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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No. 15450047

- {except black lung benefit trust or private foundation) a5 Opé\n 1o Pisblic 3
o e reasulY » The organization may have to use a copy of this return to satisfy state reporting requirements. » 2 inspection e’
Snternal Revenue Service g3 Y by !
i‘r For the 2012 calendar year, or tax year beginning Sep 1 2012, andending Aug 31 . 2013
o—B Check fappicabie: | C Name of oganzaton SOUTHWEST KEY PROGRAMS, INC. D Employer identification Number
ot Audress change Doing Business As 74-2481167
% E Name change Number and street (or P O. box if mail 1s not delivered o street addn) Room/suite E Telephone number
. | |imbal return 6002 JAIN LANE (512) 462-21B1
. l: | |Terminated Cry, town or country State ZIPcode +4
& | |Amendedrewm  [AUSTIN TX 78721 G Gross recents S 96,329, 889.
!-'d E L_ Apphcation pending] F Name and address of pnncipal officer: H(a} is thus 3 group return for atfiliates? HYn No
L: 2 DR. quAw sanciez 6002 JAIN LANE AUSTIN TX 78721 ["® acal attictes meudea? | [ves | [N
©pl  Taceremptsatus K |501(ex3) | [50i0) ( )* Gnsertnoy | Jasaraxnyor [ [527
. Website: » WWW.SWKEY.ORG H(c) Group exempbon number ™
K Form of organzation MCorporalnn ‘ lTrus\ l I Association l l Other * [LYear of Formabon 1987 l M State of legat domicile: TX

{Part| -l Summary

1 Brefly descnibe the orgamization's mission or most significant activities: THE MISSION IS __ _ _ _ _
@ OPENING DOORS_TO OPPORTUNITY SO_INDIVIDUALS CAN ACHIEVE THEIR DREAMS. _ __ _____._
Bl e e e e e e e ot 2 e e et A S e A e o T T 2 A e S i e o B e S e o
Bl e mn
8} 2 Check this box » D—if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part VL Iine 18) .. ..ottt iiens 3 6
": 4 Number of independent voting members of the governing body (Part VI, ine 1b) ...............cooat. 4 6
21 5 Total number of ndividuals employed in calendar year 2012 (PartV, hne2a) ........................... 5 1,797
£ 6 Total number of volunteers {estimate if necessary) . .......... ... .. b 177
§ 7a Total unrelated business revenue from Part VIIL column (C), ne 12 ... o i i iiie s i 866,086.
b Net unrelated business taxable income from Form990-T, ine 34 . ... ... . v iieeiinns tirinnannrans » 114,191.
Prior Year Current Year
g o| 8 Contnbutions and grants (Pant VIIL line Th) . .....oooiiveiiiinniineiaiiin 61,405,264, 95,363,431,
o~4 % 9 Program service revenue (Part VIILIn@ 20) ...t o ciiiiiiiiiiiin e
=i =110 Investment income (Part VIll, column (A), lnes 3,4, and 7d)........coovevi i, 48, 920. 45,855,
i & 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e) .... ........... 802,275. 820, 603.
> 12 Total revenue — add knes 8 through 11 (must equal Part VIii, column (A), ine 12) ...... 62,256,459. 96,329,889,
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....ooevvinnivnen..
~ 14 Benefits paid to or for members (Part IX, column (A), lined) .. .............. . .. ...
E - 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) ...... 41,131,241. 65,851,125,
;—-: § 16a Professional fundraising fees (Part 1X, column (A), tine 11e)
;{‘ &1 b Total fundraising expenses (Part IX, column (D), Iine 25) » G B T e
2 B 17 Otner expenses (Part IX, column (&), fines 11a-11d, 11f-24e) 17,340,157.] 27,523, 646.
g 18 Total expenses. Add hnes 13-17 (must equal Part iX, column (A), ing/25) .. 58,471,398, 93,374,771.
_| 19 Revenue (ess expenses. Subtract ine 18 from line 12 ... ... /EFBTTB'E, 061. 2,955,118,
E; Beginning of Qlirent Year | End of Year
3@ 20 Total assets (Part X, BNE 16) . ..eeiveiireiies e cvvennrinnas : 4. 35,841,431, 42,697,063,
§§ 21 Total iiabilities (Part X, hne 26) ... covveeenen v cven cveenn o fon Lo 28 {Vis 16[,@19, 434, 20,669, 948,
“i 22 Net assets or fund balances. Subtract ine 21 fromline 20 ....... J...... \14 éﬁ# 1,997, 22,027,115,

{Part I .;{ Signature Block

Under penalties of perjury, { declare that | have examined this return, including accompa

nyng schedules and statements. and to the

complete. Declaration of preparer (other than othcen) is ’based on ail information of which preparer has any know!

edge and belief, it 1s true, correct, ang

Z . P
Rtbel (L TN
Sign Signature of officer / Cate f
Here > MELODY CHUNG
Type or print name and hitle. -
Prn/Type preparer’s name Pryers signature ”M Date Check LF, PTIN
Paid S. PATRICIA WHITE, CPA, FCPA a;ém\/ ’4 04/14/14 self-employed P00543046
Preparer |Fimsname > 8. PATRICIA WHITE CPA P.C.
Use Only |rrmsadaess ™ PO BOX 8245 Fum's EIN > 33-1212196
ROUND ROCK TX 78683-8245 Pronero  (512) 771-8123

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

[ | Yes

K|No

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

TEEAQI10T 05/09/13

Form 990 (2012)
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Form 930 (2012) SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 2
[Ear! l“ | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question nthis Part 1l .. ... .. . ot tri et cireiern i s D
1 Briefly describe the organization's mission:
THE MISSION IS

o e M - — - ——— - o - W ——— - —— — " — ———— i —— T - - — — —— - —— - o o . ———— - —— - -

o B e b e e At A e P A A — - — — A= W W W WS e A wme W . W e e e e e e e — ——— -

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOIM 990 0F 930:EZ2 . vn e e e e et e e e [] ves K] wo
if 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes E No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses.
Section §01(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations o
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses §_ 69,692,011, wncluding grants of S 0.)(Revenue $ 69,692,011.)
UNACCOMPANIED MINORS PROGRAM -~ SERVE YOUTH WHQ ENTER THE UNITED STATES

e e o — —— Tt ——— —— - Vo ——— o ok o — 1 " M — D e e — M d M W —— -

e " — o ——— ——— o — Y ——— — " ot —— > o ———— T _y " —— . —— — W e G L - . e M . g
e S e L= - . " st g T o v | i i i i U S o " — o — s e —— o o . o W - ———
o e el e s e ot i S o — T tbn o ——— " St v — T — o — — o — —— o ] o > ———— o —— VT S Twm A ohn Do e -

e e e e o - — —— s M o — . | — Vo — Vot — — T — " W —— " — - — o > ————— W ———— -~ —

| — —— i — " T G e M — — . W — - ———— T — — o — s to e T f— - — . — iy — At U o . ——— W EMe A - —— -

- —— - —— {— " — —_ —_ — T s T o B ot e o — " - —— ——— - ——— d —— —— o~ T—— A" " W — ——— e -

S o —————— . o0 ot —— A ——— —— T —— — " ———— . WS d L v - - WA - m— Tu. -

o e s d e s e e e . M e > She Wan et e v — — - e e e e, . Gt o —— - —— —— - "

—————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
__________________________________________________________________
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————

—— - ——— e M e s T e — e A e - W et Gy T v v TEE M e e G M T e e — — — — — —— mas S e e G en - T . S

- ——————— o — e S A Gee e G . At MR e G e S A e R e e e T G s e e SR e e e T e M4 e M M M e o ——

S W n S SR W e S G i . S STD Smb G S - W G e et TR B G S e A S A B M Sur A B " RAR T . 4

e e B S G e A g Ane ) D G e e e Ams S MR Gnt T G M TEA M A Gt e e E G e e G o e et e W M G A e

Ad Other program services, (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 81,089,968.

