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Short Fo

990-EZ Return of Organization Exempt From Income Tax I OMB o, 19451150
Form - Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code - 2 01 0

(except black lung bene

it trust or private foundation)
» Sponsoring organizations of donor advised tun

§
ds, organizations that operate one or more haspital facilities,
and certain controlling izations as defined in section 5\2@)&13) must fils
Form 990 (see instructions). All other organizations with gross recelpts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the ysar may use this form.

Internal Revenue Servica

> The organization may have to use a copy of tims refum to satisfy state reporting requirements. L)

A For the 2010 calendar year, or tax year beginning January 1 12010, and ending December 31 , 2010

B_‘ Check if applicable: | C D Employer Identification number

| Address change | SWAPA SCHOLARSHIP FUND 75-2831556

|__{ Name change 145(I).A§MPIRE CENTRAL DR #737 E Telephone number

|} Inttial return DAL TX 75247 - -

[ Terminatea ’ 214-350-9237

|| Amended return F Groug Exemption

Appiication pomdingy Numberr———————"

G Accounting Method: D Cash Accrual Other (specify) > . |H Check » [z] if the organization 1s not
| Website: » N/A

_ re%uired to attach Schedule B (Form
J_ Tax-exempt status (ck only one) — [X| 501(e}3) | |50Mc) () < (imsertnoy | Jesarainyor | [sz7| 299 990-EZ, or 990-PF).
K Check » L__]lf the organization is not a section 503(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Farm 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructrons). But if the
organization chooses to file a return, be sure to file a complete return.

5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receigts are $200,000 or more, or If total
art |1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ........ >3 84,632.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part |

SCANNED JUN 1 9 201

........................................ X]
1 Contributions, gifis, grants, and similar amounts received.............. oo 1 83,887.
2 Program service revenue including govemment fees and contracts. . ........o. oottt o i 2
3 Membership dues and assessments .............c..ooiiiiiiiiinn N\T ............................ 3
A Investment INCOMB .. ... ...vvveviriiiienerrennnnne, -{\é&% D) e 4 745
5a Gross amount from sale of assets other than lnventory.ﬁ.&E ....... 5a
b Less: cost or other basis and sales expenses. ..............., . % Y| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fm;rﬁhﬁ‘%. 'P;P‘NG\"\ ........................ 5¢
6 Gaming and fundraising events 19%\3 eN =
E a Gross income from gaming (attach Schedule G if greater than $19000)..... I 6a|
‘é’ b Gross income from fundraising events (not including $ of contnbutions
{‘, from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross iIncome and contributions exceeds $15,000).................. 6b
¢ Less: direct expenses from gaming and fundraising events................. 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6D and SUBIrACt lNG BC). .. vttt i e i e e e e e 6d
- 7 a Gross sales of inventory, less retums and allowancses................... . 7a|
- . ; -
3 b Less: cost of goods sold .. . ...... ... ... F REEVED. 75|
¢ Gross profit or (loss) from sales of inventory (Subtract liRe2b_from ne7ay...... ..o 7¢
; 8 Other revenue (describe in Schedule O)........ :' ....................... i8 .................... 8 -
. 9 Total revenue. Add lines 1, 2, 3, 4,5¢,6d, 7c, an®8 .. nspvs. o904 O o0 L L > 9 84,632,
= |1e Grants and similar amounts paid (list in Schedule®®} .. .................... Dl 10
— s " — o+ e [Pt ...}
£ 112 Sarie, e cumpancaton.and srioree bebeie OGN, T |11 E
X ' ' RN AW By Whdo e
ag‘% 13 Professional fees and other payments to indepe#déﬁt'c‘b‘ﬁtracxors ................................... 13
S < | 19 Occupancy, rent, utilities, and maintenance............... ... Lo 14
5. N1 15 Printing, publications, postage, and ShiPDING ... ... oeeerer e ettt et ie et et 15
8O 16 Otner expenses (descnbe in Schedule O)......................o.rvr.... SEE..SCHEDULE. O. ...... 16 32,500,
 ©®| 17 Total expenses. Add lines 10 through 16. ... ... ooiveiritiiriiiinninn.. e tieieatiaeaeen > 17 32,500,
o 5| 18 Excess or (deficit) for the year (Subtract ine 17 from line 9 ...............eeeeroeeeurerinnnnnnnnin, 18 52,132.
&N(‘S 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of—year%
ES figure reported 0N PrIOr YRAI'S FBIUMM Y. ..\t \ vttt et itee et et eneeeanesnsannensneesenessansnee sves 19 174,476.
T $ 20 Other changes in net assets or fund balances (explainin Schedule O)........covvitiiirieieinnnnnn. 20
S| 21 Net assels or fund balances at end of year. Combine lines 18 through2Q................... ........ > 21 226,608.
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010)
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Form 990-EZ (2010) SWAPA SCHOLARSHIP FUND

