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(Rev. January 2020)

Department of the Treasury
Internal Ravanue 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.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledl | southwestern Association for Indian Arts
e | ; Thes
2‘,?;239 Doing business as *k_®k**2504
ratum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fioal PO Box 969 505-983-5220
sied City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1539073,
il Santa Fe, NM 87504-0969 H(a) Is this a group return
15" | E Name and address of principal officerK1mberly Peone for subordinates?  [_lves No
pending same as C above H(b) Are all subordinates inc!uded?[:| Yes Ij No
| Tax-exempt status: LX] 501(c)3) [_]501(c)( ) (insertno.) |1 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . swala. org H(c) Group exemption number B>

[ ] Otherp>

K Form of arganization: | X Corporation [ ] Trust [__| Association

[ L Year of formation: 194 8] m State of legal domicile: NM

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: BX' inging Native arts to the
% world by inspiring artistic excellence, fostering education and
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line1a) 3 10
: 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 2019 (Part V, lne2a) 5 23
£ | 6 Total number of volunteers (estimate ifnecessary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... s | TH 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine Th) 471366. 657198.
€| 9 Program service revenue (Part VIl ine 2g) ... 604399. 553400.
@ | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 18587. 12022.
5 :
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . 83529, 205187,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... . 1177881. 1427807.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 94649, 84723,
14 Benefits paid to or for members (Part IX, column (A), line d4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 399769. 445111,
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) B> 263109.
Y1 47 Other expenses (Part IX, column (&), lines 11a-11d, 11-24¢) 553752. 726023,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... 1048170. 1255857,
19 Revenue less expenses. Subtract line 18 from line 12 ... 129711. 171950.
58 Beginning of Gurrent Year End of Year
£5| 20 Total assets (Part X, line 16) 470805. 669435,
<3| 21 Total liabilities (Part X, line 26) 101900. 74098,
25| 25 hiokassoks orfund balinoes: SbHmGE e 21 0 NS0 ..o 368905, 595337

| PartJ Signature Block

Under penalties of perjury,ydeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and corgpletg

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> W\ | 11 (3 20
Sign g’pature Ulcer Date
Here Kimbefly Peone, Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date ok ||| PTIN
Paid Michael L. Moore Michael L. Moore 11/12/720| %smgons P01473163
Preparer |Firm'sname p MP Group, Inc. Fim'sEIN jp. ® F=***T708]
Use Only | Firm's address p. 8500 Menaul NE, Ste A220

Albuguerqgue, NM 87112 Phoneno.505-340-2020

May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes || No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)

See Schedule 0 for Organization Mission Statement Continuation



Southwestern Association for Indian Arts

Form 990 [2019) , Inc. 85-0212504 page2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any e N thiS Part 1l ... oo ereraseeseeess s ae s D

1  Briefly describe the organization's mission;
Bringing native arts to the world by inspiring artistic excellence,
fostering education and creating meaningful partnerships.

2 Did the organization undertake any significant pregram services during the year which ware not listed on the

PHO FOMM 890 0 990-EZT ...\ oottt e eeererreen [Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? .. DYes [X] No

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

4 Describe the organization's program setvice accomplishmenits for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program sarvice reported.

4a  (Code: ) (Expensas § 542023, tneluding grants of § 10419. ) [Rovenue$ 514855, )
The Santa Fe Indian Market is the largest exhibition of Indian art in
the world. The annual market promotes Indian art and culture through
exhibition and sgales 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.

4h (Cod91 } (Expsnses 3 9 9 2 7 9 + Including grants of $ 7 4 3 0 4 . ) (Revenua % l 2 5 5 0 . )
SWAIA fellowship and awards programsg help native artists to refine and
promote excellence in their art while also promoting mative 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 2019, more than 1100 artist entries were received for
the competition for over §74,000 in award monies. the fellowship award
program gives small grants to geven adults and two youth native artists
who have been gelected through an application and jury process. The
fellowship award recipients also receive educational opportunities to
study with established SWAIA artists, promotion in SWAIA ads, magazine
articles and press storleg, and gpecial honoring ceremonies.

4c  (Coda: } (Exponsas § 22641 . inowding grants of § ) {Revenuo § 51495, )
Winter Indian Market brings 150 of the best of the Indian Market
artists to Santa Fe for a holiday weekend event just before the
Chrigtmas holiday. Special public educational programs and
entertalnment are geared toward expanding knowledge and exposure to
native arts and culture. In 2019, over 2,400 people attended the
two-day event.

4d  Other program services (Describe on Schedule O.)
{Expenses § including grants of $ ) (Revenus $ )
4e¢  Total program setvice expenses 663943,