BAA TEEAGI02  08/08/12 Form 930 (2012)
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Form 990 (2012) SQUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 3
{Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' camplete
SChBAUIB A .t i e e e e e e 11 X
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? .. ..... ..... . ......} 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ comnplete Schedule C, Part | ...........  ciieriiiriiiies ciiet creiiaiar e aranar cenans 3 X
4 Section 501(cX3) organizations Did the or?amzatmn engage in lobbying activities, or have a section 501(h) election
n effect duning the tax year? Jf "Yes, complete Schedule C, Partll ....... ..ol ittt aieiaaes s 4| X
5 Is the organization a section 501(c)(4), 501 (c)(SF%. or 501(;)(6) organization that receives membership dues,
assessments, or sumilar amounts 2s defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part it .... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the nght
}g ;;{7v:de advice on the distiibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
£ 11 3 PP e
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .................... ...... 7 X
8 Did the organizabon maintain colfections of works of art, historical treasures, or other similar asseis? /f ‘Yes,’
complete Schedule D, Part il . . ........ ... i e & iitetaeittt ieerer et e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .. ... ..o ciiitrriers  citraeiet et et e aaeas 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, PartV .. ......... ... ... iiiieel. X
11 If the organization’s answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, Vi, ViiI, IX,
or X as applicable. Sy
a Did the organization report an amount for land, buildings and equipment in Part X, ling 10?7 If 'Yes,' complete Schedule
E T T P 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reparted in Part X, line 162 Jf 'Yes,’ complete Schedule D, Part VIl ... ... ... iiiiiii i iieiiciins eanns 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tota)
assets reported in Part X, line 16 If 'Yes,’ complete Schedule D, Part VIl .. ... . oo it iiiiiiiinns et 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX ... ... i i e at e careeanreneens 114 X
e Did the organization report an amount for ather Liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X ........ 11el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabity for uncertain tax postons under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X .. ... | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,’ complete
Schedule D, Parts XI, and Xl . . ...\ et et ia i eet it e e e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No'* to Iine 123, then completing Schedule D, Parts Xl and Xl isoptional ..................s 12b] X
13 Is the organization a school described in section 170(b)(1)(A)iD)? /f 'Yes,' complete Schedule E ............. e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................oooanl 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV ... i ittt 14h X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or enhity focated outside the United States? If 'Yes,' complete Schedule F, Partslland V. ............ ...t 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance o
indwiduals located outside the United States? if 'Yes,’ complete Schedule F, Parts illand IV ..............ccooiiiinviin 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) ..................coooiiiiiienn, 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? If "Yes,' complete Schedule G, Part Ml .. .. ..o i iiiiiiits iiriaa e 18} X
19 Did the organization report more than $15,000 of gross income from gaming activibies on Part VIIL, line 9a? /f Yes,’
complete Schedule G, Part lll ...... .. ...t ot i iiiiiie it ieeeera e e reeens s 19 X
20 aDyd the organization operate one or more hospital faciities? If ‘Yes,' complete Schedule H .......... . ........ ... .1 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............. ... .| 20b

BAA TEEADI03 121312 Form 990 (2012)



Form990 (2012) SQUTHWEST KEY PROGRAMS, INC. 74~-2481167 Page 4

rf’arf“lv | Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1?7 If 'Yes,' complete Schedule |, Parts tand tl ........ . ccoiiiiiins vonin.

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts 1and Il . ... ... v i it e i iiiias e

23 Dud the organization answer "Yes' 1o Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization's current
gm’i’ ;grrpej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J.... ........ ..... e e e e e e et e e s

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,' answer fines 24b through 24d and
complete Schedule K. [ 'NO,'GOLONINE 25 . ..o et e ittt i e e eieine s crenanen b s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? ... ...............

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
=T R R ET=Y o o1 v Ta L L DO

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ...................

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes, complete Schedule L, Part .. ... . ... ... iiiiiiiis criiirriiineennns

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ishcals mde[trei\.nsgcrttic;n has not been reported on any of the organization’s prior Forms 990 or 950-E27 If 'Yes, ' complete
a1 B o | ¢ O N

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emflcgee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part il . ......

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll ... .. ... .. . it et iieeanrnas

28 Was the organization a par!{ 10 a busiess transaction with one of the following parties (see Schedule L, Part IV
nstructions for apphcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, PartiV ............couo....

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete

Yes | No
211 X
22 X
23 | X
24a X
24b
24¢
24d
25a X
25b X
26 X

Schedule L, PartiV ........coouiiiei i iiiiins e e e, e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV . ...... .. .. eerreeernnnnns 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? ¥ 'Yes, complete Schedule M. ............... 2| X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation

contributions? ¥ 'Yes,’ complete Schedufe M ............. R 30 X
31 Did the orgarization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part ! ........ 31 X
32 Didthe or%anizahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

Schedule N, Part Il .. ... i e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part ] .. ... .. . . e aeanann s 33| X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts Hl, Hll, IV,

= e A 1T - 2 341 X
35a Did the organization have a controlied entity within the meaning of section 5120)(13)? ... oot iiiirir e, 35a| X

b if 'Yes' to line 35a, did the organization receive a,t;y payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? if ‘Yes,' complete Schedu\e RPantV,hnel2 ........c.coviiviiiiinnnnnn 35p| X
36 Section 501(, )(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ cormnplete Schedule R, Part V, IN@ 2 .. . ... .. v it ittt 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part Vi ...... ......cccvuii.... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required 1o complete SChedule O ... it i iiiiie ciieieess s teeianenrnraiaaeannns 38 X

BAA Form 990 (2012)

TEEAQ104  08/08/12



Form 990 (2012) SOUTHWEST KEY PROGRAMS, INC.

{Part.V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question inthisPartV .. ...... . ..... e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable ... .. ... .| 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- «f not applicable ........... 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{0ambling) WINNINGS 10 PriZe WINNETS T . . L.t ittt ittt et ia e e e .
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ..1 2a

b if at least one I1s reported on line 23, did the organization file all required federal employment tax returns?
Note. if the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have urvelated business gross income of $1,000 or more duringtheyear? . .......... .... .. .

b lIf "Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O ..... .. ... ......cciivnns

4.a 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, secunities account, or other financial account)? ..........

b if ‘Yes,' enter the name of the foreign country: *

s M

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohubited tax shelter transaction at any tme during the taxyear? .............. ...
b Did any taxable party notify the organization that it was or I1s a party lo a prohubited tax shelter transaction? .............
clf 'Yes,' to ine 5a or 5b, did the organization file FOrm B8B8-T 2 ..., ..t iiiiit ittt i it treeerrssataneanesir s,

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chanitable contributions? ....... ... ol il

bif 'Yes, did the orgamzat:on include with every solicitation an express statement that such contributions or gifts were
Lo = QT 5ok 1o -

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and

3al X

3b] X

4a X
,‘Jg's @é’ 5 Z;
5a X
5h X
S5c

6a X

SerVICES Provided 10 dNe PAYOI? L i it it te i it e e e e e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ............. ............. 7bj X
c Did the ogganization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

£ <2 = 7¢ X
d If ‘Yes,” indicate the number of Forms 8282 filed during the year .............. ........... | 74| I T
e Did the orgaruzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7¢ X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g If the organization received a contnibution of qualified intetiectual property, did the organization file Form 8899

b Lo (T 3T« PR 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

0T 0 TR =

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting prganizations. Did the
suPporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business
holdings atany time dunng the Year? ... i i i e et s e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sectiond4966? ..... ..... (. ..o ciiins i
b Did the organization make a distribution to a dorior, donor advisor, or related person? ..ot iaea,
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capial contributions included onPart VIll, ine 12 .. ... ... .o .. 10a
b Gross receipts, included on Form 930, Part VIii, ine 12, for public use of club facilities ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income frommembers or shareholders ...........c.oooiins i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ..ot 11b
12a Section 4947(a)(1) non - exempt charitable trusts. is the organzation filing Form 990 in heuof Form 10417 ..............
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ...l
Note. See the nstructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in

g ¢

. i
[N W
%@

which the organization is hicensed to issue qualified healthplans .... . .. ... ...113b 1; .
c Enter the amount Of reServes ON hant  ........... ciiivivvevres v ciniiinneess  aaenn 13¢ RS Ly o5 53
14 a Did the organization receive any payments for indoor tanning services during the tax year? ............ ......ooooee .| 14a X
b if 'Yes,’” has i filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O ... T 14b
BAA TEEAOI0S 08/0812 Form 930 (2012)



Form 990 (2012) SOUTHWEST KEY PROGRAMS, INC. 74~2481167 Page 6
[Part VI -] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI, .. . ... .. 0 o i viiiin e ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 6.
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . ....| 1b 6

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee OF KeY BMDIOYE? . ... . ittt e ererotsne teantenes & tiiaerrrerr et e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ................... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was fled? ..o it i it e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organzation's assets? ........ ...... 5 X
6 Did the organization have members or StaCKhOIdBIS? ... ... ..ot i i e i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governiNg Doy ? ... .o ie it e i iie ettt iiia e s ieeieaes b ae eeeaeieaas e .l 7a X

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermng body? ... o i e

8 Did the organization contemporaneously document the meetings held or witten actions undertaken during the year by

the following:
@The QOVBINING DOGY 7 . .. it it ittt s it ia e i e e et ey maraa deeeneracaeneiee e
b Each commitiee with authonity to act on behalf of the governing body? .. . ... . .. oh o0 it e o 8b)
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if 'Yes,' pravide the names and addresses in Schedule O . ......cooivivievnvraiiieaens 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? ... .. ..o i i e 10a X
b If "Yes,' did the organization have written pohcies and procedures goverrung the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizabion's exempt PUTPOSES? ... .. . . i i i eeere e, 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? . ... .................. 1a] X
b Describe In Schedule O the process, if any, used by the orgamization to review this Form 990. para g %
12 a Did the organization have a wntten conflict of interest policy? If No,"gotaling 13 ....... . ... .. cciiiiiiiiint ienes 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
{0 Qo 11 111 -3 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule QO how this IS QONE . ... . veuuun ittt tiiaraasans teaaaanss 1s setasnsrssannastoeseesasnasse teaass 12¢c| X
13 Did the organization have a written whistieblower polICY? ... .. i i i e e 131 X
14 Did the organization have a written document retention and destruction policy? ... ... e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehiberation and decision?

a The organization's CEO, Executive Director, or top management official . .........cooi i i
b Other officers of key employees 0f the OrganmiZation . . ... ... Lot 1ottt et tictstotnecti i irraons
If 'Yes' to line 153 or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assels to, or participale in a joint venture or similar arrangement with a il
taxable enbity dUNNG 1 YearT ... o i i it et ee ety aeaaas

bif 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... .. s i ien s e et e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >  See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 +f applicable), 990, and 930-T (501(¢c)(3)s only) available for public
inspection. indicate how you make these available Check all that apply.

