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Short Form

rorm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code

1

(except black Iung benefit trust or private foundation)

» Sponsoning organizations of danor advised funds and controlling organzations as defined in seclion 512(b){13) must file Form
990. All other org anizations with gross receipts less than $1,000,000 and lotal assets less than $2,500,000 al the and of lhe

Denartment of the Treasury year may use thus form

OMB No. 1545-1150

5 3 ot
Internal Revenua Service > The organizatran may have to use a copy of tirs relurn to salrsfy slate reporting raquirements. i o PECHON 27114
A Forthe 2008 calendar year, or tax year beginning January 1 , 2008, and ending December 31 , 2008
B Check if appixcatle, C

Ploase

Adaress crange  |vias [SWAPA SCHOLARSHIP FUND
Name change  [labeler |1 450 EMPTRE CENTRAL DR #737

Inutial return po. DALLAS, TX 75247
Termwnation Speclﬂc
Amended return  {instruc.

tions.

| Apptication pending

D Employer Identification number

75-2831556

E Tetephone number
214-350-9237

F Grouy Exempllon
Number .. ..

® Section 501(cX3) organizations and 4.947(‘2{ 1) nonexempt charftable trusts

must attach a completed Schedule A (Form 990 or 990-£2).

I  Website: » N/A

[ [s2z

G Accounting method: D Cash . Accrual
Other (specify) >

required to a
990-EZ, or 990-PF),

H Check » if the orgamization 1s not
tach Schedule B (Form 990,

J_ Organization type (check only one) — le 54c) (3 ) < (insertno) l [4947(a)(1) o 7
K Check ™ if the arganization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than
$25,000,

return 1s not required, but f the organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6b, and 7b, 10 Iine 9 to determine gross recerpts if $1,000,000 or more, file Foli.Do0= UNIT

instead of Form 990-EZ.

------- .. BDECEDB/LIN. *S 71,981.
art .23 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
"1 Contributions, gifis, granls, and similar amounts recewved ...... .. mN ('| * ontg 1 71,367.
2 Program service revenue including govemment fees and contracts.  .... . .. 80T UL 2
3 Membership dues and assessments .............. . . ..
4 Jnvestmentincome... .. ...  ..... .. TpR bRANCH 614,
5a Gross amount from sale of assets other than mventory Sa QGDEM
b Less: cost or other basis and sales expenses.... ... .... 5b
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) (att sch) ........... e e
‘é 6 Special events and activities (complete applicable parts of Schedule G) I any amount 1s from gaming, check here . D
N a Gross revenue (not including $ of contnbutions
v
E reported on hne 1) . C e 6a
b Less' direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activibes (Subtract hire 65 from iine 6a) .
7a Gross sales of inventory, less returns and allowances e 7a
b Less' cost of goods sold. . . .. . ‘ \ 7b
¢ Gross profit or (loss) from sales of |nvenlory (Subtract lrhe- b fr lr @), e .
8  Other revenue (describe » : r'""‘ )
9 Total revenue (add lines 1, 2, 3, 4, 5¢, Gc= ch'and.B)\l 2 5 20\“ ..... >l 9 71,981,
10 Grants and similar amounts paid (attach sthedule). T 10
:E 11 Benefits paid to or for members . . . . | ‘ . . 11
¥ 12 Salaries, other compensation, and employée ber&eﬁ th 12
. rﬁ 13 Professional fees and other payments to |nge_gggg_en\l’.contra 13
s | 14 Occupancy, rent, utilties, and mamtenance . 14
-.,: 15 Prnting, publications, postage, and shipping .. . ... ... oo s o e e 15
53 16 Other expenses (descibe » SEE STATEMENT 1 ) 16 50,000.
== [ 17 Total expenses (add hnes 10 through 16) . > 17 50,000.
18 Excess or (deficit) for the year (Subtract ||ne 17 from line 9) ...... B B L 21,981,
B) 5 19 Net assets or fund balances at beglnnrng of year (from tine 27, column (A)) (must agree with end-of- year a=tixg
,S§ figure reported on prior year's return) ., . . T . . . . L Lo L en e e e e 19 101,745.
'S oL 20 Other changes n net assets or fund balances (attach explanatron) ..... 20
WO | 21 Nel assets or fund balances at end of year, Combine lines 18 through 20 > 21 123,726.
m [RxetdlzE] Balance Sheets. If Total assets on hne 25, column (B) are $2,500,000 or more, ﬁ|e Form 990 instead of Form 990-EZ.
= (See the instructions for Part Il ) (A) Beginning of year | (B) End of year
O 2 Cash, savings, and Investments 101, 745.|22 148,726.
23 Land and buldings ... .. e .. . AP 23
24 Other assets (descnbe » ) 24
25 Total assets . - 101,745,]25 148,726.
26 Total liabilities (descrrbe > SEE STATEMENT 2 ) . 0.126 25,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 101,745.|27 123, 726.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAOS03L 09/18K08

