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OMB No 1545-0047

2013

* Open 16 Publi

o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Y

Department of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. 4, Inspectio
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2014
B  Check if applicable C Nameoforganzaven SQUTHWEST KEY PROGRAMS , INC. D Employer Identification Number
| |Address change Doing Business As 74-2481167
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
| |Imiial retumn 6002 JAIN LANE (512) 462-2181
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |AUSTIN TX 78721 G Grossreceipts S 168,051,119,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes % No
- H(b)
DR. JUAN SANCHEZ 6002 JAIN LANE AUSTIN TX 78721 e a2 emactions) Yes No
| Tax-exempt status |Xr501(c)(3) | [ 501(c) ( ) (insertno) I l4947(a)(1) or I |527
J Website: * WWW.SWKEY.ORG H(c) Group exemption number >
K Form of organization |X[Corporallon rl Trust T I Association I | Other ™ I L Year of formation 1987 ] M state of legal domecile X
[Partl. |Summary
1 Briefly describe the organization’s mission or most significant activities: THE MIsSSION IS __ _ _  _  _ _ _ ___~
Q OPENING DOORS TO_OPPORTUNITY SO INDIVIDUALS CAN ACHIEVE THEIR DREAMS. _ ___ ______
=
£
% 2 Check this box *> D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . .. . . o .o oo 3 6
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... .. ... 4 6
:3_,:’: 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . . .« .. .. 5 2,643
=| 6 _Total number of volunteers (estimate If necessary).. . . . .. « ccemo o L L L o . — .~ 6 ]- -- -210° —
2 7a Total unrelated business revenue from Part VIIl, column (C), bne 42 . . . . . . . . . . oo o o000 . 7a 613,854.
b Net unrelated business taxable income from Form 990-T,line34 . . .. ... ............... 7b 29,014.
R Prior Year Current Year
) o 8 Contributions and grants (Part VIll,lineth) . . . . .. . .. ... oo 95,363,431. 165,204,842,
?"7 2| 9 Programservicerevenue (PartVill,ine2g) . - . . . . . . . .. ... oo L.
24; % 10 Investment income (Part VIlI, column (A), lines 3,4,and7d) . . . . . . . .. .. ... .. 45,855. 520,218.
B'IU @ [ 11  Other revenue (Part VIIl, column (A), hnes 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . .. 920, 603. 2,326,059.
() 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 96,329,889, 168,051,119.
- 13 Grants and similar amounts paid (Part tX, column (A),lnes 1-3) . . . . . . .. ... ...
@ 14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . ... .. ... ..
= o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 65,851,125. 101,759,797.
™2 § 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . . .. ..
g §- b Total fundraising expenses (Part I1X, column (D), line 25) > . gé_i . - ‘. §§§
) 17 Other expenses (Part IX, column (A), lines 11a-11d, . 27,523,646. 52,990,419.
18 Total expenses. Add lines 13-17 (must equal Part IX}colu 93,374,771. 154,750,216.
.| 19 Revenue less expenses Subtract line 18 from tine 13\ &\. ..... 2,955,118. 13,300,903.
. g «@ Beginning of Current Year End of Year
Eg 20 Totalassets (PartX,ine16) . . . . . . . . . .. .. ) 42,697,063. 65,770,910.
.515 21 Total habllities (Part X,lne26) . . . . . . .. .. .. .. 20,669,948. 30,442,892.
2I] 22 Netassets or fund balances. Subtract line 21 from line 2 . . 22,027,115. 35,328,018.

| Part Il._i| Signature Block

Under penalties of perjury, | declare that | have examined thts retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete

Declaraticn of preparer (other than officer) 1s based o/n all nformation of whtch preparer has any knowledge
P

4 Vi

S A |_1[14f15
Si gn Signature of officer / / Date
Here p MELODY CHUNG

Type or pnnt name and titte

Print/Type preparer's name Pfe; signature 0 Date Check |_| f |PTIN
Paid S. PATRICIA WHITE, CPA, FCPA . M’%-Ol/l4/l5 self-employed P00543046
Preparer |Fmsname " S, PATRICIA WHITE CPA P.C.
Use Only |rmsadaress ™ PO BOX 8245 Frm'sEIN> 33-1212196

ROUND ROCK TX 78683-8245 Phoneno (512) 771-8123

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . .« ¢ ¢ o v v v v v 0 v v v . I I Yes IXI No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) SQUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 2
[Earfiillli] Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto anylineinthisPartiil . . . . . . . . . . ... ... . 0000 J:l
1 Bnefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOrM OO0 0r 990-EZ7. « « « « v v e e e e e e e e e e e e e e e e [] Yes No
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? . . . . . . |:| Yes No

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

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: )(Expenses $ 129,236,198. Includinggrantsof $ 0. )(Revenue $ 129,236,198.)
UNACCOMPANIED MINORS PROGRAM - SERVE YOUTH WHO ENTER THE UNITED STATES

- --INDIVIDUAL CULTURES—AND TRADITIONS, "AS WELL AS OFFERS OPPORTUNITIES __ __ ___— _______
FOR ACCULTURATION., THESE HUMANITARIAN SERVICES ARE PROVIDED IN A__ __ ____________
NURTURING, STRENGTH BASED ENVIRONMENT. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____________

4b (Code )(Expenses $ 12,063,010. wincludinggrantsof $ 0. )(Revenue $ 12,063,010.)