D Own website D Another's website E] Upon request D Other (explam in Schedule O)

19 Describe 1n Schedule O whether (and if so, how) the organizabion makes its governing documents, conflict of interest palicy, and financial statements available to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»MELODY CHUNG, CFO 6002 JAIN LANE AUSTIN TX 78721 {512) 583-2516

BAA TEEAOI06 08/08/12 Form 990 (2012)




Form 990 (2012)

SOUTHWEST KEY PROGRAMS,

INC.

74-2481167

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI ... .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the or

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor 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 emplo

of reportable compensation from the organization and any re¥ated organizations.

® List all of the organization's former directors or trustees {hat received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: indwvidual trustees or directors; insttutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

nizalion's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) f no compensation was paid.

ees, and highest compensated employees who received more than $100,000

©
(A) B) Positon (do not check more than (D) ® )
e o T o | ot s roctuinaied) | oo, | bR | e,
any Sl 2 28T ("V\ﬁgf(]g&l-zbaﬁil’gtr;) m(avt\ledﬂ‘lxo%nzfgg)'s corfr:gg‘ns;guon
forreiated [ 9 S & % 2 % g- § organzation
'orga. %ggﬂg‘sgg o«gar:fz':l%?ws
below ] g 8
dotted g =
AN EELE
o § &
&
-~ VICTOR GARZA _ . _ .. __ . 1.00
BOARD CHAIR X 0. 0. 0.
—®@ ORLANDO MARTINEZ __ __ _| 1.00
BOARD VICE CHAIR X 0. 0. 0.
&) CATHERINE PENA__ _____| 1.00
BOARD SECRETARY X 0. 0. 0.
-8 RQSA_SANTIS ______.._.- 1,00,
BOARD MEMBER X 0. 0. 0.
~.®) ELIZABETH GONZALES _ _ | 1.00
BOARD TREASURER X 0. 0. 0.
-©) ANSELMO VILLEREAL _ __ | 1.00]
BOARD MEMBER X 0. 0. 0.
-~ JUAN_SANCHEZ _ _ _ . __ . | 40.00
PRESIDENT/CED XiX| X 320,627, 0. 18,143,
-® MELODY CHUNG _ _ __ ___ _|A 40.00
CFO XXl X 251,090, 0. 16,508,
_® JOELLA BROOKS__ __ _ __ _|! 40.00
ole]e] X 165,164. 0. 12,157,
{10_JENNIFER NELSON . ____ . 140,00
VICE PRESIDENT X 153,157, 0. 11,499,
(1) _VERONICA DELGADO-SAVAGE|40.00
VICE PRESIDENT X 139,994, 0. 11,200.
02) ALEXIA RODRIGUEZ _ _ _ _ _|“ 40.00]
VICE PRESIDENT X 154,673. 0. 13,792.
O3
L -
i
BAA TEEADIO? 12117112 Form 990 (2012)



Form 990 (2012) SQUTHWEST KEY PROGRAMS, INC, 714~-2481167 Page 8
{Part Vil:[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©)
P
(A) Amage b(Qdo not &e&s:in%:a Bwbgﬁsne ©) {E) ®
Name and Llle P;s °§§C:?3M ge d"”m”s""““‘g; m?fm efrcm oomggmrte from anEusr":tm;lgt’mr
week = =To 5] the organization related organzations compensation
(lr»%u any 2 é 2 % & %3_ (W-2/1099-MISC) (w—zr?{)%e-msc:) from the
o BIEIS|g[283 “and relcted
related g. g g S 18 = orgamzabons
organiza 16 a
- hions
below g § 8 §
dotted < f
line) °l8 &
Q]
85 e ———-
08 —
O e ] —
(18)
—————————————————————————— -1 —— -~
L L I -
B I I
R ] .
e e ] _—
® ] ——.
R ———-
e ] _——
1bSub-otal. .. .... ...... .. e e e e e el *11,184,705. 0. 83,299.
¢ Total from continuation sheets to Part Vil, SectionA ........ ........ ...... >
dTotal{addlinesiband 1€) ............. ... .00 coiiiiiii i iiiiiiannnans ™ 11,184,705. 0. 83,299.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization ™ 6

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,’ complete Schedule J for such individual . ... .. .. . . it it e iaitirsneariianieness

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁr&zqn;;tio}n and related organizations greater than $150,000? If ‘Yes' complete Schedule J for
SUCNRINAIVIOUG! . . . i et iiir it ctn tassnsvvas taonsennren sasess  sreseareiosnransssronvians vanvreson o vo P .

% Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 10 the orgamization? Jf 'Yes,' complete Schedule J for suchperson . ..............ooveuin conia.
Section B. independent Contractors -

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B )
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not imited to those histed above) who received more than " “”’f‘:gg) ““”fg@ e

$100,000 in compensation from the orgamzation ™ ELTET 5}::2%‘@ xa,ﬁ,s;
BAA TEEADI08 01124113 Form 990 (2012)




Form 990 (2012) SCUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 9
{Part VIIi | Statement of Revenue
Check if Schedule O contains a response 10 any question INthis Part VIl ... i e e i e D
E s W ey . . v I o ot A B C D
i i P N P R SR Total(rezlenue Relgte)d or Unrfal;ted Rev(erzue
¢ o A exempt business  lexcluded from tax
. 5?; ¥ R et function revenue under sections
A , L ; . Z, revenue 512, 513, or 514
1 a Federated campaigns .... 1a DR T A S
é b Membership dues .. ......... 1b
E ¢ Fundraising events ............ 1c 91,679, .1
a d Related organizations ......... 1d 165,669.}.%
= e Government grants (contributons) ....| l1e|{94,651,247.1 -3
g f Al other contributions, gifts, grants, and . )
& S similar amounts not included above ... | 1f 454,836, -1 o
-‘5% g Noncash contributions included i fns Ta-1f: S 105,947 b e st
S hTotal.Addlines 1a-3f ... .coovviiioiiiins i *| 95 163,431,
2 Business Code S A "
E 2a R,
wm| b_ T
I ——
el ¢ ____
| -
§ f ANl other program service revenue .. ..
o g TotalL Add lines2a-2f ........ . .cooiiiiiiiiinnnnnn. > AT e
3 Investment income (ncluding dividends, nterest and
other similar amounts) ............. ... > 45,855, 45,855, 0. 0.
4 Income from investment of tax-exempt bond proceeds . »
5 Royaltes.......c.ooviiii ittt v L
() Real {4 Persona
6a Grossrents .......... 864,361,
b Less: rental expenses
€ Rental income or (loss) . .. 8§64, 361,
d Netrentalincomeor foss) ..... ........cvee tuun.
7 a Gross amount from sales of @ Secuntes () Other
assets other than inventory .
b Less: cost or other basis
and sales expenses ......
c Gamnoross)........
d Netgainor IOSS) .« ovvvniie i iieriiens viiiinas
w} 8a Gross income from fundraising events
2 (rot including . $ 91,679,
E of contributions reported on line 1¢).
‘é" SeePart IV, line 18 ........ ...... a
&=| bless:drectexpenses .............. b
©1 ¢ Netincome or (loss) from fundraising events ..........
9a Gross income from gaming activities.
SeePartiV,line19 .. . ........... a
b Less: direct expenses ...... ....... b
¢ Net income or (loss) from gaming activities . . .......
10a Gross sales of inventory, less refurns
and allowances ...... .. ......... a
b Less: costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory ..........
Miscellanecus Revenue BusinessCode |~ =% . "7 b i@’ aoedl el
11a gTHER_INCOME. _ _ _ . ___._ 900099 56,242, 56,242,
b
e TTTTTTTTTITIIIIIT
d Allotherrevenue ...................
e Total. Add ines 11a-11d .. ... .. ......oooooniies > 56.242.0 .. . - I ARG
12 Total revenue. Seenstructions ........ ........... »1 96,329,889, 102,097. 864,361, 0,
BAA TEEAOID9 1217712 Form 990 (2012



Form 390 (2012)

SQUTHWEST KEY PROGRAMS,

INC.