Form 990 (2019)
932002 01-20-20



Southwestern Assoclation for Indian Arts

Form 90 (2019 ;, Inc. 85-0212504 page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947{a)(1) {other than & private foundation)?
IF2YES," GOMPIGEE SCROGUIO A ||| oo eteee et e s are e ene s er s 1| X
2 Is the organization required to complete Schedule B, Schechile of Contributor? ||| ... s, X
3 Did the organization engage in direct or indirect political campaign activities on bghalf of or in opposition to candidates for
public office? /f "Yes," complete Schadlile C, Partl | | ...t et et 3 X
4 Sectien 501(c)(3) organizations. Did the organization engage in lobbying activities, or have g section 501{h) election in effect
during the tax year? /f "Yes," complate Schedula G, Part il | et e 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501(c)(E) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduie C, Part 1l .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " compiete Schedule D, Part I ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," COmMpIate SCRBONEB D, PAITIV ||| | .. .eeiiieiioseeecee et eeer e er et s eseses e enesees s s eeee s s e eeeess st e 9 X
10 Did the organizaticn, diractly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, PAITV | e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amcunt for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAMEVE oo ems s st 10 2000 0050004518008 8 4R8B4 e e oo 11a] X
b Did the organization report an arnount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 1687 /f "Yes," complete Schadule D, Part VIl 11b X
¢ Did the organization report an amount for investments - pregram 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 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of iis total assets reported in
Part X, line 182 i "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 /f 'Yes," complete Schedule D, Part X 11e | X
T Did the organization’s separate or consolidatad financial statements for the tax year include a footnote that addresses
the erganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedufe D, Part X 11 | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? /f "Yes,' complate
SCNEAUE D, PAIS XIANGA XN ..o oo es e oo st st e e 12 X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Ves," complete Schedule F, ParS L8NGV | ..._._.......o.o———————————— 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? /f "Yes," complete Scheduie F, Parts  and IV || e, 15 X
16  Did the organization report on Part IX, column (4), line 8, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes," complete Schedule F, Parts iand IV ||| e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 8 and 11e? /f "Yes,* complete Schedule G, Part 1 | . e, 17 X
18 Did the organizatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIl fines
1o and 8a? If "Yes, * complete Schedule G, PAIt il ... . . ..o 18 | X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChedule G Partill ||| .. .. i ere e et et e et e et et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedufe H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 17 /f "Yes, " complete Schedule i, Partsfand il .. L | 24 X
952003 £1-20-20 Form 990 (2019)
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Southwestern Agsscciation for Indian Arts
Form 990 (2019} , Inc. 85-0212504  paged
Part IV | Checklist of Required Schedules (sontinued)

Yes | No

22 Did the organization raport more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If "Yes, " compiete Schedule I, Parts  and Il a0 | X

23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes," complste
SORBAUIS U _........¢occcerers e eers e s 85888 1 8131 23 X

24a Did the crganization 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 fE'NO," GO EONINE 258 || ..o oo oot st ettt et ettt e eree 24a p:4
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-GXOMPEBONUST || s et et et ettt et ea et b et eet et et e et ettt ee s 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during theyear? . . 24d
25a Section B01(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! 2Ba X

b s 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 890 or 990-EZ7 If "Yes, " complete
SCREAUIB Ly PAITT oo eee e e e oot st vee et et s os et et es st 111t sas et ant e ee e s e eeee 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f 'Yes," complefe Schedule L, Part ! . 26 b4
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator of founder, sulestantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employese thereof) or family member of any of these persons? /f "Yes," compiete Schedulo L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? if

"Yes," complete Soheduie L, PAIV | e 28a X
b A family member of any individual described in line 28a7? /f 'Yes," complete Scheaule L, Part IV ... . 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
*Yes," complete SChedie L, PArt IV ||| || oo 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
sontributions? i Yes, " CoMBIte SCREOUIB M || || ... .. oo ee st e 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes, " complete Schedule N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes, " complete
SCHEOUIE Ny PAMEIE e et s s bbb eSSttt enren 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, i, or IV, and
PAIEV,ENE T s oece oot s ostsosssss st ant s e oo e ees e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b if "Yes" ta line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, PartV, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule By PNt V, 1€ 2 ..o e oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Pat Vi 37 X
38 Did the organization compiste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
] Note: All Form 890 filers are required to complete Schedule O .. . e 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ine in this Part V' ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O-if not applicable ... ... 1a 38
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 repartable gaming
fgambling) winnings to prize WINNSrS? s 1ic | X

932004 01-20-20 Form 990 (2019)



Southwestern Association for Indian Arts

Form 980 (2019) , Inc, 85-0212504 page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year coverad by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the crganization have unrefated business gross income of $1,000 or morz during the year? ...
b If "Yes," has it filed a Form 990-T for this year? If "No® fo fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR).

3a X
3b

ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..., 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or Bb, did the organization file Form B888- T 5S¢

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 daductible as charitable contrbUtONS T Ga X
b [f "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts
wera NOE AN dOdUBHIDIET | . . oottt et et et 6h
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 cortribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
te file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization maks any taxable distributions under section 49667 Sa
b Did the sponsoring organization maks a distribution to a donor, donor advisor, or related person? .. . b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIl ine 12 . . 10a
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders | .. ... ieieececes e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from them.) e, 11b
12a Section 4947{a){1} non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I
13  Section 501{c){29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional informaticn the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e 13b
¢ Enterthe amountofreserves onhand ||| ... s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedvieo 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,00C,000 in remuneration or
excess parachute paymentis) during the YEar? | . et e ettt 15 X
If "Yes," sse instructions and file Form 4720, Schedule N. _
16  Is the organization an educaticnal institution subject to the section 4988 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 {(2019)

832006 01-20-20



Southwestern Association for Indian Arte

Form S8C (2019) (. Inc. B5-0212504 pageb

[ Part VI| Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b beiow, and for & "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any NS N NS Part V1 it i it eeesecasaseseenes ceeanene
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax vear .. 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on 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, or Key eMPIOYEE? ||| ... ... e e ettt ee e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or cther pgrson? 3 X
4  Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or Stockholders? . e et 6 p:
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOY? e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhalders, or
persons other than the Qoverning DOUYT e e e et et ettt eee et e e e st s eeneernes 7b X
8 Did the organization contemparaneously document the mestings held or writtan actions undertaken during the year by the following:
8 The gOVeIMING DOUYT ...........ccoocruiisoeovosseecies e it e soass s seesseeesseeese e ee oo vervemnn | 88 | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Isthere any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addressesonSchedule O ... 9 X
Section B. Policies (This Ssction B requssts information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 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? 10h
11a Has the crganization provided a compiete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 280,
12a Did the crganization have a written conflict of interest policy? /f "No," go to lne 13 i2a| X
b Wara officers, diractors, or trustees, and key employess reguired to disclose annually Interests that could giva rise to conflicts? 120 | X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule C how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? Ll X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . e 15a| X
b Cther officers or key employees of the organization 15h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING tNE YEAMT e e e et 16a X
b If "Yes," did the organization fcllow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16k