| i 75-2831556 Page 2
[R3tBIE Balance Sheets. (see the instructions for Part 11.)
Check If the organization used Schedule O to respond to any question in this Part 1. .. ..o ieet it vieeenans Jﬂ
' A) Beginning of year | (B) End of year
22 Cash, Savings, and iNVESIMEIS. ... ..ottt r e e et et reesn s sy 174,253.|22 226,608.
23 Land and buldings . ... covt o e e e 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE 0 ) 223.]24
25 Total @SSEES ... ... e e e ey 174,476.|25 226,608.
26 Total Habiitties (describe in Schedule O) ) 0.126 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 174,476.|27 226,608,
ParkllEd Statement of Program Service Accomplishments (see the instrs for Part I1l.) Expenses
Check if the organization used Schedule O to respond to any question in this Partill,. .......... X %e?uired for section
Wht s the organization's primary exempt purpose? o-i%%_scﬁm'o—'_'l——r'_d—'— orJaﬁ).g)ﬁgﬂg ggtli(gz)egu)on
Sesarie xﬁ%@‘i‘mée%“';}%“v?geﬂ TRe ALLIber of prsans benahies. s Gy maisvant N fematon T e anMer, | 4547(a)(1) trusts; optional
proys . TOTOUETsT)
28 THE SWAPA SCHOLARSHIP FUND AWARDED THIRTEEN COLLEGE SCHOLARSHIES IN |
JHE AMOUNT OF 82,500 PER SEMESTER TO ELIGIBLE DEPENDENTS OF A__ _ __ |
“SOUTHWEST ATRLINES PILOT. ___ —_—— ~ "~~~ ~~"—""~""""""~
(Grants $ ) It this amount includes foreign grants, check here................ »> I—T 28a 32,500.
29
(Grants § B ) If this amount includes foreign grants, check here. ... .. * . > l_r 29a
30
Grants § 77 )-I-f this amount includes foreign grant;, check here. ............... > I—[ 30a
31 Other program services (describe in Schedule O). ... ... i iiir ettt ettt eerens e eerransereneas
(Grants $ ) If this amount includes foreign grants, check here................ > r‘ 31a
32 Total program service expenses (add lines 28a through 31a) . ......ccvvii i ciniiin i ennan, >l 32 32,500

2 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compansated. (see the mstructions for Part IV,

Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (if
not pa!gf enter -0-.)

o) Contributions to
employee benefit plans and

{e) Expense account
and other allowances

to position eferred compensation

CARL KUWITZKY | PRESIDENT 0. 0. 0.
1450 EMPIRE 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

S SV SIS ——

- ———— - - e e e W e s e =

———— . . —— it e . = ——rm — —

— o — . —— . ——— = o v v ———

. Ay —

e A o . - —— v = - —— — — — —— ]

TEEAOSIZL 02118/11 Form 998-EZ 201M



Form 990-EZ (2010) SWAPA SCHOLARSHIP FUND 75-2831556 Page 3

Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O
Check if the organization used Schedule O to respond to any question in this Part V

33 Dud the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes} No
each activity in Schedule O . ... .t i i e i e e et e 33 X

34 Wers any significant changes made to the organizing or governing documents? If 'Yes,' attach a confermed copy of the amended documents if they reflect
a change to the organization's nams. Otherw!i;sae, explain the change on Schedule O (ses instructions).