Form 990-EZ (2008)

&



Form 990-EZ (2008) SWAPA SCHOLARSHIP FUND

75-2831556

Page 2

[Partilli[ Statement of Program Service Accomplishments (See the instructions.)

What Is the organization's pnmary exempt purpose? SEE STATEMENT 3

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise mannet,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional

program tille. for others.)
28 THE SWAPA SCHOLARSHIP FUND AWARDED TWENTY COLLEGE SCHOLARSHIPS IN |
THE AMOUNT OF $2,500 PER SEMESTER TO ELIGIBLE DEPENDENTS OF A_ _ __ _ J
SOQUTHWEST AIRLINES PILOT. _ __ __ __ __ _ _ __  __ _____________
(Grants $ ) If this amount includes foreign grants, check here > rT 28a 50, 000.
L2
(Grants § ) If this amount includes foreign grants, check here > [—T 29a
30 e
zG_raTut_s- § T —) If this amount includes E)r_enan_g?a;t;. check here . .. :[—T 30a
31 Other program services (attach schedule)..... ...... e e e e e .o
(Granis $ ) If this amount includes foreign grants, check here > ﬂ Ja
32 Total program service expenses (add lines 28a through 31a).... .. . > 32 50,000.

[PartIV.=] List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs )

(a) Name and address

(b) Tille and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
CARL KUWITZKY ] PRESIDENT 0. 0. 0.
1450 EMPTRE CENTRAL, #737 _ | 0
DALLAS, TX 75247
SCOTT_SCHLEGELMILCH | VICE PRESIDENT 0. 0. 0
1450 EMPIRE CENTRAL, #737__ ] 0
DALLAS, TX 75247
MARK RICHARDSON | SECR / TREAS 0. 0. 0
1450 EMPIRE CENTRAL, #737 0

e e

o e e e

TEEA0B12L 0114109

Form 990-EZ (2008)



Form 990-EZ (2008) SWAPA SCHOLARSHIP FUND 75-2831556

Page 3
[ParEVis Other Information (Note the statement requirement in General Instruction V.)

Yes| No

33 DrdAhe ?rgtaynrzatron engage in any acllvlty not prevrously reported to the IRS? If 'Yes,' attach a detailed descnpllon of
each actiVity.. L e e e e e e e e

34 Were any changes made to the orgamzing or governing documenls but not reported to the 1RS? If 'Yes,' attach a contormed copy of the changes

35 If the orgamzation had Income from bustness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 950-T,
attach a statement explaning your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated busrness gross income of $1,000 or more or 6033(e) notice, repomng, and
proxy tax requirements? . .. ... ... . L L L i e

b If 'Yes,’ has it filed a tax return on Form 990-T for thus year?..

36 Was there a iquidation, dissolution, termination, or substantral contractlon during the year?
If "Yes,' complete applicable parts of Schedule N.. ..

37 a Enter amount of political expenditures, direct or indirect, as described in the mstruchuns .............. ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? ..