74-2481167

Page 10

{PartIX | Statement of Functional Expenses

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

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

8

Program service

expenses

©)
Management and
general expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other ass»stance to mdxwdua)s m
the United States. See Part IV, ine 22........

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16 ..

Benefits paid to or for members .. ...... ...

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disquahfied persons (as defined under
section 4 (1)) and persons described
in section 4958(c)(3)(B)

Other salaries andwages ..........ccovvnnnn

Pension plan accruals and contributions
(inciude section 401(k) and section 403(b)
employer contributions)

Other employee benefits ........... . Ceeneas

Payrolitaxes ............ ....... ........

Fees for services (non-employees):
aManagement ........ it iiiiiiea .
blegal ... ..ot e
CAccounting ..............
diobbying . ... e,
@ Professional fundrassing services. See Part iV, line 17
{ Investment managementfees ......... .....

9 Other. (if hine 11g amt exceeds 10% of Line 23, col-

12
13
14
15
16
7
18

Ny¥a

BBR

25
26

umn (A) amt, bist hine 119 expenses on S¢h Q) .
Advertising and promotion .

Office expenses . .... ... .... .... ..
Information technology .................. ..
Royalties ......oooviiiiiiiiieiiciianns
OCeupanty «...oovvvveeeniiiiaein e
Travel .. i i

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ............. ...
Conferences, conventions, and meebings ....
Interest ...ttt e .
Payments to affihates ......................
Depreciation, depletion, and amortization .. ..

INSUIANCE & oviiinirree e nirirees e
Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 2de amount exceeds 10%
of hne 25, column A? amount, hist line 24e
expenses on S¢

3 PARTICIPANT SUBSIDIES __ _ _

expenses

1,404,669,

1,198,333,

206,336,

49,565,700,

42,284,883,

7,280,817,

796,724,

625,757,

170,967,

6,828,170,

6,218,160,

610,010,

1,255,862,

6,579,622.

676,240,

T

w
i

Y AR

Ly

Y AR e v

. ,‘%‘; P A

2,775,155,

2,254,532,

520,623,

14,557,

4,569,

9,988,

o o
.

4,324,392,

3:567,746

756,646,

>

1,606,268,

1,239,041,

367,227,

O
3

1,978,505,

1,494,097,

484,408,

-]

302,934,

72,217,

230,717,

2,533,938,

1,996,725,

537,213,

ule Q) .o o Ll i

1.335, 1754

1 335 175,

0.

bFOQD EXPENSE ___________

1,148,879,

1,148,879,

0,

¢ DIRECT CLIENT_SERVICES _ _ _

3:937,598,

3,701,360,

136,238,

d VEHICLE EXPENSES ________

595,934,

587,762,

8,172,

eAllotherexpenses .............covvinn ..
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this hne only f
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

580,720,

374,400,

186,908,

19,412,

93,374,771,

81,089,868,

12,265,391,

19,412,

BAA

TEEADI10 1211812

Form 990 (2012)



Form 990 (2012)

SCUTHWEST KEY PROGRAMS, INC,

74~-2481167

Page 11

fPart X. |Balance Sheet

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

)
Beginning of year

®
End of year

U 1717 3 3

h N -

7
8
9

10a Land, buldings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-beanng ...........ccviiiiiiiiin i
Savings and temporary cash investments .. .
Pledges and grants receivable, net
Accounts recevable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part il of Scheduie 9 P POy P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described i section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L

Notes and loans receivable, net
Inventories for saleoruse ................
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D

31,149,983,

6,596, 983.

8,258,797,

600,000.

HlwWwiN]=

3,485, 340.

i PR

i

%
e B
e . s oy

et WY,

.................... 6,862,492,

24,287,491,

Investments — publicly traded securities ...ttt e
Investments — other secunties. SeePartiV, ne 11 .......... ....ooiia.... .
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11 L. . i e
Total assets. Add hnes 1 through 15 (must equal ine 34)

804,511,

935,760,

464,190,

642,935,

35,991,431,

42,697,063,

AM™ = mp™r

17
18
19

RS

8 BRE

Accounts payable and accrued expenses
Grants payable ... . i i e e
Deferred TBVENUE . ... ... . it e e et

Tax-exemptbond habilities . ... ..o i e .
Escrow or custodial account liability. Complete Part IV of Schedule D ............

Loans and other pakaaebles to current and former officers, directors, trustees,
key emploEees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L

Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to urvelated third parties ............. ......

Other hiabilities (including federal ncome tax, payables to related third parties,
and other hahilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities, Add lines 17 through 25....... f et e eeeett s eaeeeent eaaaas

1,690,910,

2,976,436,

150,949,

942,155,

e ——
e
L o Il

2 ek At
L2 R

5.035,422,

4,428,254,

8,842,153,

12,323,]03,

16,919,434,

WMOZPT P Xy 00 -DHAAD —M2

B8

ruURaesy

Organizations that follow SFAS 117 (ASC 958), check here » Eand complete
lines 27 through 29, and lines 33 and 34,

Unrestricted netassets ....... c..ciiiiiiire tiiiiiiii e e ps
Temporarnily restricted net assets
Permanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capial surplus, or land, building, or equipment fund ..........
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total hiabilities and net assets/fund balances .

SR L e dalt

21.968,679,

58,318,

58,436,

>

19,071,997,

22,027,115,

35,991,431,

42,697,063,

2

TEEAOII1T Q10313

Form 990 (2012)



Form990 (2012) SQUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 12
EPa‘rt X1 *|Reconciliation of Net Assets

Check if Schedule O contains a response to any questton inthis Part X1 .. ... . iiis cil b0 i iiieiis vi e ﬂ
1 Total revenue (must equal Part Vill, column (A), Tne 12) ....... oo ot i 1 96,329,889,
2 Total expenses (must equal Part IX, column (A), me25) . .. . .. .. .. ... ... N .12 93.374,771.
3 Revenue less expenses. Subtractline2frombine 1..... ... il c 3 2,955,118,
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A)) . ....... e 4 19,071,997,
5 Netunreahzed gamns (10SS€S) ONINVESIMENES ... o i, ciiitiii it iert ciees sveiciinnnass ot 5
6 Donaled servicesand use of facilities ... Ll i, e e, 6
7 INVeSIMENt EXPENSES .. it i i i it iieeseeeniiae taee eeaiaes e e 7
8 Prior period adiUstmEntS .. .. i i e e et te et aaien mreeiaeeaanen 8
9 Other changes in net assets or fund balances (explainin Schedule O) ....... .. .. ... ol el .19
10 Net assels or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
COMMI (B)) e iiiti it vtiett s o o ettt e ettt ettt e e seee et s ey e te e aiesan 10 22,027,115,
{Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl . ... .. . Lo o i i iie i iiciaeaniiniranaainss m

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If tge or angnon changed its method of accounting from a prior year or checked "Cther,” explain
in Schedule

2a Were the organization's financial statements compiled or reviewed 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:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...... .. ... ... i

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis EConsohdated basis DBoth consolidated and separate basis

¢ if 'Yes’ to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an \ndependent accountant? ..............cciiiiiannn

If the organization changed eisther its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... i ittt e e ane st e a e e e aa e e o aaas .

blf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or aud:ts explain why i Schedule O and describe any steps taken to undergo suchaudits ... ..... . .. ..., 3b} X

BAA Form 990 (2012)
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OMB No. 1545-0047
SCHEDULE A H : H
(Form 930 or 390.E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section T
4947(a)X1) nonexempt charitable trust. M%%m
e Hevense serve” » Attach to Form 990 or Form 990-EZ, > See separate instructions. oo fnspection,...
Name of the organization Employer identfication number ’
SOUTHWEST KEY PROGRAMS, INC. 74-2481167

lPartl _{Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

aww N -

O

v® No u
[t |

et

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

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)1XAXGii)-

A medical research organization operated in conjunction with a hospital descnibed in section 170(bX1XAXjii). Enter the hospital's

name, oity, and state: _

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in section
176(b)IXAXiv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(bYAXAXVI). (Complete Part i1.)

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

An arganization thatnormally 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 exce?tions, and (2) no more than 33-1/3% of its su%pori fronggross investment income and
unrelated business taxable income (less secton 511 1ax) from businesses acquired by the orgamizaticn ater June 30, 1975. See section 509(a){(2).