35 If the orgamzation had income from business activities, such as those reported on lines 2, 6s, and 7a (among others), butnot reported on Form 990-T,
explain in Schedule 0 why the erganization did not report the income on Form 980T,

a Did the organization have unrelated business gross income of $1,0600 or more or was it a section 501(c)(@), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?........................ 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)?. ... .....ccvivi ettt viiiiiineeanen, 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable parts of Schedule N. ... ... i i i i i i e e 36 X _

~———37@ Enter-amount ot pulitical-expenditures; director-indirectas-described-in-the-instructions—*|-87a]
b Did the organization file Form 1120-POL for this year?. . . ... ...ooiiiiiiiiiiriie e e i e ceenns
38a Did the orFanization borrow from, or make any loans to, any officer, director, trustee, or key t;e;r}gloyee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered isretun?.............
b If ‘Yes,' complete Schedule L, Part || and enter the total
amount involved ............ C ereeeieene e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
i a Initiation fees and capital contributions includedon hne 9................ oot oo, 39a
‘ b Gross recelpts, included on line 9, for public use of club facilities, ........................ 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If "Yes,' complete Schedule L, Part L............. .o,

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0.
d Section 501(¢)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c reimbursed
By thB OFGANIZALON. L\ttt v ettt et e et e et et e e b e eaienaas > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form gSBG-T. ...............................................................

41  List the states with which a copy of this retumn is filed » NONE

42 a The orgamzation's
books areincare of » LANA CASS Telephone no, » 214-350-9237

———— S m o o —— e ————— — e e e e ———— —— e - ———— — —

b 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)?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22., Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe US.2......................
It 'Yas,' enter the name of the foreign country.. ™

43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear ..................... ’1 43 | N/A

44 a Did the o;gamzalion maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes| No
OF FOrM O80-E . ittt it it i e e it i e e e 44a X

X

X

b Did the organization operate one or mare hospital facilities during the year? If "'Yes,' Form 990 must be completed
‘ INStead Of FOIM G000 B ... . it it iiieis cet ittt ettt ettt e e ettt e s e ee e te e et 44b

dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in
SCREAUIB O. . it e e e e e e et e et e e e e s e et e e e 44d

BAA TEEAGBIZ 021@M Form 990-EZ (2010)




Form 990-EZ (2010) SWAPA SCHOLARSHIP FUND 75-2831556 Page 4

Yes | No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(®)(13)?.............

a Did the orgsanlzation recelve any payment from or en?agga in any transaction with a controlled entity within the mean
of section 512(h)(13)? If 'Yes,' Form 990 and Schedule R may need to be complsted instead of Form 990-EZ (see |ngt?).

46 Did the organization enf%age, directl){ or indirectly, in political campaign activities on behalf of or in opposition to s
candidates for public office? If "'Yes,' complete Schedule C, Part | ... . ... .. ... cociiiiiiiiiieiiiiiiiiiniiennn.. 46

EXiE] Section 501(cX3) organizations and section 4947(ax1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-4%b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond 1o any questioninthisPart VI ... ... .covvviiins ciiniiniinnne hn I—]
Yes | No
47 Dud the organization engage in iobbying activities? If 'Yes,' complete Schedule C, Part Il .......... ..... .. v.ooe... .1 47 X
- A8__Is the ocrganization.a.school as described in section_120(b)(1)(A)(i)2 If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ............................ 49a X
b If 'Yes,' was the related organization a section 527 organization?. ..ottt il e e e 49b
50 Complete this tabie for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
(a) Name and address of each employee paid (b)l'gﬂ'riapne‘} ?vveeer:ge (e) Compensation « Coggrlgilhnlgnlg aenng)loyee g%)cSuxgte grs:l
more than $100,000 devoted to position deferred compensation othar allowances
NONE ]
f Total number of other employees paid over $100,000. ...... >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter '‘None.' .
{a) Name and address of each ndependent contractor pald mora than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000............ >
52 Did the orgamzation complete Schedule A7 Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charitabléqrusts must attach a completed Schedule A ... ... oo e . > [X]Yes [ Ine
e e e Do o s Dt S B B o e S e e e e e koo and ol s

>
Sian Signature of officer /~ Date
VN 10/28/2011

> Type or print name and Utle. Ricﬂ‘ﬂl‘ Dxa‘ﬂerty\ D
PrintType preparer's name Preparegs signatyre Date Check 4 |FTN
paid  |LARRY W. NICHOLS %qup Al /"[zz,/// settemployed | P00131391
7 7