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll unpaid at the start of the penod covered by this return? .

b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved . . . e e o ... .| 38b N/A
39 501(c)(7) organizations. Enter iL 3F X
a Inihation fees and capttal contributions includedonline9.. ...... .... e, . 3%a N/AL
b Gross receipts, included on line 9, for public use of club facilities ........... 39b N/AJ

40a 501(c)(3) orgamzations. Enter amount of tax imposed on the organization durlng lhe year under
sechon 4911 » 0. , section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) orgamizations, Did the organization engage in any section 4958 excess benefit transaction during the

ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part 1

¢ Enter amount of tax )imposed on organization managers or dlsqualrhed persons dunng the
year under sections 4912, 4955, and 4958 .

d Enter amount of tax on line 40c reimbursed by lhe organlzahon RPN >

e All organizalions At any hme during the tax géasar was the orgamzahon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form

41  List the states with which a copy of this return s filed » N/ A

42a Thebooks aremcareof » LANA CASS o __._ Teleproneno > 214-350-9237
Locatedat = 1450 EMPIRE CENTRAL , STE_737, DALLAS, TX ___ _ _______._ wp+4>115247_ _ _ _ _____
b At any time during the calendar year, did the organization have an Interest in or a signature or other authont over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 42b X

If *Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 98-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 ,
If Yes,' enter the name of the foreign country:. >

43 Sechion 4947(a)(1) nonexempl chantable trusts fiing Form 990-EZ in lieu of Form 1041 ~ Check here . ....... A o D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.. . . ... ... .. ’l 43 | N/A
Yes| No

44 Did the organrzahon maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ . e - | X

45 s any related organization a controlled entity of the organrzahon within the meanmg of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form990-E2. . ... ... . . ..., - 45 X

BAA TEEAGS12L 0114109 Form 990-EZ (2008)




Form 990-EZ (2008) SWAPA SCHOLARSHIP FUND 75-2831556 Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answ

er questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 4
46 0Did the organizahoq engage In direct or indirect Bohhcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedute C, Part | .. . .. . . ... iiin ooill. I 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . . . .. .. 1 47 X
48 Is the organization operating a school as described in section 170(0)(1)}(A)()? If Yes,' complete Schedule E.... ....... 48 X
49a Did the arganization make any transfers to an exempt non-charitable related organization?.. . .... ....... .. s 4%a X
b if 'Yes,' was the related organization(s) a section 527 organization? ... . ... .. . . i i e . [ 49b

50 Complete this lable for the five highesl compensated employees (other than officers, directors, trustees and key
received more than $100,000 of compensation from the orgamization. If there 1s none, enter 'None '

employees) who each

{b) Thtle and average {c) Compensation (d) Contributions to errg)loyee (e) Expense
{a) Narme and address ot each employee pawd howrs per week benefit plans a account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ ]
________________________ J
Total number of other employees paid over $100,000, . . >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization, If there 1s none, enter '‘None.'

{a) Name and address of each independent contractor pard more than $100,000 (b} Type of service {c) Compensation
NONE ]
Total number of other independeptContractors receving over $100,000 . . .. . ... ™
Under penalties of perjysd, | declare fnat | have examined this retyrpfincluding accompanying schedules ard stalements, and to the best of my knowledge and behef, it 1s
true, correct, and com r tha cer) 1s based on all information of which preparer has any knowledge
Sign  |» - | 08/07/09
Here Signature of officar SN——— \ Date

Richard Doherty Benefits Director

Type or prinl name and title.

. , /A & p Date Check If Prepaihers identrdying Number

it S > PG ekl 0/ p €[//09 |Ham - Clsoorsiion

re- { = +

arer's Firm's nanll'e (or WAGNER, EE{BANK & NICHOLSJ LLP

se ;ﬁwe?)h;j » 5950 BERKSHIRE, #300 EIN » 75-2904993
Only  |%p53%° DALLAS, TX 75225 Phone no. = (214) 692-6800
May the IRS discuss this return with the preparer shown above? See instructions . . e *m Yes ﬂ No
BAA

TEEAOBIZL 0114/09

Form 930-EZ (2008)



SCHEDULE A

(Form

Department of the Treasury

Internat

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)X(1)
nonexempt charitable trusts.