THE ORGANIZATION OPERATES 68 PROGRAMS WITH OVER 2,500 EMPLOYEES IN

4 c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue S )
4 e Total program service expenses ™ 141,299, 208.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) SOQUTHWEST KEY PROGRAMS, INC. 74-2481167

Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If 'Yes,” complete
Sche\dule A e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . o« v v i i vt i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part1l . . . . . . . . . . . . . ..o o o d L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
52 provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, .
£« 0 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 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 . . . . . . . . . . . . i i i e e e e e e e e e e e 9 X
10 Dud 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 . . . . . . . . . . .. ... ... ..
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIli, IX,
orXasaPpllgable_. S o L o _ T
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V. « o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . . . ... ..., 11b X
¢ Did the orgamization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . . ... .. ... 11c 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 16? If 'Yes,' complete Schedule D, PartIX . . . . . . . .« . . 0 i i i i i i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X, and XII. . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e 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 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b| X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 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, Partsland IV . . . . . . . . . .« @ i i i i v i i i it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . . ... oo v o n oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part ] (see instructions) . . . . . . . . . . . . ... ... .. 17 X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
| Ines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . . o o i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete ScheduleH . . . . . . . . . . .. .. . ... 20 X
b if 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . . . .. .. 20b

BAA TEEA0103 11/08/13

Form 890 (2013)
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Form 990 (2013) SQUTHWEST KEY PROGRAMS, INC. 74-2481167

Page 4

[Part'lV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,'complete Schedule |, Partsland !l . . . . . . . . ... ... ... ..

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . . it

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J . . - . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K If No,gotolne 25a . . . . . . . .« o o i i i i i i i i e e e e e e e e e e e e e e

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

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonNds?. . . . . . L . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d Diud the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . .. ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . . . . ... .. o

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . .« « o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule LoPartll . . . e e e e e e e e e e e e e e e e e

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

28 Was the organlzatlon a party to a business transactlon wnh one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? I/f 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . . . . i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, PartIV . . . . . . . . . . ... ... ..
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . . . . . . . .
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . L e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part ll . . . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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! . . . . . . . . . . . . . . v i i i v it

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Il, IV,
AndV,IINe T . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. . .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . . . . . . ...

36 Section 501 sc)'(3) organizations. Did the or%anlzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes,” complete Schedule R, Part V, llne 2 . . .". . . . . . . .« « o i i i e i e e e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,  complete Schedule R, Part VI . . . . . . . . ... .. ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . . . o0 v v v v i s e

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
3a| X
35b| X
36 X
37 X
38 X

TEEA0104 111113

Form 990 (2013)
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Form 990 (2013) SOUTHWEST KEY PROGRAMS, INC. 74-2481167

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoanyllneinthisPartV.. . . . . . . . . o000 00 o 0o v v oo v v it v us

Yes | No
1a Ente( the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 180 g:g,“
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnNINgs 10 PNZE WINNETS? . . . - . . &« o i b it e it e e e e e e e e e e e e e e e e e e e e 1c| X
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 thisreturn . . . . . 2a 2,643
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) }
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. ... .. 3al] X
b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion in Schedule O . . - . . . . . . . . . . . .o . .. 3bj X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country » §§
See Instructions for filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts éji é B
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ . ¢ i o v v it i i e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmization
solicit any contnbutions that were not tax deductible as charntable contnbutions? . . . . . . . . .. . . .. ... .00 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

— a Did the orgariization feceivé a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided tothe payor?. . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ... ..

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. I 7 d| A_;}Hmwé
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
aSTequIred? . . . o . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C . . . & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i X _]
supporting organization, or a donor advised fund maintained by a sponsoning organization, have excess business
holdings atanytime dunngthe year?. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . . . . . ... Lo oo 0. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. . .. . ... ..... 9b
10 Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contnbutions included on Part VHIl, line12. . . . . . . . .. ... .. 10a = ‘
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites - . . . . 10b § ;
11 Section 501(c)(12) organizations. Enter: gﬁ ]
a Gross Income from members or shareholders. . . . . .« v v v v v o vt e e e e e 11a Y Y
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . ... o000 Lo 0oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 1041?.. . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . ... .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . . .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . ... ... .. .. 00 0000 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . ... ... . .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. . .. 14b

BAA TEEA0105 07/02/13
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Form 990 (2013) SOUTHWEST KEY PROGRAMS, INC. 74-2481167

Page 6

+ | 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 ornotetoanylineinthisPartVl. . . . . .. .. ... ... ... .......