Preparer |rimsnsme » WAGNER, EUBANK & NICHOLS, LLP

Use Only |fims adoress > 5950 BERKSHIRE LN, #900 FrmsEIN__ > 75-2904993

DALLAS, TX 75225 phone o, (214) 692-6800
May the IRS discuss this return with the preparer shown above? See instructions. .............. .. ..cveviit vt vinnn.. ’[ﬂ Yes l_] No
BAA

Form 990-EZ (2010)

TEEADBIZA 02M18/11



| omB No. 1545-0047

SCHEDULE A

Form 830 oF S90-E2) Public Charity Status and Public Support 2010
Complete if the organization Is a section 501(c)(3} organization or a section L PRI
4947(aX1) nonexempt charitable trust,
Pni‘&"n'é’u“r%z‘vé’%u“;"sm‘”" » Attach to Form 930 or Form 990-EZ. » See separate Instructions. i
Name of the organization Employer Identification number
SWAPA SCHOLARSHIP FUND 75-2831556

EFartiE Reason for Public Charity Status (All organizations must complete this par.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1XA)1l). (Attach Schedule E.)

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1}AXIi). Enter the hospital's

mescityand-stete: ————— T T T -

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part II.)

6 A federal, state, or local govemment or governmental unit described in section 170(b)}1)}AXV).

7 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)}1XAXvi). (Complete Part il.)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1,)

9 An organization that normally receives: T) 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 taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil.)

10 An orgamization organized and operated exclusively to test for public safety, See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrz out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a DType i b DType ] c D Type Il — Functionally integrated d D Type Il — Other
e D B{y checking this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualified &ersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization, D
Lo =] T T o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and i)
below, the governing body of the supported organization?......... ... .. ittt i iierene e, 1M1g@®
@ii) A family member of a person descnbed in (i) abOVe?. ... ... ...ttt i e e e 11g @)
@) A 35% controlled entity of a person described m (@) or (i) above? .......coiviiiiiiii i 11 g Qi)
h Provide the following information about the supported organization(s).
O N s MEN | Qlredoomimy | i, |Q0dmin| abm, | 6D Ao sipor
Wiy | bk oL Shmo,
¥ dociment? your st US.?
Yes No | Yes | No | Yes No
A
)
)
D)
()
- 2 {1 3
Total

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Fc;rm 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 SWAPA SCHOLARSHIP FUND

Page 2

_ 15-2831556
eI Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please compiete Part I11.)

Section A. Public Support

Calendar year (or fiscal year

beginning iny (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 M Total

1 Gifts, grants, contributions, and
membership’ fees received.
not include ‘unusual grants.’). ..

2 Tax revenues Jevied for the
organization's benefit and
either paid to it or expended

onitsbehalf..................

3 The value of services or
——facilitiesfurnished-by-a

governmental unit to the
organization without charge. ...

Total. Add lines 1 through 3....

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

6 Public support. Subtract line 5

from line 4.

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (a) 2006

(b) 2007 (c) 2008 (e) 2010 (N Total

7 Amounts fromline4...........

8 Gross incoms from interest,
dividends, pa{ments received
on secuntes loans, rents,
royalties and income from
similar sources................

Net income from unrelated
business activities, whether or
not the business Is regularty
carmedon...................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V).

11 Total su?gon. Add lines 7

through

12

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

organization, check this box and StOP Rere .. .. ... ity i e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by tine 11, column (f)

15 Public support percentage from 2009 Schedule A, Part (I, line 14

16 a 33-1/3% support test — 2010. |f the arganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamZzation .. ...c.cove it ce e ie e ieeeans >
b 33-1/3% support test — 2009. If the o'l%ganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-clrcumstances test— 2010. If the organtzation did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, F.'xplaln in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-crcumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
cr more, and if the organization mests the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™

-H

U
H

BAA

TEEAC4G2L 12/23)10

Schedule A (Form 990 or 990-E2Z) 2010



Schedule A (Form 990 or 990-EZ) 2010

SWAPA SCHOLARSHIP FUND

75-2831556

Page 3

i AR P

Support Schedule for Organizations Described in Section 50%(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11. if the organization fails

to qualify under the tests listed below, please complete Part It.)

Section A. Public Support

Calendar year (or fiscal yr beginning In)™>

1 Gifis, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)..........

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

———— 3 Gross-receipts-from-activities.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

58,032,

71,227.