___ {(Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509{a)4).
1 a0 organization organized and operated exclusively for the benefit of, to perform the functions ot, or carry out the purposes of one or more publicly
- supporied organmzations 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 DType | b DType i [4 D Type Ilf — Functionally integrated d D Type Ul ~ Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 505(2)(2).
f If the organization received a wnitten determination from the IRS that s a Type |, Type Il or Type !l} supporting organization, I:l
L L= ToL 4113 1 A P S AU
] 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 (ui)
below, the governing body of the supported organizalion? . . .. ....ooivt iieieitiiiis aeeaaaaan Tg®
(i) Afamily member of a person described IN (1) abOVE? ... i e e i 11g G
@il) A 35% controlled entity of a person descnbed 1n (i) Or (1) @DOVE? ... i iiii i i e Mo
h Provide the following mformation about the supported orgamization(s).
f supported EIN i is e {vl) Amount of tary
O e s ®E G amesonzaten | ormastonin o oayourcty | Adimne Support
above or IRC section column () "Sffd " foolumn () of you mlw;’n G)“
(se0 instructions)) your oowf';‘l ;NJ suppont organlxz, d ;n
Yes | No | Yes No | Yes | No
(A)
(B)
©)
©)
)
R O | N Hoxd
P 4 I B AN 7 S - RORRY R (B2 1 3 %
Total v R e - LS (2 b - i bt Alm) O
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 2

{Pant il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}(1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatnon failed to quahfy under Part Il if the
organization fails to qualify under the tests isted below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
begmningyln) (¢ Yy (2) 2008 {b) 2008 (c) 2010 {d) 201} (e) 2012 () Total
1 Gifts, grants, contnbutions, and
membershlp fees receved. (Do not
include any ‘unusual grants.) ....... 57,992,666.158,537,038.154,323,609.{61,405,264.]95,363,431.|327,622,008.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf..................

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

4 Tolal Add lines 1 through 3 .. &992,666. 58,537,038.]54,323, 609. 61,405,264, 95 363 431

5 The portion of total . . ) A T TR RSO R IS
contributions by each person <} ‘ o : ,“ T e -
(other than a gavernmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f). ..

327,622,008,

6 Public support. Subtract line 5

fromlined .................. 327,622,008,
Section B. Total Support
)
b‘-‘g’gﬁ:ﬁ;ﬂﬁ’,‘“ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 0 Total
7 Amounts fromline 4 .......... 57,992, 666./58,537, 038.]54,323,609.]61,405,264.(95,363,431.]327,622,008.

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources ........... .. 59,114. 98, 846. 197,035, 48,920, 45,855, 449,770,

9 Netincome frorn unrelated
business activities, whether or
not the business is regularly
CAMEd ON ...t vevnnannnens 864,361. 864,361.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiVl) ... . 202,910.]1,277,597. 802,275. 2,787,537.

11 Total support. Add lines 7 - 4 < -
through 10 ...l -

12 Gross receipts from related activities, efc (see instructions) ... .... ... ....

4
:1331,723,676.

13 Firstfive years, If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501{c)(3)

organization, check this box and StOP Nere ... ... .. ...t ciiiiiiiitt © tiiiriiiir et s v e aeseaaieaaas .. »- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column () .........ooviiiiiviiinn 14 98,76%
15 Public support percentage from 2011 Schedule A, Partil, line 14 ... ..ot e s 15 98,89 %

16a 33-1/3% support test — 2012, if the organization did not check the box on line 13, and the line 14 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............. it > E

b 33-113% support test — 2011, if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization .. ... ..........oo ittt s D

17 a 10%-facts-and-circumstances test - 2012. if the o ngamzatlon did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organization meets the *facts-and-circumstances’ test. The orgamzatnon quahfies as a pubhicly supported organization............ > D

b 10%-facts-and-circumstances test ~ 2011, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization ............... >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™

BAA Schedule A (Form 990 or 990-EZ) 2012
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{ Schedule A (Form 990 or 990-EZ) 2012 SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 3
{Partlll_.|Support Schedule for Organizations Described in Section 50%{a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qually under Part Il. If the organization fails
to quahfy under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {(a) 2008 (b) 2009 (c)2010 (dy 2011 (e) 2012 (N Total
1 Gifts, grants, conlnbutlons
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 QGross receipts from admis-
sions, 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

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
itsbehalf ............... ....

5 The value of services or
facilities furished 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
fortheyear .... ... ........

cAddlnes7aand7b ..........

8 Public support (Subtract TR S R e .
7cfromllnep% ..... ML ENER DO ?; o
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 @201 (e) 2012 (f) Total
9 Amounts fromliine6 ..........
10a Gross income from interest,
dividends, payments recerved
on secunities loans, rents,
royallies and income from
simlar sources .. ... ...l
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ..
cAdd ines 10aand 10b ........

11  Netincome from unrelated business

activities not included in line 10b,

whether or not the business 15

reqularly camedon ..... ........
12 Other income. Do not include

gain or lass from the sale of
capital assets (Explain in
PartIV.)

13 Total support. (Aadins 9, T0c, 11, an8 12)

14 Firstfive years. If the Form 990 1s 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 ... ... ... .. . . . i L it i e e eaiaa e > r]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ...... ... tiiiat 15 %
16 Public support percentage from 2011 Schedule A, Part il ine 15 . ... ... . i i i i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (hne 10¢, column (f) dwvided by hine 13, column (f)) ..................... 17 %
18 Investment income percentage from 2011 Schedule A, Part i, ine 17 ... ... . ..o .0 il L el 18 %
19a 33-13% supgon tests — 2012, If the orgamzation did not check the box on hne 14, and line 15 i1s more Ihan 33-173%, and line 17

1s not more than 33-1/3%, check this box and stop here. The orgamzation quahﬁes as a publicly supported organizaton ... .. . . ®» D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or hine 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check thus box and stop here. The organization qualfies as a pubhcly supported organization ...... >

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 18b, check this box and see instructions .............. - H

BAA TEEAD403  0B/0912 Schedule A (Form 930 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 4

lPé&tIV [Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).
Other Income Part IL, Line 10 o o o e ——————— -

Description: OTHER INCOME _ e
2008: 202910, _ e
2000 T O s o e e e —— e o e e —
2000 _4480L . s
2000 B2,
201 20242, e

—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————

— . —— " — —— o f— - — i S——— an . S o — A e —— A = A e M e M e e G e e e e G e e e e e S S e e i S Y e S Y

BAA Schedule A (Form 990 or 950-EZ) 2012
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g . . o age OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. .Opendo Public;::..
pepartment of the Treasury 9 » See separate instructions. " inspection

If the organization answered “Yes, to Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part {-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
¢ Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 11-B.

b geftnﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part iI-B. Do not complete
art 11-A.

If the organization answered "Yes,’' to Form 930, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(8), (5), or (6) organizations: Complete Part Il
Name of organzation Employer identification number
SOUTHWEST KEY PROGRAMS, INC. 74-2481167
Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV.

2 POl BXPENAIIUI S .ottt it iteett s et e aea e et et a e it ee et reeay ]

BV OIUN BT DOUIS L . it it ettt ey e e e e e e e e e e e e s

{PartEB l|Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ................ ... >3 0,
2 Enter the amount of any excise tax incurred by organization managers under section 49585 ..... .............. Lol 0,
3 If the organization incurred a section 4955 tax, did it file Farm 4720 for thisyear? ..., ... ceveiriiiiiiieeiiiianrnenn DYes DNO
AaWas acorrection made? .. ..., .. (L. Lih il ieeh e iiein e e e e C e [:]Yes DNo

b If 'Yes,” describe in Part iV,
maﬂ* C|Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites ......... >3
2 Enter the amount of the filing organization's funds contnibuted to other orgamizations for section 527 exempt
LT 1Yo Y o T 1=~ »5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17 ... . i e e e e e e e e >$
4 Did the filing organization file Form 1120-POL for this Year? ... .. ittt ittt e i ciraenenrnanaeas DYes DNo

5 Enter the hames, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization histed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space s needed, provide information in Part IV.

{a) Name {b) Add'ess () EIN (d) Amount paid from filing () Amount of politcal
orgamzabon's funds, If confributions %ﬁmm
none. enter-0-. ﬁfm‘? tg a separate
political crganmzation. 1f
none, enter -0-,
@oe . fpmmmmmmmemm e
(2) ____________________
(&) e e e
@w  pemmemememm e
(5) ____________________
®  pmmmommesmmmmemee e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-E2) 2012
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Schedule C (Form 530 or 90-E2) 2012 sQUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 2

Part ILA -{Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name,

address, EIN. expenses, and share of excess lobbying expenditures).
B Check » D if the fing organization checked box A and ‘imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures’ means amounts paid or incurred.) organization’s totals

{b) Athiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............

b Total lobbying expenditures to influence a legisiative body (direct lobbying) .............. ..

d Other exempt purpose expenditures .. ... .. et ieeieaireree ceeeeaaans

0
Q
¢ Total lobbying expenditures (add bmes laand 1b) ........... o0 Lo il el 0
0
e Total exempt purpose expenditures (add lines 1cand 1d) ............. coeeniinn. e o 0

t Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns........................ ... Y

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1) . ...oveii it ii i

h Subtract line 1g from line 1a. if zeroor less, enter -0- ... . ..o viiiiiiii i

i Subtract ine 1ffromline 1c. Ifzeroorless,enter -0- ........ ..., e

j 1f there is an amount other than zero on either hine th or ine T, did the organization file Form 4720 reporting
ot ol e A O Eo) G (ot g (3T - -

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year begmm(ng in) (@) 2009 (b) 2010 () 20m (0 2012

{e) Total

2 a Lobbying non-taxable
amount . .............

b Lobbying ceiling
amount (150% of line
2a, column (e)) .. ..