Section’A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a [

If there are material 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 ine 1a, above, who are independent . . . . . 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . . . . L L L e e e e e e e e e e e e

3 D 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? . . . . . . . . . ..

4 D the organization make any significant changes to its governing documents
since the prorForm 990 was filed? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e

5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . ..

6 Did the organization have members or stockholders? . . . . . . . . . . .. ... oo L 0oL

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 goveming body? . . . . . . . . L L e e e e e e e e e e e e e e e e

2

3 X
4 X
5 X
6 X
7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . . . . o 0 oo e

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following

aThegoverningbody? . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e

b Each_committee with_authonty to act on_behalf of the governingbody? _. .. ... . . . . . o il

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. . ... ... ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . - . . .. .. . . ... ... ... ... ........ 10a X
b If ‘Yes,’ did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exemplpurPoses?. . .« & v v v v v e v i b e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. it eny o
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o oo 31 1o £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . « « . v o o v v i i i e e it e e e e et e e e e e e e e e e e 12¢c| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . o 0 0 0 0 i e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. . ... ... ... .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent §{§ i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? st &
a The organization’s CEO, Executive Director, or top managementoffictal . . . . . . . . . .. .. ... ... ... ..... 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . o L L e e e e 15b| X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.) - e W RN
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity dunng the year? . . . . . . . . . . L L L e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its Vel s
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respecttosuch arrangements?. . . . . . . . . . .. L o e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s 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 if applicable), 990, and 990-T (501(c)(3)s only) available f
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

‘or public

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during 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 TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 7
[Rart: VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany lneinthisPart VIl . . . . . . . . ... ... o000 Lo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee ’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order individual trustees or directors, institutional 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

(C)
Name and Title Avggzge ;ggg: (J,rﬁens? ;l;fstg("r?sogig"aa?‘ Rep(31)able Rep(oﬁlble Estfrl::-)ned
noursper | Ofteranda drecorieies) | eqmeensatonfrom | compensatin fom amount of ther
any :&3 3 g é % 5 § “’i %" (W-2/1099-MISC) (W-2/1099-MISC) orggm ;:t?on
e | 3818|3282 andrested,
below g= E’__, E_ @ 3
wr | &g B 8
I B il k-1 & R R
_(1)_VICTOR GARZA__ _ _ __ __ | _1.00
BOARD CHAIR X 0 0 0
_(2) ORLANDO MARTINEZ _ _ _ _ | _1.00
BOARD VICE CHAIR X 0. 0. 0.
_(3) ROSA_SANTIS _ ______ _ | _1.00
BOARD SECRETARY X 0 0 0
_(4)_ANSELMO VILLARREAL _ __ |_1.00
BOARD TREASURER X 0 0 0
_(8) DAVID MARSHALL, JR.___ | 1.00
BOARD MEMBER X 0. 0. 0.
_(6) ELIZABETH S. GONZALES, CLTC|_1.00
BOARD MEMER X 0 0 0
_(7)_JUAN_SANCHEZ __ _ _ _ _ __ | 40.00
PRESIDENT/CEO X X 443,279. 0. 22,559.
_(8) MELODY CHUNG _ _ ___ __ | 40.00
CFO X X 268,259. 0. 22,902.
_(9) JOELLA BROOKS __ _ __ __ | 40.00
COO X 199, 000. 0. 17,379.
{10)_ JENNIFER_NELSON_ _ _ _ __ | 40.00
VICE PRESIDENT X 180,000. 0. 14,281.
(11)_VERONICA DELGADO-SAVAGE | 40.00
VICE PRESIDENT X 167,731. 0. 17,122.
(12) ALEXIA RODRIGUEZ _ _ _ _ | 40.00
VICE PRESIDENT X 187,674. 0. 17,451.
w____ ] L
wy ] o

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 8
|Part VHi'{{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €
[=
(A) Ap]/erage tgdva notlchet?kSIrllll%?e th:g r1‘:me (D) (E) (F)
ours 0x, unless person is both an R I i E d
Name and tile u?:;k officer and a drector/trustee) compglggal}?obnefrom com%gggg:gneﬁom amoﬁg’tn;!gther
wstany @ ST Z[Q[Z [SZ[S| Woarboomac) | “Wariosomsc) o e
hours 1l 21 5|15 o B3 3 organization
for Ipglale | Rala and related
related g 5l S S |8 ol organizations
organiza R H & o =1
- fions gl = 'S .g
below @] 5 < @
dotted 2 g- §
line) o &
Qa
a8 ______] -
9)__
an_
w
@B
e ___
ey
@_ - - - — - - - - 1T 1 )
e ______ S
ey _
ey _____ ___
1B SUDOtAl. -« « v v v ot e e e e e e e e e e e e e e e e ™ [1,445,943. 0. 111,694,
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. >
dTotal (addlinesiband1c) . . . . . . . . . . . . . i it ™ |1,445,943. 0. 111, 694.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 6
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee i |
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . . . . . . . . L0 e e e e e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from R
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchmidividual . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/11/13 Form 990 (2013)
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Form 990 (2013) SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 9
Part VIiI| Statement of Revenue