71,367,

14,220.

83,887.

358,733.

that are not an unrelated trade
or business under section 513,.

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

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

6 Total. Add lines 1 through 5....

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

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

c Add lines 7aand 7b...........

8 Public support (Subtract line
7cfromliine&.)...............

0.

58,032.

71,227,

71,367,

74,220.

83,887.

358,733.

0.

0.

o

o

0.

Section B. Total Support

oo

oo

oo

0.

358, 733.

Calendar year (or fiscal yr beginning In)>

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and Income from
similar Sources. .........vovves
b Unrelated business taxable
income (less section 511
taxes) from bustnesses
acquired after June 30, 1975. ..
¢ Add knes 10a and 10b. ........
11 Nstincome from unrelated business
activities not included in line 10h,
whether or nat the business Is
regularly carnedon . ..... ........
12 Other income. Do not include
gamn or loss from the sale of
ca;:{tfl asseis (Explain in
Part IV.). SEE. PART . IV....

13 Total support. (Add tns 5, 10c, 11, and 12.)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501
organizatl%n, check this box and stop here. g y ©)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

58,032,

71,227,

71,367.

74,220.

83,887,

358,733.

541.

384.

614,

1,530.

745,

3,814.

541.

384.

614.

1,530.

745.

3,814,

5,000.

5,000.

63,573.

71,611.

71,981.

75,750,

84,632,

367, 547.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Pubhc support percentage from 2009 Schedule A, Part i, line 15

........ 15

............................................ 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ().

........ 17

18 Investment income percentage from 2009 Schedule A, Part il line 17, .. ..o vviiiiiiinii it cieiiiinrieenns 18
19a 33-1/3% supt?grt tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more

o L
r|o

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

b 33-113% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

hne 18 is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supporied organization.... ™ H
»

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

TEFANMNY  12/%9/1n SQrhadida 8 (Farm QON ar QQANFN 2010



Schedule A (Form 990 or 990-E2) 2010 SWAPA SCHOLARSHIP FUND 75-2831556 Page 4
‘Part]V¥l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part |i, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

— s —a A . A e o At A G e e e B T T S - T v R e M e e e - o —— S e e rm i — — ————
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BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT SWAPASCH SWAPA SCHOLARSHIP FUND 75-2831556

PART lil, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2010 2009 2008 2007 2006

SCHOLARSHIPS REFUNDED 5,000.
TOTAL § 0.8 0. 8 0. $ 0. 8 5,000.




SCHEDULE O ' i | OMB No. 1545.0047
Form 830 oF 390.62) Supplemental Information to Form 990 or 990-EZ

COmplete to 9gorovlde information for responses to specific questions on

990-EZ or to provide any additional information.
el Bevemus Sonvcs > Attach o Form 890 or 990-EZ.

Name of the organization

Emptoyer Ida number
SWAPA SCHOLARSHIP FUND 75-2831556

—_—— e e A e S e L e e e mE e e m e e e A S e e s Y T e e s L S s T

EMPLOYEES OF SOUTHWEST AIRLINES PILOTS' ASSOCIATION.

e e e e e  m p e e et e mn mmm e S e s i hatv e ot - —— — —— - — A i v e e o o — v

._.__—_______-..—______....—____....___—._——-_.

——— . e e e G e . = = = v M i . e e . — ——— . " e - v M e - - - ——— — —— e A e - ——
e e e b Gt e T G —— R ML e e e e e G e = = e . W S mm e T = Em . v mm - - Sos = - — e A T e v e e
- e e v v e G e e M e e e T e e e e M G S = = S S M= - v e T M M - e - —— — (S At Tmm e e v —— v S e -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 930-EZ. TEEA4901L  10/2610 Schedule O (Form 990 or 880-E2) 2010



2010 SCHEDULE O - SUPPLEMENTAL iNFORMATION PAGE 2
CLIENT SWAPASCH SWAPA SCHOLARSHIP FUND 75-2831556
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
SCHOLARSHIPS AWARDED...........cveitistie timitieiiattseteiteitene e nias i ene e 32,500.
T 35200
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
_BEGINNING __ENDING
DIVIDENDS RECEIVABLE .. ........cc0oooioriominineniieianeis cnnensess $ 223 0.
TOTAL § 223 0.