Section C. Disclosure

17  List the states with which a copy of this Form 990 is recuired to be filed PNM
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 99C-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check ail that apply,
L1 own website Another's website Upon request ] Other (explain ocn Schedule O)
19 Describe on Schedule O whather (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
the organization - 505-983-5220
121 Sandoval &t, Suite 302, Santa PFe, NM 87501
932006 01-20-20 Form 990 {2018)
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Southwestern Assoclation for Indian Arts
Form 930 (2019) , Inc. B5-0212504 page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of note 1o any N i NS Part VYl
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 organizatior’s tax year,

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

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

® st the organization's five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & 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 employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

A (8) i) () (E) (F)
Name and title Average | o not ciﬁfﬁ'ﬁg it e Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week cffioar and a direatorfirustes} from from related cther
(list any g the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related |z {& 2 (W-2/1099-MISC) organization
organizations| £ £ £iE and related
below g g < |8 il g organizations
ling) |2|E[5|5|eB E
{1) Elizabeth M, Kirk 5.00
Chair X 0. 0. 0.
{2) Domingquae Tova 5.00
Vice Chalr X 0. 0. 0.
{3) Traci Rabbit 5.00
Sacretary ) X 0. 0. 0 .
{4) Lloyd K, "skip" Sayre 5.00
Treagurer X 0. 0. 0.
(5) Thomas A, Teegarden 2.00
Director X . 0. 0.
{6) Daniel Crane 2.00
Director X 0. 0. 0.
(7} Chris Youngbleod 2.00
Director X 0. 0. 0.
{8) Mark Bahti 2.00
Dizector X 0. 0. 0.
{%) Stephine Poston 2.00
Director X 0. 0. 0.
{10) Randall Chitto 2,00
Dirsctor X 0. 0. 0.
(11} Ira Wilson 40.00
Executive Director X 67308. 0. 0.
(12} Yvonne Glillespie 40 .00
Interim Co-ED X 20737. 0. 0.
{13) Amanda Crocker 40.00
Interim Co-ED X 21599. 0. 0.
932007 01-20-20 Form 980 (2019)



Southwestern Association for Indian Arts

Form 990 {2019 , Inc. 85-0212504 page8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) {C) (D) {E) (F)
Name and title Average ido not c,f; gksmg';'iha nons Reportable Reportable Estimated
hours Per | vox, unlsss petsch Ie both an compensation compensation amount of
week oftloer and a diractor/{rustes) from from related other
{listany |5 the organizations compensaticn
hoursfor | < = organization (W-2/1009-MISC) from the
related H %’ z {(W-2/1098-MISC) organization
organizations| £ | £ g[S and related
below ERE o 2 58 s organizations
10 SUBLOTAL __.....oocooceoe oo > 109644, 0. 0.
¢ Total from continuation sheets to Part VIi, Section A ... . » 0. 0. 0.
d Total {add lines b and 1c) ... ettt st ene et »|. 109644, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 DCid the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a?2 /f "Yes," complete Schedule J for such individual ||| ... ... 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? /f " Yes, " Complate SoReaUIe J 101 SLCN O S0 | tiesieressiineesineesssresissasesnses sesrsne 5 X

Section B. Independent CGontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

Form 990 (2019)
932008 01-20-20



Southwestern Association for Indian Arts

Form 990 {2018) , Ind. 85-0212504 page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..o i e v D
(A (B} <) D)
Total revenue | Related or exempt|  Unrelated Revenue gxcludad
function revenue |business revenue| Irom tax under

sections 512 - 514

%Q 1 a Federated campaigns . ... 1a
gg b Membershipdues 1b 124315,
ngt ¢ Fundraisingevents . .. ... 1c 90225,
'(35 d Related organizations ,............. id
g“ UEJ e Government grants {contributions) |1e
o o f Al other contributions, gifts, grants, and
E £ slmllar amounts not included above . | 1f 442658,
'g-u ¢ Nongash contributions inchudsd in fines 1a-1t | 19 |$
G®| h Total Addlines a1t oo > 657198,
Business Code
9 | 2a Santa Fe Indian Market | 711300 553400, 553400,
.g o b
uc c
ES
e ¢
8 e
& f All other program service revenue ...
g_Total. Add lines 2a-2¢ 553400.
3 investment income (including dividends, interest, and
Othar SIMIAr AMOUNES)., ... _....o.ovvos oo v, > 12022. 120232.
4 Income from investment of tax-exempt bond proceeds -
B ROYARIBS oo et srer e e senes | =
(i) Real (i) Personal
6a Grossrents Ba
b Less: rental expenses | |6b
¢ Rental income or (loss) |6¢
d Netrentalincome or {oss) ... »
7 a Gross amount frem salzs of () Securities {ii} Other
assets other than inventory [ 7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(oss) ... 7c
4 d Netgain or (1088} _.....cc...iiviiivrrinvrn e e >
E 8 a Gross Income from fundraising events (not
& including $ 90225, of
contributions repotted on line 1c). Ses
PartlV,line 18 ... 8a] 269120.
b Less: direct expenses 8h 89433, .
¢ Netincome or (loss) from fundraising events ... > 179687. 179687.
9 a Gross income from gaming activities. See
Part IV, e 19 ...\, %a
b Less:direct expenses ... 9b
¢ Netincome or (loss) from gaming activities .................. | 2
10 a Gross sales of inventery, less returns
and alowanGes ._____..._....................... 10of 47333,
b Less:costofgoodssold ... 10b| 21833,
¢_Net income or (loss) from sales of inventory ... > 25500. 25500.
" Business Code )
2yl11a
23
55 *
I
g | d Alotherrevenue ...
e Total. Add lines 1ia11d . .
12 Total revenue. See instructions 1427807, 578900, 0. 191706.
£32009 01-20-20 Form 990 (2019)
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orm 890 (2019)

et

Part IX | Statement of Functional Expenses

Southwestern Association for Indian Arts

, Inc.