Check if Schedule O contains aresponse or notetoany inemnthisPart VIl . . . . . . . ... ... .. ... ............ |:|
2 v : (A) (8) ©) (D)
‘ PPN 5 4 3 o[ Totalrevenue Related or Unrelated Revenue
el o W o ' exempt business excluded from tax
. . - N function revenue under sections
S s ! R ¥ ¢ ¢ v revenue 512-514
o i M » " \
[ ;_, 1 a Federated campaigns . . . . . 1a R k% & |- o %‘& PR R — . % égg %;
= 3 b Membershipdues . . . . . .. 1ib : ; )
35 c Fundraisingevents. . . . . . . 1c 250,551.1 4 ¢ zg% g;%!@ o f o ¥ w . % LIS W
Ecx i C e .
S35 d Related organizations . 1d 44,000.0, . & S ls %08 4 PR S R
g =| e Government granis (contnbutions) . . 1eli64,767,913. )
sz ) ) 5 5, y & & Bl bon 0o
= | T Allother contributions, gifts, grants, and - 3 i - L
3 E similar amounts not included above . . 1f 142,378. : : gow |- w4
o ° , .§. w mc %§ oF x% x%w} 3 P 1o & ‘%! TR £
Eal 9 Noncash contnbutions included in lines 1a-1f  $ 20,715. . - ; ) .
8= hTotal. Addlinesta-1f . . . . . ............. >1165,204,842 .| 4% g 2 w93 s wd 3
§ Business Code s N N . N 4 gu
E 2a
ac b
3 _________________
E  _______
(73 d ___ _ L ______
= e ____
§ f Ali other program service revenue . . .
e gTotal. Addlnes2a-2f . . . . . .. .. ... ...... > SE5E S 1 IR K. ug?ﬁ
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... .. ... > 520,218, 520,218. 0. 0.
_4 __Income from investment of tax-exempt.bond proceeds-. .-* - - - - - - - - - - T -
5 Royalties. . . . . . .. .. . L o e -
(1) Real (n) Personal
6a Grossrents . . . .. 918,924.
b Less rental expenses
¢ Rental income or (loss) . - 918,924,
d Net rental income or (loss) . . . . . . . . R
7 a Gross amount from sales of () Secuntes () Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetganor(loss). . . . . ... .o -
wa| 8a Gross income from fundraising events
=2 (notincluding. $ 250,551.
E of contnbutions reported on line 1c).
Pt See PartIV,Ine18. . . . . . . . .. a I = O N i
Laa <
= b Less: directexpenses . . . . . . .. bl | L. . ] R ‘; % 4 5 5
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
kS i " ES X3
9 a Gross Income from gaming activities. i ’ s
See Pa.n IV, line19. . . . . ... .. a » %\ oo o : W g &% s
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less retums . . PO : . s
and allowances . . .. ... .. .. a
b Less: costofgoodssold . . . . . . . b A L . o i
c Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code i ' }
11a oTHER _INCOME_ _ _ __ _ _ _ 900099 392,462. 392,462. 0. 0.
b RECOVERY_QF BAD DEBT_ _ _|900099 1,014,673, 1,014,673. 0. 0.
c
d Allotherrevenue. . . . . . . .. ..
e Total. Addlines 11a-11d . . . . . .. . ... ... ... *| 1,407,135, |
12 Total revenue. Seenstructons . . . . . . . ... ... *1168,051,119.| 2,232,423. 613,854. 0

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

SOUTHWEST KEY PROGRAMS,

INC.