990 or 990-E2)

Revenue Service > Attach to Form 990 or Form 990-E2Z. > See separate instructions,

Namae of ihe orgaruzation

SWAPA SCHOLARSHIP FUND

Employer identification number

75-2831556

FEﬁ’lﬂiél_Reason for Public Charity Status (All organizations must complete this pari.) (see instructions)

The organmization (s not a private foundation because 1t 1s: (Please check only one organization.)

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

2 A school described in section 170(b)1)}AXi). (Altach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXili). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiil). Enter the hospital’s
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)}AXiv). (Complete Part I.)

6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support fram a governmental unit or from the general public described
in section 170(b}(1XAXVi). (Complete Part I )

8 A community trust described in section 170(b)(1XAXVi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizalion after
June 30, 1975. See section 509(a)2). (Complete Part 1)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)

n An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1} or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [___IType | b DType It c D Type ! — Functionally integrated d D Type lli— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaified persons other
g-(i)%ré f;)(%r)\dallon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS thatis a Type |, Type Il or Type Il supporting organization, D
checkthisbox . ... ... .. . .. .... . .. . . e e e
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons descnbed in (1) and (u)) )
below, the governing body of the supported orgamization?. . ... . . . R AL 10)
(i) afamily member of a person described in (t) above?.. . .... . ... . ... oL 11g (i)
(i) a 35% controlled entity of a person described in (1) or (i) above? . R 11 g (ii)
h Provide the following information about the orgamzations the organization supports.
® Name of Supported (ii) EIN (“&Type of organization (iv) Is the (v) Did you nouity (vi) 1s the (vil) Amount of Support
Organization {described on hnes 1-9 organization in col, | the organization in | organization in col
above ar IRC section i) listed in your oo, (i) of (@ organzed i the
(seo Instructions)) (?overmnu your support? us.?
ocument?
Yes No Yes No Yes No
Total f',._ s

TEEAC401L

1217/08

ructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 SWAPA SCHOLARSHIP FUND 75-2831556 Page 2
Part]li|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)Y1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;ggg{gvr;' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (€) 2008 (" Total

1 Gifts, grants, contributions and
membershlp fees received. S
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either pad to it or expended
on its behalf

3 The value of services or
faciities furnished to the
orgaruzation by a governmental
unit without charge. Do not
include the value of services or
facihties genera!l{ furmished lo
the public without charge. .. ...

4 Total. Add lines 1-3

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

6 Public support. Subiract ine 5
fromlned .. . ... ...

Section B. Total Support

gggfgﬂf‘l{ Year (or fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
stmilar sources . ......

9 Net income form unrelated
business activittes, whether or
not the business is regularly
carned on. ...

10 Other income. Do nol |nclude
gain or loss form the sale of
capital assets (Explaln n
Partiv) .. .

11 Total su%)ort Add lines 7
through

12 Gross receipts from related acllvmes etc. (see instruchions).

| 12
13 First five years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . .. T T T O I_]
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) e e e 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, hine 26f  .... . e e e e e e . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. e e e e l:]

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied orgamzahon e e [:]

17 a 10%-facts-and-circumstances test ~ 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organizalion meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzailon qualifies as a publicly supported orgamizatien.. .... . * D

b 10%-facts-and-circumstances test — 2007. If the orgamzation did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and iIf the orgamzatlon meets the 'facts-and-circumstances’ tesl, check this box and stop here. Explaln in Part IV how the

organization meels the 'facts-and-circumstances' lest. The organization quahfies as a publicly supported orgamzation . >
18 Private foundation. If the organization did not check a box on Ine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA040A. 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

SWAPA SCHOLARSHIP FUND

75-2831556

Page 3

[BEEIEE

(Complete only if you checked the box on iine 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning tn)>

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(P Total

1 Gifts, grants, contnbutions and
member ship fees received. (Do
not include ‘unusual grants.’

35,613,

44,034.

58,032.

71,227.

71,367.

280,273.

2 Gross receipls from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempl
PUrPOSE....... ......

3 Gross receipts from activities lhat are
not an unrelated trade or business
under section 513, .

4 Tax revenues Ievred for lhe
organization’s benefit and
either pard to or expended on
s behalt .

5 The value of services or
facilsties furnished by a
governmenta! unit to the
organization without charge

0.