85-0212504 page10

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

Check if Schedule O contains a response ornote to any line in this Part IX . ... vvenereeneas [ ]
Do not Inciude amounts reported on fines 6b, Total exgenses Prograﬁ)serv ice Management and Funélr)a)ising
7b, 85, 85, and 10b of Part VIl expenses general expenses eXpenses
1 Grants and other assistance fo domestic organizations
and domastic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals, See Part IV, ine 22 ... 84723, 84723,
3 Grants and cther assistance to fereign
organizations, foreign governments, and foreign
individuals, See Part ¥, lines 15and 16 .
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees .. ... 109645, 40740, 37774. 31131.
6 Gompensation not included above to disqualified
persons (as tefined under section 4958(f)(1)} and
persons described In section 4958(c)(3WB) ...
7 Othersalariesandwages ............................. 265506- 188532. 35407- 41567.
& Pension plan accruals and contributions (include
section 401(k) and 403(h) employar contributions)
9 Otheramployee benefits 339096. 22028, 6137, 5831.
10 Payrolitaxes 35964, 23303, 6493. 6168,
11 Fees for services (nonemployees);
a Management .. ...
BLeGal e 54610. 24610,
e Accounting 17331. 17331,
€ LOBBYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {Ifline T1g amount exceeds 10% of line 25, .
column (A} amount, list Ine 11g expenses cn Sch 0.) 80873, 32416, 48457,
12 Advertising and promotion ... 109737, 27110, 4642. 77985,
13 Officeexpenses 50559, 6025. 33796. 10738.
14 Information technology ... ..o
15 Royalties ...
16 OCOUPENGY ........oooooooo oo 65763, 65763.
17 Travel |
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 INEIBSE .o 1793. 1793.
21 Paymentstoaffiiates
22  Depreciation, depletion, and amortization 22140, 22140,
23 INSUMANGE ... ..o oo 4371. 4371.
24  Other sxpenses. ltemize expenses not covered
above (List miscellansous expenses on line 24e. f
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0.)
a Production expense 285896. 238990, 6128, 40778.
b Admilnlsgtrative 32950. 76. 32420, Ah4,
c
of
e All other expenses
25 Total functional expensas. Add lines 1 through 24a 1255857, 663943, 328805, 263109,
26 Joint costs. Completa this line only if the organization
reported in column (B) jeint costs from a combined
educational campatgn and fundraising solicitation.
Gheck hers - [ 1 # toltowing s0P 96-2 (ASC 958-720)
832010 01-20-20 Form 990 (2019)
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Southwestern Association for Indian Arts

Form 990 (2019) L Inc, 85-0212504 page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response of note to any line in this Part X ... i i it eeieeseeceeescersssssnnens ]
(A) {8
Beginning of year End of year
1 Cash - NON-Nterestheanng .. ..........ccccoo.vevereoeeieseosooee oo 711.] 4 610,
2 Savings and temporary cash iINVestMents ... .o 140468.] 2 321967.
3  Pledges and grants receivable, net ... 3
| 4 AGCOUNTS rSCIVADIE, NBL ... ... ..oe.ceceoveessses s s ccsens s 19457.] 4 13605,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4958(c)(@HBY ... 6
£ [ 7 Notesand loans receivable, net . ... 7
@ | B Inventories Tor SAIE OTUSE , .. .. ... irsrnsens s sresr s s enssesnassssaresene 8
< 8 Prepaid expenses and deferred charges ... 19725.] o 4525.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D . 10a 160479,
b Less: acoumulated depreciation ... 10k 120446. 57128.} 10c 40033.
11 Investments - publicly traded securites 233316.] 11 2886595,
12 Investments - other securities. Sae Part IV, ling 11 . 12
13 Investments - program-telated. Sse Part IV, line 11 s 13
14 Intangible 8886lS e 14
15 Otherassets. See Part 1V, e 11 .. ... 15
16  Total assets. Add lines 1 through 15 (must equUal NG 33) ... 470805 .| 18 669435,
17  Accounts payable and accrued expenses 61866.] 17 49431,
18 Grantspayable | ... .. 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g |22 l.oans and other payables o any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persons ... 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
Rt T o 40034.) 25 24667,
26 Total liabilities. Add lines 17 through 25 . oo 101900.| 28 74098,
, Organizations that follow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33.
'_E 27  Net assets without donor restrictions 179734 .0 27 397602.
g 28  Nat assets with donor restrictions 189171.] 28 197735,
g Organizations that do not follow FASB ASC 958, check here P I:'
i and complete lines 29 through 33.
.; 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f‘ 31 Retained eamings, endowment, accumulated income, or other funds .. 31
Z |32 Totalnet assets or fund balances ... 368905.| 3 595337.
33 Total liabilities and nat assets/fund balances ... 470805.] a3 669435,
Form 990 (2019)

932011 01-20-20
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Southwestern Association for Indian Arts

Form S20 (2019} , Inc. 85-0212504 page12

Part X! ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ..o eieeieeeeesenneenseenan

1 Total revenue (must equal Part VIII, column (4), line 12) 1 1427807.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1255857,
3 Rovenue less expenses. Subtract line 2 rom Ne 1, _.......c.cccoorioiiiiiis oo 3 171350,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 368905,
& Not unroalized gains (Ios8es) oNINVESIMBNIS e 5 54482,
6 Donated services and use of faCllIIBS . ... et 6
T INVESIMENT BXPENSES || ... it et st et ettt et sh e et eree e 7
8  Priorperiod adjUSIMENTS | e e e st eee e e enernes 8
@ Other changss in net assets or fund balances (explain on Schedule Q) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIMN (B 1o et eeasees e et seesess cose et et es oot ee ettt et s sensenes e 10 595337.

| Part XII| Financial Statements and Reporting

Check if Schedule © contains a response ot note to any lineinthis Part X1l ... e,

2a

3a

Accounting method used to prepare the Form 990: (I Cash Accrual D Cther

Yes | No

If the organization changed its method of accounting from a pricr year or checked "Cther," explain in Schedule C.
Were the organization's financial statements compiled or reviewad by an independent accountant?
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
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
cohsolidated basis, or both:
I:' Separate basis (1 consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changad sither its oversight process or selection process during the tax year, explain on Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OMB GIFOUIAE ArTB3? | .ottt et st et en e ettt e et et eeaeteret e eeae s eeeeeeesaeess s eeseeeeensenseesesenssaresesesssee

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits oo,

2b X

2c| X

3a X

3b

932012 01-20-20

12
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ﬁﬁ:‘i‘;’o";ﬁgﬁ_m Public Charity Status and Public Support 0;61;587

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust,

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

Intemal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

, Inc. 85-0212504

[PartT |

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 kox)

1

B oWN

10

[ U WO O

11 L]
12 [

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

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}( 1XAM(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). (Complste 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 11.)