74-2481167

Page 10

[Part IX_ | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines Total éXAgenses Prograg?)serwce Management and Fund(rg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments R e, % e
and organizations In the United States. See o 2 A # B N ; : - ‘é%
PartlV,lme21 . . . .. ... ... . .... i B :
2 Grants and other assistance to individuals In R 2 N : ) :
the United States See PartIV,hne22 . . . . IR RET R g
3 Grants and other assistance to governments, “& i z : (,gg é ;i e v ) § - ,:i ;
organizations, and individuals outside the NP A T
United States See Part IV, lines 15and 16. . o3 : 5
4 Benefits paid to or formembers. . . . . . . . YL e ; s
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 1,445,943. 1,301,349. 144,594. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in sechon 4958(¢)(3B)- - - - - - . - ...
Other salanes and wages. - . . . . . ... 77,353,085. 69,637,861. 7,715,224, 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). . . . . ... Lo 0L 1,420,566. 917,622, 502,944. 0.
9 Other employee benefits . . . . . ... ... 11,317,192, 10,565, 444. 751, 748. 0.
10 Payrolltaxes . . . . « v v v oo a i ... 10,223,011, 9,723,889. 499,122. 0.
11 Fees for services (non-employees)
aManagement. . . . ... ... ..., ...
blLegal. . . .. ... ... ... ... .. o _ .- - - -
¢ Accounting . .. . . . . R N it R B
dlobbying . . . ... ... .. . 00
e Professional fundraising services See Part IV, line 17 . TR PR i |
f Investment managementfees . . .. .. ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . 11,204,520. 10,261,323. 943,197. 0.
12 Advertising and promotion . . . . .. . . .. 19,450. 15,622. 3,828. 0.
13 Officeexpenses . . . . . .. .. ... ... 6,965,682 6,245,833. 719,849. 0.
14 |nformation technology . . . . . . .. . . ..
15 Royalttes. . . . . ... .. .. ......
16 Occupancy. - - . ... ... ....... 11,149,118. 10,717,056. 432,062. 0.
17 Travel . . . . . . ..o 7,841,131, 7,186, 998. 654,133. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. .. e e 246,707. 111,001. 135,706. 0.
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 3,920,036. 3,292,484. 627,552. 0.
23 Insurance - - - - . - .o L 703,414. 618,314. 85,100. ) 0.
24 Other expenses. ltemize expenses not IR B : | ; § e
covered above (List miscellaneous expenses | . . LR N L e LI B ¥
in ine 24e If ine 24e amount exceeds 10% e . . — L ®oe
of line 25, column (A) amount, list line 24e O T O S S . Lo s e T TN v
expenses on Schedule Q) . . . . . R N P by ey o
a PARTICIPANT SUBSIDIES_ _ _ _ _ 2,731,943 2,731,943 0 Q
b FOOD_EXPENSE_ _ _ _ _ _ _ _ 2,040,930 2,040,930 0 0
¢ DIRECT CLIENT_SERVICES _ _ _ _ 4,827,754 4,782,267 45,487 Q
d VEHICLE EXPENSES_ _ _ _ _ _ _ _ _ 754,009 745,361 8,648 0
e Allotherexpenses . . . . . . . .. .. ... 585,725. 403,911. 153,923. 27,891.
25 Total functional expenses Add Iines 1 through 24e. . 154,750,216 141,299,208. 13,423,117, 27,891.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). - . . . . .. ...

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013)

SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 11
[Part X ' |Balance Sheet
Check If Schedule O contains aresponse ornotetoanyline inthisPart X . . . . . . . . .. oo oo oot v v oo o D
‘ (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .. .. .. . ... .. ... .., 9,258,797.] 1 11,493,970.
2 Savings and temporary cashinvestments . . . . . . . . ... ... o oL 2
3 Pledges and grants receivable,net. . . . . . . . ...l o Lo oL 3
4 Accountsrtecelvable, net . . . . . . ... . L L Lo e e e e e e e 6,157,234.| 4 23,644,750.
AP | ERRE N
5 Loans and other receivables from current and former officers, directors, z z N R P g e H
trustees, key em Ioelees. and highest compensated employees. Complete -
Part 1of Schedule L . . « « « o v v o o e e e e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under ’ o & w4 2o et
section 4958(f)(1)), persons descnbed tn section 4958(c)(3)(B), and contnbuting w1 @ s €5 s % % &
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . - . 6
21 7 Notesandloansrecevable, net . . . . . . . ... e 277,164 7
2 8 Inventoriesforsaleoruse . . . . . .« v o o i i i it e e e i e e e 8
; 9 Prepad expenses and deferredcharges - . - . . . . . .. L. Lo 1,137,682.] 9 2,072,488,
EEEYT S R R #
10a Land, builldings, and equipment. cost or other basis L . R RTINS
Complete Part VI of ScheduleD . . . . . . ... ... 10a 36,824,177. ¥ f%g Fi - IBERREREY N
b Less accumulated depreciaton . . . . . . . ... .. 10b 10,726, 883. 24,287,491 10¢c 26,097,294.
11 Investments — publiclytraded secunties . . . . . . . . .. oL o000 11
12 Investments — other secunties. See PartiV,line11 . . . . . . . . .. ... 935,760 12 1,048,226.
13 Investments — program-related. See PartiV,lme 11 . . . . . . . . .. .. .. ... 13
14 Intangibleassets. . . . . . . . . . . Lo e e e e e e e 14
15 Otherassets. See PartIV,lne 11 . . . . . . . .. ... ... ... 642,935.] 15 1,414,182 .-
_16 _ Total assets. Add lines 1 through 15 (must equal ine 34)".7. . . . . LT 42,697,063.] 16 65,770,910.
17 Accounts payable and accrued expenses. . . . . . .. ...l o e e 2,976,436.117 8,965,254.
18 Grantspayable. . . . . . . . . .. e e e e e e e 18
19 Deferredrevenue . . . . . . v i i bt e e e e e e e e e e e e e e e e 942,155.| 19 3,312,256.
L| 20 Tax-exemptbondlhabilites . . . . . . ... .. ... ... L 20
'A 21 Escrow or custodial account liabiity. Complete Part IV of ScheduleD . . . . . . . . 21
B| 22 Loans and other payables to current and former officers, directors, trustees, ; i sg ,% DS % 18 o v SR §
L key employees, highest compensated employees, and disqualfied persons. : : £ 2
'T Complete Partllof ScheduleL . . . . . . .. ... ... ... ... ... ..., 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 4,428,254.| 23 501, 800.
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 12,323,103.]25 17,663,582.
26 Total liabilities. Add lines 17through25. . . . . . . . . . .. . . . .. ... ... 20,669,948.] 26 30,442,892.
N P % 3 % p T §%F % § & B
E (?rganlzatlons that follow.SFAS 117 (ASC 958), check here > and complete s e e S T
A lines 27 through 29, and lines 33 and 34. b g Ao & 4 . ey
S| 27 Unrestncted netassets. . . . . . ..o o i oo 21,968,679.127 35,207,062,
E| 28 Temporarilyrestnctednetassets . . . . . . . . ... Lo oo 58,436.] 28 120, 956.
z 29 Permanentlyrestrictednetassets . . . . . . . . . . .. .00 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:l 5 f i %= ) g v R
F and complete lines 30 through 34. L R P b i ¥
U
N| 30 Capital stock or trust principal, or cumrentfunds. . . . .. .. ... ... 30
g | 3t Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
A
L 32 Retained eamnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . .. ... ... .............. 22.,027,115.]33 35,328,018,
§ | 34 Total labilities and net assetsffund balances « . . . . . . .. e .. a ... 42,697,063.]| 34 65,770,910.
BAA Form 990 (2013)
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Form 990 (2013) SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylinemthisPart XI. . . . . .. . . ... .. . v i v [_—l

1 Total reveriue (must equal Part VIll, column (A), line 12) . . . . . . . . . . . . oo o . 1 168,051,119,
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . . . .. . oot oo e 2 154,750,216.
3 Revenue less expenses Subtract INe 2from INE 1. « « « « o+« o v v vt et e e e e e 3 13,300,903.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. .. .. .. 4 22,027,115,
5 Netunrealized gains (losses)oninvestments . . . . .« . ¢ o ot it b e e e e e e e e e e 5
6 Donated services anduseoffacilities. . . . . . . . . . . ... L o e e e e e e 6
7 Investment eXpenses. . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . L L L L L L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain n Schedule Q) . . . . . . . . .. .. .. ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . . . . L L e e e e e e e e e e e e 10 35,328,018,

PartXil Financial Statements and Reporting

Check If Schedule O contains a response ornoteto any lineinthisPart XIl . . . . . . .. ... ... ... ... ... ...

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

If the orgamzation changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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

|:| Separate basis DConsohdated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . ... .. ... .....

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: - - - - - o - - -

Separate basis Consohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ..

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . o 0 e e e e e e e e e e e e e e e e e e e e e 3al X

b If 'Yes,’ did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takento undergosuchaudits - . . . . . .. .......... 3b| X
BAA Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2013

> Attach to Form 990 or Form 990-EZ. e i
. . . . i Open to Publlc .
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is nEpection.  ©
Intemal Revenue Service at www.irs.gov/form990. or L T .
Name of the organlzation Employer identificatl b
SOUTHWEST KEY PROGRAMS, INC. 74-2481167
| Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii) Enter the hospital's
name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section
170(b)(1)(A)(iv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit descnibed n section 170(b)(1)(A)(v)-
7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described In section 170(b)(1)(A){(vi). (Complete Part Il )
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
DType | b DType 1} D Type lll — Functionally integrated . _ d D Type Il — Non-functionally-integrated— —

By checking this box, | certify that the 6rganlzatlon 1S not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or

section 509(a)(2)

f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Il supporting orgamzation,
check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)

below, the governing body of the supported organization?
(ii) A family member of a persondescnbedin (above? . . . . . . . ... ..o Lo L oo oo oo e

(iif) A 35% controlled entity of a person descnbed in ())or (nW)above? . . . . . . . .. oo oLl L L
h Provide the following information about the supported organization(s)

11g (i)

11g (ii)

11 g (iii)

(1) Name of supported

orgamization

() EIN

(m) Type of or?anlzatlon
{descnbed on lines 1-9
above or IRC section

(v) Is the
organization in
column (1) histed in

{v) Did you notify
the organization in
column (1) of your

(vl) Is the
organization in
column (i)

(vii) Amount of monetary
support

(see instructions)) your goverming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
o~ IS B B ¥ g = __
Total : R A

(X 1

5

3
E

i

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

SOUTHWEST KEY PROGRAMS,

INC.