¢ Total lobbying
expendtures .. .......

d Grassroots nontaxable
amount..............

a1

|

e Grassroots ceihing
amount (150% of hne

s
2d, column (e)) ...... B )

2o
%

f Grassroots lobbying
expenditures . ...... .

BAA Schedule C (Form 990 or 990-EZ) 2012
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Schedule € (Form 990 or $90-£2) 2012 SOUTHWEST KEY pROGRAMs . INC. 74-2481167 Page 3

{Part II-B “[Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response lo lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of;

AVOIUNIEIS T ot ittt e e e e e i e eeeas
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? ........
CMedia advertisemENMIS ? .. i eiiiet et eieee e e e e,
d Mailings to members, legisiators, or the public? ... ...... . .. e e e
e Publications, or published or broadcast statements? ... . i
t Grants to other organizations for lobbying purposes? ...... ... ....... e e e e
g Direct contact with legisiators, therr staffs, government officials, or a legislative body? .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
IOl aCtVIIES ? L i it e eeer i e eeireee e C reeenn
JTotel. Addlines Jethrough To. .. oo i it cveeeees

2a Did the activities in line 1 cause the organization to be not described in section 501C)B3)? ....covvneen e T

blf "Yes,' enter the amount of any tax incurred under Section 4912 ... .. o i ii i

cif "Yes,' enter the amount of any tax incurred by organization managers under section 49812 ... ........ e )

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .... ........... P 0P T TS

m&ﬂ&:mplae if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)X6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? ... . ... ool 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? ... ....ovii it iaeas, 2
3 Did the orgamzation agree to carry over lobbying and political expenditures fromthe prioryear? ...... ... ....... ....... 3

B |Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)

(6) and if either () BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers ... ..., oottt v e b

2 Section 162(e) nondeductibie lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear . ....... ... il i e e e er e e
bCarryover fromlastyear ........ ... il e, e e
Lo -

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what (pomon of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohitical
EXPENAUIE NMEXE YBAI? ..ttt ey it i chaaaaaea s | 4

5 Taxable amount of lobbying and pobtical expenditures (see INStrUCUIONS) ..... ... cieiiiiiniiniiiaiinennn,s 5
[Part V:[Supplemental information

Complete this part to provide the descriptions required for Part I-A, tine 1; Part 1-B, line 4; Part |-C, line 5; Part 1I-A (affiliated group list);
Part li-A, line 2; and Part [1-B, line 1. Also, complete this part for any additional information.

——— - — — —— o M A s T s S W U T Mt G Mm e AT e Min e e S S D M e e e GEA Gmm el e A AW e G SWE e Wk D M A W e Run e S S e R S

——— o —— i — Do - fin o — — N S — e ——an e das S b e e s e A S WS W e S — e dme . ——— - v - - —

e m o ——— T T e Ms - R TR G e e G W Be e e G e Y M ove A S S W g ST S et M e S G R T e S S R e e S G R A M AP - AMS -

- e o ——— o ——— - — T W T — W T e e W o v e R G WP TEm s Ame G Gne S e M G W e P S

o — —— o — o —— A T V. M e A T w — en A a  — —  — — n E— a —  fam ae A - — . S — AR T T A S e

BAA Schedule € (Form 990 or 990-E2) 2012
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Schedule € (Form 930 or 990-€2) 20012 SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 4,
{Part IV ,|Supplemental Information (continued)

- —— - - — - - s ot T - —— Ama Mg e Be e ot T e . e M = —— R e G e b - T . ————— - T— T o~ Y e G i A - ———

- ————————————— —— ——— - (- " T~ Y G o —— — - Wb - . Ten . e AP G e e S A e i W, — o ——— A e S . . —

- . A - — — —————— T — ——— AR T e i — . - A e e G M M A A . W e G G M - e M —— W

- o — - S M A W e N B A A G S Ain AmS Gh B G M S M ———— T S - — i ———— T —a — — — — — —— — — ————_

- — . —— — — —— ——————————— ——————— T ——— W T S W U e W S e v - - ——— e — d— ————

- o — e G e — e WWe T G R WS me awm e M e i e ) A e g S W G MRS MM P W TER WA MUY MM N e e e e A A o R e G Seu Mwe e e 6

- - —— A ————— ——— - - S—p T e S . A —— — — — — i —— —— T ——— — — S A ——— —— — ——— -

— - - s G A o S S e e A e e Aem . — — - — A - om o - — ———— . ———— — — . — —— ¢

o —— T - A W e W e M e e e M ey M G tam e e fmm et e A G W b e e G ke

BAA Schedule € (Form 990 or 990-EZ) 2012
TEEA3204 01/07113



OMB No. 1545-0047
SCHEDULE D N -
(Form 990) Supplemental Financial Statements 2012

Part IV, oee 6, 7,89, 10 11 T 1T 110, 198, 191, 123, of 12b Open to Public— |
art 1V, lines 6, 7,8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. st sk

E‘le(granrgi“%wrgu%\e Al » Attach to Form 990. » See separate instructions. Jinspection -~ 18
‘Name of the organization Employsr [dentification number
SOUTHWEST KEY PROGRAMS, INC. 74-2481167

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

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

Total number atendofyear ................
Aggregate contnibutions to (duning year) ....
Aggregate grants from (during year) ........
Aggregate value atendofyear ...... . .....

(L I - T

Did the orgarnization inform al} donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the orgamzation's exclusive tegal control? . ............... ... ..., DYes D No

6 Did the or%anizahon inform all grantees, donors, and donor advisors in wniting 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
IMIPEITUSSIDIE PIVAIE DEMBI? .. .. .o\ onrteeerinssne e s enrntsssss et e tsnrentenannansan e eetannnsanes [ves [[]No
MOnsewaﬁon Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.q., recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservaton of open space

2 Complete hines 2a through 2d «f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

7] Held at the End of the Tax Year

a Total number of CONServation BaSEMENES . ........ . iviiviiirs cv cerenenrnrs careranaenins 2a
b Total acreage restricled by conservabion €asements ......oovvits ciiveenenner biininennnn.. 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed Inthe National Register ... . it ciriiiiiie v ceeerennnane. 2d

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

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

5 Does the organization have a written policy regarding the peniodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements £ holdS? . ... ..ottt ittt e iiareniee v renener, DYes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
t

7 Amount of expenses incurred in montoring, inspecting, and enforcing conservation easements duning the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M)(4)(B) (i)
and SeCHON 170(DEIBIINT « .- vvevemennrvreesenennnnnnn ooieesensseesaaanaaas tanannsreneennanneenan e Clyes  [One

9 In Part XIlI, describe how the organization reports conservation easements 1n ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

rJil-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

-

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

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

() Revenues included mForm 9380, Part VI, lin@ .. .o it it iii e ticaie e aians >3
(i) Assetsincluded i FOrm 990, Par X . ... ...ttt iian ettt et e .»8

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

a Revenues included in Form 890, Part VI, line b ..o, ittt i ca i v areiienenrnes >S
b Assets included INForm 990, Part X ....... .. it vt ittt ey e . "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330T 09N18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 _SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 2
|Part 1l |Organizations Maintaining Collections of Ant, Histonical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public extubition d | |Loan or exchange programs
b Scholarly research Other
[ Preservation for fulure generations

4 gr?:lg?la description of the organization's coliections and explain how they further the orgamzation's exempt purpose in
a

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................... Yes [___]No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee. custodran or other mtermedrary for contributions or other assets not included
on Form 930, Part X? ... ... . . e it e e e e e e DYes DNo

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

Amount

¢cBeginningbalance ............. .. .. Ll C e e e e el 4 1c

dAddiions dunNg the Year . . ... o i e e, 1d

e Distributions dunng the Year .. ... .ot i e e e e le

fEndingbalance ....... ... o ol i e i e e C e e 4 1f
2a Did the orgamization include an amount on Form 990, Part X, N8 217 .. .uiiiiieiis v ettieeee e eeieenaanas L Yes HNo

b If 'Yes,' explain the arrangement in Part Xili. Check here if the explantion has been provrded mPart XUb ...