An agricultural research organization described in section 170{b){ }{A){ix) operated in conjuncticn 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 suppott from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquirad by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part |11,

An arganization organized and operated exclusively to test for public safety. See section 509(a){4)}.

An arganization 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}. Chack the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a |:| Type |. A supporting crganization cperated, supervised, or controlled by its.suppotted organization(s), typically by giving
the supportad organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol 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.
¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
a [ Type Ill non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, andt Part V.
e ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill
functicnally integrated, or Type lll nonfunctionally integrated supporting organization.
T Enter the number of supported OFganIZatoNS | | ... e et et e h e s | |
g Provida the follewing information about the supported crganization(s).
(0 Name of supported iy EIN ‘(';,2 ggﬁ&f?ﬁ?ﬂ?ﬁ% e oo el T {v) Amount of monetary T {vi) Amount of ofar
organization above (366 innstr’rL]ctions)) Yes No support (see instrustions) | support {ses instructicns)
Total

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 93ro21 09-25-19  Schedule A (Form 990 or 990-EZ) 2019

13



Southwestern Association for Indian Arts
Scheduls A (Form 990 or 890£7) 2019, Inc. 85-0212504 pageso
Part 1l | 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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2015 {b) 20186 [c) 2017 {d) 2018 {e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants." 591302.] 610367.| b551461.] 471366.] 657198.! 2881654,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits hehalf

3 The value of setvices or facilities
furnished by a governmental unit to
ihe organization without charge

4 Total. Add lines 1 through 3 591302.] 610367.] 551461, 471366.] 657198.] 2881694.

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

column ) s
6 _Public support. Subtact lina & fram lins 4. ' 2881694,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2015 (b) 20186 (c) 2017 (d} 2018 {e} 2019 {f) Totat
7 Amounts from line 4 561302.] 610367.] 5bl4el.] 471366.] 6h7198.] 2881694.

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalies,
and income from similar sources 3946. 12304, 24838, 18587. 1202z2. 71697.

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

40 Other income. Do hot include gain
or loss frem the sale of capital
assets (Explain in Part VL) ... 500. 500.

11 Total support. Add lings 7 through 10 2953891.

12 Gross recaipts from related activities, etc. (see INStUCHONS) 12 |

13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX ANG ShOP MBI L. i i e it ee oot et ieitseiese cheeeeseessians paaseseseeesbomens oreeeaeoans sesrusstsars srtrssesesnsssres > :l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f} divided by line 11, colurmn {f)) ... 14 97.56

15 Public support percentage from 2018 Schedule A, Part 1, ine 14 15 97.81L
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e,
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly SUPOREd OrGaN Zat O »
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mora,
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-clrcumstances" test. The organization qualifies as a publicly supported organization | g |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 s 10% or

more, and if the crganization mests 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 qualifiss as a publicly supported organization ... ... . | L]

18 Private foundation. If the organization did not check a box on line 13, 162, 18k, 17a, or 175, chack this box and see instructions ......... | |:|
Schedule A {Form 990 or 920-EZ) 2019

832022 08-25-18
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Southwestern Association for Indian Arts
Schedule A (Form 990 or990-E7) 2019, INC. B 85-0212504 pages
Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or f the organization failed to qualify under Part [1. If the organization fails to
gualify under the tests listed below, please complete Part il }
Section A. Public Support
Galendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 (¢} 2017 (d} 2018 {e} 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, of facilities furnished in

any activity that is related to the
organization’s tax-exempt purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuas 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 throughs ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Ameunts included on lines 2 and 3 recelved
from othar than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public suppott. gusictine 7¢ irem lina 6.3
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2015 (b} 2016 {c) 2017 {d) 2018 {e)} 2019 (f) Total

9 Amountsfromline® ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from simifar sources

b Unrelated business taxable incoms
(less section 511 taxes) from businesses
acquired after June 3G, 1975

cAddlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -.-oeoeee
13 Total support. (ad fines &, 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{¢)(3} organization,

ChECK H1I5 OK ANME SEOP NEEE . .iiii oot oo oo ies e ittt st e be it oot et ie s st ee e e er et e e st L e ee s et Lt ee e et eh bt bt ettt b ettt creanres ||
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column () ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il fine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2019 (line 10¢, column (f), divided by line 13, column ) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, N 17 18 %

19a 33 1/3% support tests - 2019, 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

moere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... »
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 cr line 19a, and ling 16 is more than 33 1/3%, and
line 18 is not more than 32 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization » (]
20 Private foundation, If the organization did not check a box on line 14, 192, or 18h, check this box and see iNStructions ........................ | 2 I:l
932028 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019

15



Southwestern Association for Indian Arts
Schedule A (Form 990 or 990-E2) 201¢ , Inc. 85-0212504 pages
Part V| 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Pait |, 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 goverming
documents? /f "No," describe in Part V| how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuwing 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 V| fiiow the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? /f "Yes," answer
(b} and (c} befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 /f "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 crganization put in piace to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization™? /f
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whethar to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being conirofied or supervised by or in connection with its supported organizations. 4ab