74-2481167

Page 2

lﬁﬂjSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar gear (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and

membership fees received SDo not
include any ‘unusual grants ’ .

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

The value of services or
facihties furnished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5

from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

58,

537,038.

54,323,609.

61,405,264.

95,363,431.

165,204,842,

434,834,184.

.154,323,609.

61,405,264.

95,363,431.

165,204,842,

434,834,184.

w g .

: i
g.;, % - o 5
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e
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| ooy gray

A

e~

Al oy |

3 i‘:&ii?"x
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434,834,184.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7-
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

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

Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

10

11 Total support. Add lines 7

through 10

12
13

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(0 Total

58,

537,038.

54,323,609.

61,405,264.

95,363,431.

165,204,842,

434,834,184.

98,846.

197,035.

48, 920.

45,855.

520,218.

910,874.

864,361.

613,854.

1,478,215,

1,277,597.

448,513.

802,275,

56,242.

4,296,832,

T

< g

P ‘){Q% %
e 4

“ i rrge =
¢ ‘% %%%»m*v%?gsg RN

r} CRE Y
E oF T

- ¥

441,520,105.

Gross receipts from related activities, etc (see instructions)

[ 12

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, ine 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. 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 organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

14

98.49 %

15

98.76 %

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explan in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 SOUTHWEST KEY PROGRAMS, INC.

74-2481167

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .

2 Gross recelpts 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
tsbehalf . . . . ... .....

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

6 Total. Add lines 1 through5 . .

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 _o_ .
1% of the amount on line-13 - - -
fortheyear. . . . . . ... ..

cAddlnes7aand7b . . . . ..

8 Public support (Subtract line
7cfromlne6.) . . . . . .. ..

Section B. Total Support

e

I T G e g

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013

(f) Total

9 Amounts fromline6 . . . ...

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camedon . . . . . . ..

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

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

organization, check thisboxandstophere. . . . . . . . . . ... ... ... ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . - . . . . . . . ... ... .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . . . . .. . o0 0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . - . . . . . . . .. 17

18 Investment income percentage from 2012 Schedule A, PartlllLlhine 17 . . . . . . . .. . ... . .o L 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not moare than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 06/28/13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-EZ) 2013 SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 4
[Partiv | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

PL£_II Line 10: _2013: 1014€73. _ _ _ _ _ o ess_ - oo LI _____
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAO404 06/28/13




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 930-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

“ Inspection

Opén to Public

rrank B

If the orgénization ansWered 'Yes,’ to Form 990, 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 I-C
@ Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below. Do not complete Part |-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 VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part lI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete

Part II-A

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employ

SOUTHWEST KEY PROGRAMS, INC. 74-2481167

|l?a&|:«§ 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 Politicalexpenditures. . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e S

3 VolUNteer hOUrS . . & &« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

| Part I-B || Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . .. ... ... ... > S

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .. .. » S

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . . .. ..

4aWasacorrectonmade? . . . . . . ... L S e e e e e e e e
b If 'Yes," descnbe in Part IV )

[~Pa“l§t‘|;-§_°:‘1|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes . . . . . . . » S

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCHON ACHVILIES « + « v« v ot vt e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » S

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, 5
T =2 1 4 + S >

Dud the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . o o i i i v it i i e e e e e e e

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, 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
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

as a separate

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of pohtical
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
poliical organization if
none, enter -0-
Mm e e = -
@ bemmemm e e
®»  hbemm e
@w  Fmmm e
Y
(6) F— - —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201 11/19/13




74-2481167

Page 2

section 501(h)).

Part I-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check »> D if the filing organization checked box A and 'hmited control’ provisions apply

if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

organization’s totals

{a) Fiing

{b) Affihated
group totals

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

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

¢ Total lobbying expenditures (add hnes 1aand1b) . . . . . . . . . . . . ... ... .....

d Other exempt purpose expenditures . . . . . . v v v v v v bt v e e e e e e e e e

e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . . ... ... ... ..

O O oo |o

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . . . L e e e e e e e

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 1e

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% oflne1f) . . . . . . . . . . ... ... oL

h Subtract line 1g from line 1a If zeroorless,enter-0-. . . . . . . . . . . ... ... .00

i Subtractline 1f from line 1c. If zeroorless,enter-0- . . . . . . . . . . ... .. ... ....

j If there 1s an amount other than zero on elther line 1h or line 1| dld the organization fi file Form 4720 reporting

-section 4911-tax forthisyear? . . —. . . . . T e T T T T T T

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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
year beginning n)
2 a Lobbying non-taxable
amount. . . . . . . ..
b Lobbying ceiling F :
4% ® N in

amount (150% of hne
2a,column (e)). . . .