6 Total. Addlines 1-5.... .

35,613,

44,034.

58,032.

71,227,

71, 367.

280,273,

7 a Amounts included on fines 1,
2, 3 recerved from drsqualmed
persons. ...

b Amounts |ncluded on Innes 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000 ..

0.

cAdd tlines 7aand 7b . ..

oo

0.

8 Public support (Subtract line

7c from line 6.). . L b Ten

280,273,

Section B. Total Su Jpon

Calendar year (or fiscal yr beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

35,613.

44,034.

58,032.

71,227.

71,367,

280,273,

10a Gross income from interest,
dividends, payments received
on secunties loans, renls,
royalties and income form
similar sources .

362.

384.

541.

384.

614,

2,285.

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

cAdd lines 1Gaand10b ... .. .

362.

384.

541.

384.

614.

2,285,

11 Net income from unrelated business
achvities not included infine 10b,
whether or nat the business 15
regularly carried o, . ..

12 Other income. Do not rnclude
gain or loss from the sale of
caprlal assets (Explarn in
Part V) SEE PART -IV.

5,000.

13 Total supporl. (addins 9, 10 11, and 12)

< T
‘\_L.sés»r *‘-"‘.

287,558.

14 First five years. if the Form 990 1s for the organlzatlon s first, second thrrd fourth or fifth tax year as a sectren 501'(c_)(3)

organization, check this box and stop here .

AN

Section C. Computation of Public Supjgort Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (). . ...... . ..... ... .
16 Pubiic support percentage fiom 2007 Schedufe A, Part IV-A, line 27g .. .

15

97.5%

16

96.2%

Section D. Computation of Investment Income Percentage

17 Investment tncome percentage for 2008 (iine 10c, column (f) divided by line 13, column (f))..
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h
19a 33-1/3 support tests — 2008. If the orgamization did not check the box on ime 14, and line 15 1s more than 33 1/3%, and Irne 17 1s not

........ 17

o

.8%

18

0.9%

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

b 33-1/3 support tests — 2007. If the orgamization did not check a box on tine 14 or 19a, and line 16 1s more than 33-1/3%, and Irne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization .

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

- X

-

BAA

TEEAOAQ3L 01/29/08

Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 990 or 990-EZ) 2008 SWAPA SCHOLARSHIP FUND 75-2831556 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part Il, line 17a or 17b; or Part HI, line 12. Provide any other additional information. (see instructions)

BAA TEEAGAOAL  10/07/08 Schedule A (Form 990 or 990-£7) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SWAPA SCHOLARSHIP FUND 75-2831556
PART 1li, LINE 12- OTHER INCOME
NATURE AND SQURCE 2008 2007 2006 2005 2004
SCHOLARSHIPS REFUNDED 5,000.
TOTAL § 0. 3% 0. § 5,000. § 0.




2008 FEDERAL STATEMENTS PAGE 1

SWAPA SCHOLARSHIP FUND 75-2831556
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
SCHOLARSHIPS AWARDED..... .. e e C e e e $ 50,000.
TOTAL § 50,000.

STATEMENT 2
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

o 8 0. $ 25,000,
TOTAL $ 0. 8 25,000,

ACCOUNTS PAYABLE AND ACCRUED EXPENSES ...

STATEMENT 3
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE SCHOLARSHIPS TO THE DEPENDENTS OF DECEASED AND DISABLED MEMBERS AND
EMPLOYEES OF SOUTHWEST AIRLINES PILOTS' ASSOCIATION.

STATEMENT 4
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? . NO
{B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT'7 C e e C e NO




~
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Formn 3868 Application for Extension of Time To File an

(Rev Aol 2008) Exempt Organization Return OMB No 1545 1709
Elelgrar{gmmgr‘m{gasgﬁcs:w > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part /l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
B1:£% Automatic 3-Month Extension of Time. Only submit original (no copies needed).

[ l=ets

A corporation required to file Form 990-T and requesting an automalic 6-month extension — check this box and complete Partlonly . . ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of hme to file
income tax returns.