¢ 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)? /f "Yes," explain in Part V| what controls the organizaticn used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purpcses. 4c

Sa Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable}. Also, provide detall in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reascns for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the ocrganizing document). 5a

b Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than (f) its supported organizations, (ji) individuals that are part of the charitable class
benefitad by cna or more of its supportad organizations, or {iiiy other supporting organizations that also
support or benafit one or more of the filing organization's supported organizations? /f "Yes," provide defail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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," complate Part | of Schedtle L (Form 990 or 950-£Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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. Sa

b Did one or mere disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detall in Part V. 9b

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any parsonal banefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 8¢

10a Was the organization subject to the excess business holdings rules of ssction 4943 because of section
A4943(f) (regarding certain Type Il supporting organizations, and all Typs lll non-functionally integrated

suppotting organizations)? /f "Yes, " answer 10b befow. 10a

b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Southwestern Association for Indian Arts

Schedulz A (Form 930 or 990-E7) 2019, INC. 85-0212504 pages
[Part IV | Supporting Organizations ;onineq)

Yos | 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)
helow, the governing body of a supported organization? 11a
b A family member of a perscn described in (a) above? 11b
¢ _A35% controlled entity of a person described in (g) or (0) above?!f "Yes" to & b, or ¢, provide detal in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, 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? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or {rustees were alfocated among the supported
organizations and what conditions or restrictions, if any, appfied fo such powers during the tax year. 1

2 Did the crganization operate for the bensfit of any supportted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part VI how providing such benefit carried out the purpesas of the supportfed organization(s) that operated,
supervised, or controfled 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 trustaes of each of the organization's supported organization(s)? /f 'No," desctibe in Part VI how controf
or management of the supporting organization was vestaed in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (j) a written notice desctibing the type and amount of support provided during the prior tax
vear, (ii) a copy of the Form 990 that was most recsntly filed as of the date of notification, and (i} copies of the
organization’s governing documents In effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directars, or trustees aither (i) appointed or elected by the supported
organization(s} or (i} serving on the governing Lody of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chechk the box next to the method that the crganization used to salisfy the Integral Part Test during the yeatsee Instructions).
a D 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 befow.
c The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions),

2 Activitios 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 thelr exempt purposes,
how the crganization 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, cne or more
of the crganization’s supported organization(s} would have been engaged in? f "Yes," expiain 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. 2h

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

a Did the organization have the power to regularly appoint or glect a majority of the officers, directors, or
trustees of each of the supported organizations? FProvida details in Part V1. 3a

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

832025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Southwestern Agsociation for Indian Arts

Schedule A (Form 960 or 990-E7) 2019, 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 lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ®) E;‘,Lg;rizr:];gear
1 Net shott-term capital gain 1
2 Recoveties 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 aperating expenses paid or ingurred for production or
cellection 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
Section B - Minimum Asset Amount (A) Prior Year ® g%;riznzl\)’ear
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 monthiy value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exgmpt-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 applicabie to non-exempt-use assets 2
3 Subtraci 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). 4
5 Net value of hen-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 5]
7 Recoveries of ptior-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, Columin A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check herz If the current year is the organization's first as a non-functionaliy integrated Type Ill supporting organization (see

Instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Southwestern Assoclation for Indian Arts

Schedule A (Form 920 or 990-E2) 2019, INC. 85~-0212504 Page 7
|Part V | Type lll Non-Functionally Integrated 509{z)(3) Supporting Organizations (i eq)
Section D - Distributions Current Year

1 Amounts paid to supporied arganizaticns 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)
Cther distributions {desctibe in Part VI). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part V1). See instructions.
9 Distributahle amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

3
4
5
3]
7
8

(B (ii) (i)
Section E - Distribution Allocations (see insiructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Sectich C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

a_From 2014

b From 2018

c_From 2018

d From 2017

e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7. 3
Applied to underdistributions of prior years

<]

-3

Applied to 2019 distributabie amount

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

5 Remaining underdistributions for years pricr to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructichs.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructicns.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ (o |0 |o |

Excess from 2019

Schedule A {Form 920 or 990-EZ) 2019
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Southwestern Association for Indian Arts
Schedule A (Form 990 or §90-E2) 2018, Inc. 85-0212504 pages

Part Vi | Supplemental Information. Frovide the explanations required by Part Il, line 10; Part Il, ling 17a or 17; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 94, 9b, 9¢, 11a, 11h, 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, linas 2, 5, and 6. Also complets this part for any additional infermation.
{See instructions.)

942028 09-26-19 Schedule A (Form 990 or 990-EZ) 2019
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- “ OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) p- Complete if the organization answered "Yes" on Form 990, 201 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1e, 11f, 123, or 12b, .

Department of ths Treasury P Attach to Form 990, Open to Public

Internal Revenue Servico P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

, _Inc. 85-0212504

[Part] | 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 T R - R R

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

Total number atend of year | ,.............ccoev oo,
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueat end of year .. ........cccoiiivmivicrens
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propertty, subject to the organization's exclusive legal control? :' Yes |:| 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 prvate DeNefit? .o i i e ieie it eetteree it sireesrteisrreneesrrsrntrtsreeas [:' Yes L] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

2

o0 o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or ecucation) [ preservation of a historically important land area
[] Protection of natural habitat Preservation of a certified historic structure
(I Preservation of open space
Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a consearvation sasement on the last

day of the tax year. Heid at the End of the Tax Year
Total number of conservation BASEMENMTS ||| ... ... et estes b b 2a

Total acreage restricted by conservation BasemMeNntS . e e 2h

Number of conservation easements on a certifled historic structure included in (&) 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed In the National RegiSter | ... s st s 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization 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 HholdS Y [:l Yes l:‘ No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3

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

AN SEOHON T7OMEANBIINT ........ ..ot ettt ettt et Yes [ Ino
In Part X, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnots to the organization's financial statements that describes the

organization's accounting for conservation eassmeants.

| Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organizaticn elected, as permitted undsr FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets hsld for public exhibition, education, cr research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical freasuras, 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 Vill, line 1 |
{ii) Assetsincluded in Form 890, PArEX | ... i et e e |

2 )i the organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIIL ine 1 | ... e > §
b_Assets ncluded N Form 00, Par X i ot et ie b erie e s eia e eret bt e er et s | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

832061 10-02-1¢
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Southwegtern Asscciation for Indian Arts
Schedule [ (Form 880} 2019 , Inc.