EMM&%I Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year {€) Two years () Three years {e) Four years

1a Beginning of year balance ...

bContnbutions ...... ...........

¢ Net investment earnings, gamns,

and J0SSeS ... iiiihht viiiaiens
d Grants or scholarships .........

e Other expendrtures for facrlmes
and programs ... .......

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated orgamizations . .... e e e e e e e e e e e e s 3a(i)
(1) related OrganiZBUOMNS . ... .eeeeet it i ittt ettt et ettt cnaaanaes aaaaeeae aaaieeees 3a(ii)

b if 'Yes' to 3a(il), are the related organizations listed as required on Schedule R? ... . . ... ... i 3b |

4 Describe in Part Xiii the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (b%Cost or other {c) Accumulated (d) Book value
(investment) asis {other) depreciation

TaLand ......... et i 2,373,350, NN 2,373, 350.
BBUIdINGS .....ooovve e e 19,993,325, 2,364,455, 17,628,870.

¢ Leasehold improvements ............. ... 2,834,169, 1,071,953. 1,762,216,
dEquipment...........oo. L i 1,131,063, 440,083. 690,980.
eOther ... ...... 4,818,076. 2,986,001. 1,832,075.
Total, Add lines 1a through le (Column ()} must equal Form 990, Part X, column (B), line 10(c).) .................... » 24,287,481.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SQUTHWEST KEY PROGRAMS,

INC.

74-2481167 Page 3

[Part- VIi_|Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of securnity or category
(including name of security)

(b) Book value

{c) Method of valuation: Cost or
end-of-year market value

(1) Financial denvatives
(2) Closely-held equily interests
(3) Other

- —— " —— . —— " ———— Yo ——

——— - ———— ——— —— -—— . - — e —— -

- . . T . " R W - —

- ——— - — -~ — - — . — - - —— " a —— o

o ——— o e —— . . A i e bR M e R e M A -

Total (Calumﬂb) must equal Form 990, Part X, column (B} hine 12.) .

REsE

» &
T R,

1investments — Program Related. See

Form 990, Part X,

line 13.

{a) Description of investment fype

{b) Bock value

{c) Method of valuation: Cost or
end-of-year market vaiue

Q)

@

3)

@

€))

®
D
®)
®

(0

Total. (Cotumn (b) must equal Form 930, Part X, column (B) ne 13) ™

R g, T M D

Part IX

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

€3]

&)

@

®

©®

@

()]

9

(10)

Total. (Column (b) must equal Form 990, Part X, colurnn (B), line 15.)..

221 Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE OBLIGATIONS 1,791,879,
(3) OTHER ACCRUED LIABILITIES 6,834,207,
(4) ACCRUED VACATION EXPENSE 475,496,

() ACCRUED SALARIES

©)

3,221,521, | «

@

®

®

(10)

N

Total. (Cofumn (b) must equal Form 990, Part X, column (B} line 25.) . .. ..

12,323,103,

. »-

2. FIN 48 (ASC 740) Footnote, In Part X1lI, provide the text of the footnote to the oruamzat]on s financial staiements that reports the organization’s Inahmty for uncertam tax posmons

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil .

BAA

TEEA3303

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 SQUTHWEST KEY PROGRAMS, INC. 74~2481167 Page 4
iPart XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ............ ..ol ciiiiii een L 1 96,329,889,
2 Amounts included on fine 1 but not on Form 990, Part Viil, line 12: <

aNet unrealized gams OniNVESIMENIS ... ot e 22 i

bDonated services and use of facilities . ... v o e 2b :

cRecovenes of prioryear grants .. ..o i et e 2¢c H

dOther Describe I Part XILY ... vvvn s ot e 2d ;.

e Add lines 2athrough2d ......... ..... e e e U e e e e e e e 2e
3 SUblraCt e 2@ 1O N it o it it e ittt e g3 96,329,889.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ne7b . ...... . ...| 4a 5

b Other (Describe N Part XL oo oot .l ab

CAdO INES Ba ANt D ... .t i et i i e e e rreeee e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, 1in€ 12) ... v e e aaiennnns 5 96,329,889.

[Part Xil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ittt i e 93,374,771,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites e . e e e, 2a

bPrioryearadjustments ....... ... ... ..., e s 2b

COther JOSSES - vt i it i eitee e, 2¢

dOther Describe N Part XL ... ovvin i i it e e e i e 2d Cey

@A lines 2a through 20 ... . i i e e et e e ae e 2e
3 SubtractiineefromlineT ... .ooiiiiiiii i e, e e 3 93,374,771.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1: Hey

a Investment expenses not included on Form 990, Part VIl ine 7b ... ..... ..... 4a 3 §

b Other Describe in Part XHLY . ..o o o .| _4b B

CAdd lines da and Qb . ... ... i e e et e, 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ne 18.) .......c.ccoivviiiiiiinnn. 5 93,374,771.

iPait Xilt| Supplemental Information

Comglete this part to grovide 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 X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additiona!l information.

Pt X THE PROVISIONS FOR ACCOUNTING FOR THE UNCERTAINTY IN

meme—e—ee——___EINANCIAL STATEMENTS. _NO INTEREST OR PENALTIES HAVE BEEN _ ________

————— - —— o —— —————— — o — . —— — . - e — i — > ———— Y ——— - e A fmm wmm mmn e W W G et GUS A e . e — wm

- ——— T L ShA SAm e W e v TR e e G M Wt M S M S P M S e Mk $e e R TEm e e G G R M M S e e e B e e die G Swh T . G G T —— ——— —_— 4 o

BAA Schedule D (Form 930) 2012
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Schedule D (Form §90) 2012 SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 5
IPart Xill_| Supplemental Information (continued)

- — . — - — o ———— A — e fan i M o — —— T " ————— - - — A ——— - —— T —_ - ——— - —— A — . - ———
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a,

Degartment of the Treasury » Attach to Form 990 or Form 990-E2.  » See separate instructions. B
Name of the organization Employer identification number
SQUTHWEST KEY PROGRAMS, INC. 74-2481167

Partl Fundraising Activities. Complete if the organization answered “Yes' to Form 990, Part IV, line 17.
AN -2 Form 990-EZ filers are not required to complele this part.

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

a Mail solicitations e Salicitation of non-government grants
b Internet and emai solictations f Solicitation of government grants
c Phone solicilations ] Special fundraising events
d [_]in-person solicitations
2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted 1n Form 990, Part VII) or entity in connection with professional fundraising services? ............. ..... DYes DNo

b if 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
cormpensated at least $5,000 by the organization.

(i) Name and address of indwidual @ity Activity (i) Did fundraiser | (W) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)

of contributions? fundraiser listed n organization

column ()

Yes No

3 List all states in which the orgarization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.

——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
__________________________________________________________________
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
__________________________________________________________________
——————————————————————————————————————————————————————————————————
__________________________________________________________________
——————————————————————————————————————————————————————————————————

———— o ————— - ————— ———————— ——— e - |— - - ———— - —————— —- —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 920-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701  01/0713



Schedule G (Form 9390 or 990-EZ) 2012 SOQUTHWEST KEY PROGRAMS,

INC.

74-2481167

Page 2

{Pant JI. | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add column (a)
GOLF TOURNAMENT through column (c))
E (event type) (event type) (total number)
v
§ 1 GOSS fECOIPIS  «oevnvvrre veeenns 91,679. 91,679.
E
2 Less: Chantable contributions ... .....
3 Gross income (ine 1 minus line 2)..... 91,679. 91,679.
4 Cashprizes........ . .ccoevir viinnns
5 Noncashprizes .......... ........... 2,500. 2,500.
D
;'Ea 6 Rentfacilitycosts ....... ...cvvunn. 3,060. 3,060.
c
T | 7 Foodandbeverages. . ............... 1,938, 1,938.
£
X | 8 Entedamment.............o..oen Ll
E
g 9 Other directexpenses ............. ... 3,740. 3,740.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ......ovvn v iein et eerrnennenns 11, 238.
11 Net income summary. Combine line 3, column (d), andline 10 .. .. ... ... . i, 80,441,
Partlil| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gamin
£ bingo/progressive (add column (a
v bingo through column (c))
f
u
E 1 Grossrevenue . ......... ....... ...
2 CashprizeS........ccoovvriiiienennn.
DX
L E] 3 Non-cashprizes........... ...........
EN
cSs
T &l 4 Renttaciitycosts .......... ... ... .
5 Otherdirectexpenses .................
_Yes % 1l iYes % || |Yes L ]
6 Volunteerlabor . ..... ........... No No No
7 Direct expense summary, Add ines 2 throughSincolumn (d) ....... oo
8 Net gaming income summary. Combine lines 1, column(dandline 7 .......ooveiiiiiiinnniiiiiiaaann,

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ..............

a Is the organization licensed to operate gaming activities in each of these states? ...... ... iiinienn, E-TYes

b If 'No,* explan:

