and the final draft is reviewed by the full board and approved during the

business portion of the meeting.

Form 990, Part VI, Section B, Line 12c¢:

The governance committee revisits the policy with the board annually and

the policy is provided in the board orientation for all new members. Key

contractors and staff are notified in their contract/employee policy upon

hire/contract-signing and verbally reminded if need or concern arises.

Responsibility for review of conflicts rests with the directors for staff,

contractors, and volunteers who are not board members, and with board of

directors and board members. Should a conflict arise, the individual with

such conflict will not be allowed to vote on the transaction involved.

Form 990, Part VI, Section B, Line 15:

Executive Director and/or Co-Directors' compensation, as well as

compensation for the managment 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of the organizaton Southwestern Associlation for Indian Arts
Inc.
L

Employer identification number

85-0212504

Form 990, Part VI, Section C, Line 18:

Available at GuideStar.org and upon written request.

Form 990, Part VI, Section C, Line 19:

This information is provided upon written request.

Form 990, Part XII, Line 2c:

There was no change in the audit oversight process during the year.

§32212 08-25-16
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev:Janugry:2017) Exempt Organization Return i N, TS HS

P> File a separate application for each return.
Department of the Treasury - gl 2 :
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Southwestern Association for Indian Arts

_ p THE. 85-0212504
E‘JZ Zinl: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your PO Box 969
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Santa Fe, NM 87504-0969

Enter the Return Code for the retum that this application is for (file a separate application foreachreturn) |0 [1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

the organization
® Thebooksareinthecareof p» 121 Sandoval St, Suite 302 - Santa Fe, NM 87501

Telephone No.p» 505-983-5220 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ... D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p D . If it is for part of the group, check this box p |:] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until November 15, 2017 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ X calendar year 2016 or

= ] tax year beginning , and ending .
2  Ii the tax year entered in line 1 is for less than 12 months, check reason: LI initial return LI Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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