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

85-0212504 page?2

3 Using the crganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply):
a ] Public exhibition
b Scholarly research

d |:| Loan or exchange program
e Other

c Preservation for future gensrations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.

& During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets

1o be sold to raise funds rather than o be mainiained as part of the organization's collection? ... i, [ Ives __INo
! Part IV | Escrow and Custodial Arrangements. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount cn Form 890, Part X, line 21.
1a |Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMMGO0, PAILX? et e ettt et eeer e [Clves lno
b If "Yes," explain the arrangament in Part XI!| and complete the following table;
Amount
€ BeginNING BAIANCE . ..ottt bs et s et 1c
d Additions during the year . 1d
e Distributions during the year 1e
£ OENGING DAIANGE | ...\t e et et b b bbb dens 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... L ves L] Ne
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XHI i [ ]
[Part V| Endowment Funds. Cemplste if the organization answared "Yes' on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years tack | (e} Four years back
1a Begjnm‘ngof yearba]ance ..................... 173825, 173825, 173825, 173825, 173825,
b Contributions ...
¢ Netinvestment earnings, gains, and losses 54482, 17624, 16481, 8097, ~-5935,
d Grants orscholarships 54482, 17624, 16481, 8067, ~5935,
e Other expenditures for facilities
and programs s
f Administrative expenses ...
g Endofyearbalance ... 173825, 173825, 173825, 173825, 173825,
2 Provide the estimated percantage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowmsnt %
b Permanent endowment P %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funcs not in the possession of the organization that are held and administered for the organization
by: Yes | No
()} UNFeIatod OFGANIZAMIONS || ... || |\ .o\ ooooo oo oo oo eeee et oot eee e oo o 3afi) X
(il Related OFGANIZALIONS ||, .. . . oot ee et et et ee e et et enter e eeeeeees e ee et mee e eeese et s e s et antsanen 3alii) X
b If "Yas" on line 3ali)), are the related organizations listed as required on Schedule R? 3b

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

Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Part VI

Description of property (a) Cost or other (b} Cost or other (e) Accumulated {d) Book value
hasis (investment) basis (other) dapreciation
1a Land | ..
b Buildings
¢ Leasehold improvements ...
d Equipment .. 160473. 120446. 40033,
e Other i
Total. Add lines 1a through 1. (Colirn {d) must equal Form 990, Part X, column (B), fine 10C.) » 40033,

Schedule D {Form 990) 2019
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Southwestern Association for Indian Arts
Schedule D {Form 890} 2019 , Inc. 85-0212504 Page 3
| Part VII| 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 securily or category gncuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financialderivatives . ...
{2) Closely held equity interssts
{3) Other

)

(B}

(&)

()]

(E)

{F)

(G

(H)
Total. (Col. {h) must equal Ferm 990, Part X, col. {B) ling 12.} |
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
{a) Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

()
(2
(3
(4)
(5)
(6
@
(8)
©
Total. {Col. (b} must equal Form 890, Part X, col. (B) ling 13.}
| Part iX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.
(a} Description (b) Book value

{1
2
]
4
{5)
{6l
7
{8l
9
Total. (Column (b) must equal Form 990, Part X, ol (B) ine T8} ... >
| Part X | Other Liabilities.
Completz if the ocrganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Descrigtion of liability (b} Book value

(1} Federal income taxes

@ Capital Lease 24667,

(3}

@

&)

G

@

{8

&

Total, (Column (b) must equal Form 890, Part X, €01 (B) 18 25) .o ot > 24667.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check heare if the text of the foothote has been provided in Part Xili . ..

Schedule D (Form 990) 2019
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Southwestern Asscciation for Indian Arts
Schedule D (Form 990) 2019 , Inc. 85-0212504 paged
Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12;
a Net unrealized gains (losses) on investments N T I
b Donated services and Use of faCilities e —— 2b
¢ Racovatles of prior Year grants | ... s 2¢
d Other (Describe InPart XIL) s 2d
e Addlines 2athrough 2O e e e s 2e
3 Subtractline 2e fromling 1 3
4 Amounts included on Form 980, Part VI, ling 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, ine 7b ... ... 4a
b Other (Describein PartXIILY . e e 4b
€ Addlinesdaand &b e e e e et et 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) .o 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 123,

1 Total expenses and losses per audited financial Statemen s 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments e, 2b
€ OMBrIOSSES | ... et ettt e s ettt b 2
d Other (Describe in Part XL} e s 2d
e Addlines 2athrough 2d | e e et et et en et et tn e e 2e
3 Subtract line 2e fromline 1 3
4 Amounts included on Form $90, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line b ... da
b Other (Describein Part XIIL} e e e 4b
C AdliNesS Aaand Al | e e et e et 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 18.) .. ....ccccoiivciiniiiiiiiiiieaie 5

| Part Xill| Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5 and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4. 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 disclosge 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 V, Line 4:

The endowment balance is domor restricted in perpetuity in the following

funds:

1. Messengers of Healing Winds Foundation Endowment

952054 10-02-19 Schedule D {Form 990) 2019
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{Part Xill] supplemental Information (continuea)

2. William Randolph Hearst Foundation Fellowship Endowment

3. Helen Naha Memorial Award PFunds

4. Peter Dechert Indian Arts Award Fund

5. John Moore's Endowment

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department ef tha Treasury p- Attach to Form 990 or Form 990-EZ. Open to Public

Internal Raverus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Southwestern Assoclation for Indian Arts Employer identification number
, Inc. 8h-0212504

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, lina 17. Form 990-EZ filers ars 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 L Solicitation of non-gevernment grants
b [ Internet and email solicitations 1 Solicitation of government grants
[ [ 1] Phone solicitations g I:i Special fundraising events

d (] In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including cfficers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I Yes (I No
b If "Yas," 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.