Application for Extension of Time To File an
f;cﬁ?ﬁ,s Exempt Organization Return OB No. 1546.1709
&%"S;"P?zms“x&?" > File a separate appiication for each retumn,
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part| and check this box ... .......ovviiiineiiieiieiriineesnn. >

® |f you are filing for an Addifonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-flfe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personat Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic fiing of this form, visit www.irs.gov/efile and click on e-file for Charities & Norprofits.

[EattE Automatic 3-Month Extenision of Time. Only submit original (1o copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly ..., >U

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

Name of axempt organizaten Employsr identification number
T}:ipg or
n
P SWAPA SCHOLARSHIP FUND 75-2831556
53: 3:270. Number, street, and room or sutte numbaer. If a P.O, box, see nstructions,
f;',',}‘,'n{"’;"e, 1450 EMPIRE CENTRAL DR #737
nstructons. City, town or post office, state, and ZIP code, For a forelgn address, see instructions.
DALLAS, TX 75247
\
\ Enter the Return code for the return that this application is for (file a separate application for each return)..........covvr v ienninn,
| Application Return | Application Retum
Is For Code J}isFor . Code
Form 990 . 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® Thebooks areinthe careof. » 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 thiS BoX . ... covvvviiiviiineireinnenrens > D
® |f this is for a Group Return, enter the organization's four digit Group Exempton Number (GEN) . If this is for the whole group,

check this box . » D . IFitis for part of the group, check this box, » D and attach a list with the names and EINs of all members
‘ the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

untt _8/15_ _ _ _,20 11 _, tofils the exempt organization return for the organization named above.
The extension is for the organization’s return for:

> calendar year 20 10 or
> tax year beginning .20 _ _ _,and ending 20

2 |If the tax year entered in hne 1 is for less than 12 months, check reason: Dlmtial retum DFinaI return
DChange in accounting penod

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See insrUCONS .. .. . . ..ociiiiiiiins bt e ... e ieieeieene 3al8 0.

b If this application s for Form 390-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a 67edit. . ... ..ooov'ioennrnsrennnensnnss 3b|$ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include gour payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. ..... ........ e e y 0.
|

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

| BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)

FIFZ0S0IL 11/15/10




Form 8868 (Rev 1-2011) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f are filing for an Automatic 3-Month Extenslon, complete only Partl (on page 1).

| BEEEIR Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number

T

pint - |SWAPA SCHOLARSHIP FUND 75-2831556
Number, street, and room or swte number. If a P.O. box, see instructions.

the

oended” |WAGNER, EUBANK & NICHOLS, LLP

fillng the 5950 BERKSHIRE LN, #900

:3;‘{,’3&,%%‘; City, town or post office, state, and ZIP code, For a foreigh address, see instructions.
DALLAS, TX 75225

Enter the Return code for the return that this application is for (file a separate application for eachreturn)......................... .
lication Return | Application Retum
f;plpor Code |lIsFor Code
Form 990 01 ; : ; .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
¢ The books are in care ot . ™ 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 this boX .......ccovvvrieenr v vivvnins »
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... . If this is for the

whole group, check this box... ™ [:] . If it 1s for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of time until 11/15 20 11
5 For calendar year 2010_, or other tax year beginning _ _ _ _ ,2 __.andending__ _ 20 .
6 |f the tax year entered in line 5 is for less than 12 months, check reason; D Initial retum D—Final return

D Change in accounting period

e e et ot A e e G M S— —— et e - W — i s e W Tt e i o o e e —— ———— —— — e — — ——— — — — —

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIUCHONS .. .. u. oot ettt et et e e e s eesaenetennanennaiane ol 8al$

b if this application is for Form 990-PF, 950-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 2
withForm8868 ...........0............. T 8h|$

¢ Batance due. Subtract line 8b from line 8a. Include sycur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Sea instructions. .. .......ovviiiint i iuinernrennnnn.. 8c|$

Signature and Verification

Under penallies of perjury, | declare that | have exami this form, including accompanying schedules and statements, and to the best of my knowledge and belef, & Is trus,
correct, and complets, apd that | gm a prgbare this form.

sinawre > Z- AZE Tdle ™ 4/7/& Dats ™ g//ﬂ //(

BAA FIF20502L 11715110 Form 8868 (Rev 1-2011)