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

——— . — o — - ———— T — o = - T Gwe w—— Gk i W e G W AN G A W G S G —— T S W W = — e — - -

— e T —— . W . N - bAe W W M G e — A — N — W - TS W e W e e M e S G G A GWn G (e S MER e MRS R My T M Gmn W mem . Y G

- - A A e - — . o —— - — o — o ——— —— - — S - —a At me bue S NV G M G . G M N T G A D Tun e om e e e o e

b if "Yes,' explain:

. - - - — —— — v ——— — i — oy — . T P M e e S M U S M S - T e e G M B WS W &

TEEA3702
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Schedule G (Form 990 or 990-E7) 2012 SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 3

11 Does the organization operate gaming activities with nonmembers? ... . i i ittt e e, D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMINGT ... ittt et e e e D Yes D No
13 Indicate the percentage of gaming achivity operated in:
aThe organizatton's facilily .. ... . i e et e e e 13a %
B AN DUISIAE faC Y .. vttt i i e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

N % e,

AAAIESS ¥ o e

15a Does the orgamzation have a contact with a third party from whom the organization receives gaming revenue? ....... DYes DNo
blf 'Yes,' enter the amount of gaming revenue received by the organization > $_ and the amount

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

16 Gaming manager information:

D Directortofficer DEmployee Dlndependent contractor

17 Mandalory distnibutions
aIs the organization regquired under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? D‘Ies DNo
b Enter the amount of distributions required under state law to be distributed to ather exempt organizations or spent in the
organization’s own exempt activities during the tax year * S

[Part V. TSupplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (jii) and (v), and Part i}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
* Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. ".Operito Public - %
toma) Raverce Sarvee * Attach to Form 990. ™ See separate instructions. % D!ae etio {Q?g 5

Name of the organization

SQUTHWEST KEY PROGRAMS, INC, 74-2481167

Employer jdentification number

[l’ért Iﬁ{ Questions Regarding Compensation

1 a Check the appropriate box(es) if the or?anizatnon provided any of the foltowing to or for a person histed in Form 990, Part
Vi, Section A, line 1a. Complete Part {Il to provide any relevant information regarding these items.

D Fust-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
DTax indemnification and gross-up payments DHealth or social club dues or inhation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed abave? if 'No,” complete Part i toexplain ..................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked mhne 1a? ... ... it iiiieiriiaens

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

D Compensation commuttee DWntten employment contract
L__] Independent compensation consultant E]Compensatxon survey or study
D Form 990 of other organizations EApprovat by the board or compensation committee

4 During the year, did any person hsted in Form 990, Part VII, Section A, Iine Ta with respect to the filing orgamization
or a related organization;

a Recelve a severance payment or change-of-Controf payment? .. ... ... ittt e it

b Participate in, or receve payment from, a supplemental nonqualified rebirementplan? .. ... . . ........ . ...,

¢ Participate in, or receive payment from, an equity-based compensation armangement? . ... ... oviiiiineiiniieinnranns

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(cX3) and 501(cX4) organizations must complete lines 59,

§ For persons listed n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

E Y L £ 0 =10 V-2 {1 2 O O U '
B ANy related OrQaniZalion? ..o e e e ettt eerae e reiaaaas

if ‘Yes' to hine 5a or 5b, describe in Part i,

6 For persons listed in Form 990, Part Vi), Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A T8 OIGANMIZANON Y ... ettt it ti it tteaese s taanetannsanrhrraeestossossnarnstoeronssnse seraen sovanvanrsrsaises
b Any related OrgQaniZation? . ...t i i e ieiee e i esaebere mrearease et aaraea s

If 'Yes’ to line 6a or 6b, describe in Part lil.
7 For persons histed in Form 990, Part Vil, Sechion A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 62 If 'Yes, descnbe mPartlll .. (... o e

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the iitial contract EXCEPUOH described in Regutations section 53.4958-4(a)(3)?

I Yes, destnbe N Part . et r i i ittt s teiaehaass iedaeate et e aar i

9 If "Yes’ to fine 8, did the organization also follow the rebuttable presumphion procedure described in Regulations

o o R ot Yo R oY (o) P

5a X
5b X
.//’.‘1\ ' ] o
s s 9B 0y
Pt (0L g
ks R e
6a ). 4
6b X
wiid ot
7 X
8 X

9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101 121012

Schedule J (Form 990) 2012
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SCHEDULE M Noncash Contributions

{Form 990)

> COmpIete if the or 'gamzatlons answered 'Yes' on

art IV, lines 29 or 30,
Depariment of the Treaswry » Attach to Form 990.

internal Revenue Service

OMB No. 1545-0047

2012

P Open To Public w‘sﬁ
o hspecﬁo "*‘%

Name of the organization

SQUTHWEST KEY PROGRAMS, INC.

Employer identification number
74-2481167

{Part 15| Types of Property

(a)
Check if

(b)
Number of

apphicable contnbutions or
items contributed

© (
Noncash contnbution Method of determining

amounts reported | noncash contnibution amounts
on Form 990,

Part VIII, ne 1g

At —Worksofart ......... c...ooviis ol

Art — Historical treasures . ................. ..

Art — Fractional interests ........... P

Clothung and household goods .................. £t

Books and publications ..............coian.. Y-

) S
FRFY N e

Carsand othervehicles ........... .. ........

Boatsandplanes ...........ccoeivnin cn it

O NOWLEH WN

Intellectual property ........... .o

Securities — Publiclytraded ......... . ........

0w

Securities —~ Closely held stock .................

-
(-}

Secunties — Partnershup, LLC, or trust interests ..

-
-

Secunities — Miscellaneous ............oouaenn

-t
»N

-t
15

Qualified conservation contribution —
Historic structures ...... .. .coevvvin oan

14 Qualified conservation contribution — Other . .. ..

15 Realestate —Residenbal ......................

16 Realestate — Commercial . ......... ........

17 Realestate —Qther ..o iiiiiiiiiiicien,

18 Collectibles ..ot i i

19 Foodinventory .......c.covviiiiiannn vevnnans

20 Drugs and medical supplies ........cooovnniiians

TaRIGeITIY e et e

Historicalartfacts ..........cvviiiii i iiniaen

Scientific SPECIMENS .. ...ttt iiienernericenans

Archeological artifacts .. ........... .....oh..

Other > (EQUIPMENT/SUPPLIES__) - X

53,792 .IESTIMATED FAIR VALUE

52,155,IESTIMATED FAIRVALUE

ower > (EDUCATIONAL SERVICES ) X

BEBYIKBRBRD

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the iritial contribution, and which is not required to be used for exempt
purposes for the entire holding penod? ... ... i o i e iieee e tiaieeians

b if 'Yes,' describe the arrangement in Part |,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? .. ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

..................... 29

Yes No

NONCASA GO DUIONS ? . .ttt it v e ettt ittt ceir e aamanaas e tanassnsanseanaaanannsrsorsancensrnnsnnsnss 32a X
b If 'Yes,' descnbe in Part I M; i
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) is checked, ‘“,‘ Ly fie)
descnbe in Part 1. Il 109

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA450!

121012

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 2

[Eart !! j Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization is reporting in Part ], column (b), the number of coniributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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OMB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

" Open 1o Public. |
mfmgﬂu? sorcen” > Attach to Form 990 or 990-EZ. L5 inspection™ |
Name of the organzation Employer identification number
SQUTHWEST KEY PROGRAMS, INC, 74-2481167

Pt VI, Line 15b__APPROVED BY THE BOARD OF DIRECTORS ANNUALLY. THE BORRD _ ___ . _____.
______________ COMPARABLE MARKET DATA. THE CEC DETERMINES COMPENSATION OF THE _ __ _.

- A m . - —— 1 T—— i e T m— T - — B — o —— —— - W . S e SHn A A W S M M N e S e M A e S A M b e —— b

——— i w—— — —— o ——— o ——— - — . ——— - ———— . ———— ———— ——— et v — WO vam S S A G - " — e — - —— Y- ——

Pt XII, Line 2c THE FINANCIAL STATEMENTS ARE AUDITED ON A CONSOLDATED BASIS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. TEEALS01  1278/12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the oryanization Emplayer identification number

SOUTHWEST KEY PROGRAMS, INC,. 74-2481167

THE BOARD QOF DIRECTORS_ASSUMES RESPONSIBILITY FOR_OVERSIGHT

o ————— - A s W S o e e B M - o e N e e oS M i T W . o v G W Sy i W S - e G G A e W G G WS -

AN INDEPENDENT ACCOUNTANT. THIS PROCOCESS HAS NOT CHANGED

- ————— - . —— —— " — A f— Y — T — o " —— T — W — " - — o —— e ot W — " YO o -

e N — - o - am — w — Ame T e A e L e W A S Ay Ny — o - —— T W —  — — e o S e Ll e — ar ——— -
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[Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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