; o {iii) Dig . . (v! Amount paid (vi) Amount pai
! paid
kb macony | | s R | YRR
nir H H
Y contrbutions? y listed in col. {i) organization

Yes | No

OBl i e e ia s et er b ia et e itr ez reresparen i areesns -

3 List all states in which the organization is registered or licensed to soalicit 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-E2} 2019
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Southwestern Association for Indian Arts

Inc.

85-0212504 pageo

Part If | Fundraising Events. Complets if the organization answered "Yes® on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 . {b) Event #2 (e} Other events (d) Total events
. inter None (add col. (a} through
Gala AuctionMarket col. (o)
@ {event type) {event type} (total number} '
3
=
§ 1 Gross 180eiptS . ...._........oooooccovorrrren 220738, 83540. 304278,
2 lLess: Contributions ... 21725, 1500. 23225,
3 Gross income (line 1 minus line2) ... 199013. 82040, 281053,
4 Cashprzas | ...,
5 MNoncashptizes | ...
@
5|6 Rentfaciity costs ... 19496. 3159, 22655 .
@
g 7 Foodandbeverages . 40814, 40814.
2
8 Entertainment | ...,
9 Otherdirectexpenses ... 19043, 9587. 28630,
10 Diract expense summary. Add lines 4 through 9 in Golumn (Q) > 92099,
_Net incorme summary, Subtract ling 10 from line 3, column {d) s > 188954,

l Part M | Gaming. Compiete if the organization answered "Yes' on Form 990, Part IV, line 19, or repotted more than

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

{b) Pull tabs/instant

{d) Total gaming {add

© \ . instal .
g {a) Bingo bingo/progressive binge (¢) Other gaming col, {a) through col. {c))
0
i

1 GroSSrevenue ...
o |2 Cashprizes ..
&
5
L%L 3 Noncashprizes | . ...
B .
£|4 Rentfaciltycosts ...
[=]

5 Other direGt BXPENSES ,..........coccoveeeiveeeeeins

L] Yes % [ ] Yes % L Yes %

6 Volunteerlabor No |:J No [:| No

7 Direct expense summary. Add lines 2 through & in GolUMN () L e e >

8 Net gaming income summary. Subtract line 7 frem ling 1, column () i »

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

a |s the organization licensed to conduct gaming activities in each ofthese states? . . [ Jves L[] No
b If "No," explain:
10a Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year? L lves [ Ino

b If "Yes," explain:

32082 09-11-19

31

Schedule G (Form 990 or 990-EZ) 2019



Southwestern Association for Indian Arts

Scheduls G (Form 990 or 990-E7) 2019 , Inc. B5-0212504 payea
11 Does the organization conduct gaming activitias With MOmMMIEMIDEIS 2 e e e L Tves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? e e [Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %
B AN OUESIE TAGHIY | .. st e s b b et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? ... |:I Yes [_INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name p»

Gaming manager compensaticn B $

Description of services provided P

T Director/officer ] Employse ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to makea charitable distributions from the gaming proceeds to
rataln the state gaming HCBNSET | | i e s e n e st e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $

|Part |V| Supplemental Information. Provide the explanations raquired by Part |, line 2b, columns (i) and (v); and Part |11, lines @, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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] Part IV | Supplemental Information (continued)
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SCHEDULE [
(Form 990)

Department of the Treasury
intsma! Revanue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Cormnplete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22.
P Attach to Form 990.
P Go to wwaw.irs.gow/Form890 for the latest information.

OMEB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Southwestern Association for Indian Arts

, Inc.

Employer identification number

85-0212504

_ Paril _ General Information on Grants and Assistance

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

criteria used to award the grants or assistance?

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

Part ] _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than §

55,000. Part Il can be duplicated if additional space is needed.

[f) Methed of

1 {a) Name and address of organization {b) EIN {c} IRC section {d) Amount of {e} Amount of valuation (book {g} Description of {h} Purpose of grant
or govermnment (if epplicable) cash grant non-cash _u_,.._r,_\ _m ﬂmmmm_, noncash assistance or assistance
assistance .ni_w Ma i
2  Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table __ R o e »-
3 Enter total number of other organizations listed inthe line1able ... o eeeimirisiiisosiiiiiiisiiiisciciizerscsiiisissiseess . »

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

£32101 10-26-18
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Schedule | (Form §903 (2012} , INC.

85-0212504 Page 2

Part lil | Grants and QOther Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part IV, line 22.

Part Ili can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Numberof | (¢} Amount of | (d) Amount of non- (e} Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Various fellowship awards and residency stipends 5 10419, 0.
Various cther artist awards 130 74304, 0.

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

932102 10-26-19
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 290 or 990-EZ) Camplete to provide information for responses to specific questions on 20 1 g

Form 290 or 990-EZ or te provide any additional information.
Dapariment of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Gio to www.irs. gov/Form990 for the latest information. Inspection
Name of the organization Southwestern Assoclation for Indian Arts Employer identification number
: ., Ine, 85-0212504

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

creating meaningful partnerships.

Form 990, Part VI, Section B, line 1lb:

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

buginess 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-gigning and verbally reminded if need or concern arises.

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

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

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

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

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

Executive Director 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 920-E2) (2019)
932211 09-06-19
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Schedule O (Form 990 aor 990-E7) (2019)

Page 2

Name of the organization Southwestern Assoclation for Indlan Arts
Inc.
J

Employer identification number

85-0212504

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

Available at GuideStar.org and upon written regquest.

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

This information is provided upon written request.

Part XII, 2 ¢

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

932212 08-06-19
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