Electronic Filing (e-flle). Generally, you can electronmically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T{. However, you cannot file Form 8868 electronically if (1) you want
the addilional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, gé(s)gg returns, or a composite or consolidated

Form 990-T. Instead, you must submt the fully comP!eled and slgned page 2 (Part i) of Form For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempl Organization Employer identification number
Typc: oy
nn
P SWAPA SCHOLARSHIP FUND 75-2831556
z:: g%tl:?or Number, street, and room or suite number. If 8 P O box, see mstructions.

filing your 1450 EMPIRE CENTRAL DR #737

instruclions. City, town or post offics, stale, and ZIP code. For a forexn address. see nstructions.

DALLAS, TX 75247

Check type of return to be filed (file a separate application for each return):

| | Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (seclion 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF |Form 1041-A || Form 8870

® The books are In the care of, ™ LANA CASS

Telephone No. ™ 214-350-9237 _ FAXNo. »_ _ .
® |f the organization does not have an office or place of business In the United States, check thisbox ...... e e e > l___]
® |f this 1S for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box , » D . If it s for part of the group, check this box. *™ |:| and attach a hst with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 8/15 .20 09_, to file the exempt orgamzation return for the organization named above.
The extension 1s for the organization’s return for:

> calendar year 20 08 _ or
> . tax year beginning ,20 _ _ _,andending , 20

2 if thus tax year is for less than 12 months, check reason: D Inihal return D Final return D Change in accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. . . C e s e e e e eeseie i L. 3al$ 0.

b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credd. . ..

............... 0.
¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, or, if required, p=2 s
deposit with FTD coupon or, If required, by using EF iPS (Electronic Federal Tax Payment System) s
See instructions. . . Ce e . T -1+ ) 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

FIFZ0501L 04/16/08




Form 8868 (Rev 4-2008) Page 2
¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl and checkthisbox .. . . . .... .. *»
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part il-] Additional (Not Automatic) 3-Month Extension of Time. You must file onglnal and one copy.

Name of Exemp! Organization Lo ) | Empl Idantiflcatl b

oy

Type or
print SWAPA SCHOLARSHIP FUND

Number, street, and room or sute number, If a P.O box, see nsiructions R
File by the !
axtended
due dale for

filing (he 1450 EMPTRE CENTRAL DR #737

[ﬁ;‘{,’{,‘ctﬁ,"é City, town or post office, state, and ZIP cods For a foreign address, see insiruchions

DALLAS, TX 75247
Check type of retumn to be flled (File a separate application for each return).

175-2831556

| Far {RS use only

Form 990 Form 990-PF [ ]Form 1041.A Form 6069
Form 990-8L Form 990-T (section 401(a) or 408(a) trust) | _|Form 4720 Form 8870
|X]Form 980-EZ jForm 990-T (trust other than abdve) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ LANA CASS

Telephone No. > 214-350-9237 . FAXNo. >
* |f the organmzation does not have an office or place of business in the United States, check thisbox. . .. . ... . .. Lo D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . lf thls 1s for the

whole group, check this box. . » D If it 1s for part of the group, check this box. ™ D and attach a hst with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untt 11/15 .20 09.

5 For calendar year 2008 , or other tax year beginning _ .20 ,andendng_ _ ___ L 20 _

6 if this tax year 1s for less than 12 months, check reason: Ulnmal return Final return _[jChange in accounting perlod
7 State in detail why you need the extension. . TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this apptication 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions_. ...

b If this application Is for Form §90-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax |\
payments made. Inciude any prior year overpayment allowed as a credit and any amount pald Drewously

withForm 8868 .... .... . ... .c.vov.. . s e e e .| 8biS
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instrs . .. 8c|$

Signature and Verification
Under penalties of perpury, | declare that | have examined this fcrm mcluding accompanying schedules and stalements, and to the best of my knowledge and belief, d 1s true,

correct, and complete, and Hat | uthorized U 'j;f,m«( m.
’
Signature > L~ Tite ™ / /’/TI Date ™ g)}/ /C/

BAA FIFZO502L 04/16/08 Form 8868 (Rev 4-2008)

WAGNER, EUBANK & NICHOLS, LLP
5950 BERKSHIRE, #300

DALLAS, TX 75225