:@' - a%fﬁ*é‘i%e

c Total lobbying
expenditures - . . . .

d Grassroots nontaxable

amount. . . . . ...
IS A [ - ) : e F a «gg‘“ T
e Grassroots ceiling © ) . ) : K
amount (150% of line L ) ) ] - ] - 1 o % X
2d, column {e)) - - . - iy g I A

f Grassroots lobbying
expenditures . - . . .

BAA

TEEA3202 11/19/13

Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-E7) 2013SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 3

#{{Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 Dunng the year, did the filing 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

A Volunteers? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Media advertisements?. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e

f Grants to other organizations for lobbying puUrposes? . . . . . .+ v v v vt v i i e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . . . . . . o e e e e e e e e e e e e e
j Total. Addlines 1cthrough 11. . . . . . . . . . o L 0 i e e e e e e e e e e
2 a Did the activities In line 1 cause the organization to be not descnbed In section 501(¢c)(3)? . . . . . . . . . kbl SR o y%ﬁ}
b If 'Yes,’ enter the amount of any tax incurred under section 4912 5
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. A e

Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

_ _ _ o — ~ Yes | No
" 1 Were substantially all (90% or more) dues received nondeductible by members? « . . v . v v v e i e e 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . o vt i o e . 2
3 Did the organization agree to carry over iobbying and political expenditures from the prioryear? . . . . . . .. ... ... .. 3

"’

m&omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) 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 . . . . . . . . Lo e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political J:%%‘;&
expenses for which the section 527(f) tax was paid). g,
ABOUITENtYEar . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
b Cammryover fromlastyear . . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e 2b
L o - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXtyear? . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e
5

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part I-A (affihated group hist); Part II-A, line 2, and
Part II-B, ine 1 Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 11/19/13
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|Part'IV ' [Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part iV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Tre: > Attach to Form 990.
Intornal Rovenun Seasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

SOUTHWEST KEY PROGRAMS, INC. 74-2481167

|§‘§ﬁ‘ﬁﬁ| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend of year . . . . ... ...
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (duringyear) - . . . . .
Aggregate value atend ofyear . . . . . . . ..

N A WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... .. DYes E] No

6 Dud the organization 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 adwvisor, or for any other purpose confernng
impemmissible private benefit? . - . . . . . Lo L oL e I:lYes I:l No

| Conservation 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.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat H
Preservation of open space

_ 2_ Complete lines 2a through 2d.if the organization held a quahfied conservation-contribution in the form of a-conservation easement on the~

last day of the tax year
Held at the End of the Tax Year

Preservation of a certified histonc structure

a Total number of conservatoneasements . . . . . . . . .. 0 d o h e d e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . .. ... ... ... ... 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe NationalRegister . . . . . . . . . . .. . ... . .. 0o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning 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 periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . i oo o DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)B)IN? « - « « v v v v et re e e e [ Jves [ ]No

9 In Part Xlit, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservatton easements.

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

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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues includedin Form 990, Part VIIILIne 1 . . « . & o« ¢ i i i i i i e e e i e e e e e s >S5
(ii) Assetsincludedin Form 990, Part X . . . . . . . . . L. e e e e e e e e e e e e > S

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

a Revenues included in Form 990, Part VIIl, line 1 . . . . . . . o L 0 o i i i e e e e e e e e e e e e e > S
b Assetsincluded in Form 980, Part X . . . . . . . . . . L L oL e e e e e e e e e e e ... »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




L
Schedule D (Form 990) 2013  SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 2
{Partill || Organizations Maintaining Collections of Art, Historical 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 exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?;n)c(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
a .
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. .. ... D Yes D No

lPart IV || 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X2 & « + « o v e e e et e e e T []Yes [ ]no
b If 'Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
cBeginningbalance . . . . . . L L L L e e e e e e e e e e e e 1c
dAddtionsduningtheyear . . . . . . . . . & . . o L e e e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . . . . .. . L e e e 1e
fEndingbalance. . . . . . . . . L L L e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, line21? . . . . . . . . . . . . . . .. ... .. .. |_| Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart Xlll . . . . . . ... .. .. ... H

{Part V' i Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . I N e -

b Contributions - . - . . . . ...

¢ Net investment eamnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . . . . . ...

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estmated 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 lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . . . L L L L L e e e e e e e e e e e e e e e 3afi)
(ii) relatedorganizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... ......... 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.

|Part:V1 [ Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . . . . . ... ... 2.373,350. oA »'I 2.,373,350.
bBuldngs. . ... ............... 20,626, 983. 3,046,698. 17,580,285.

c Leasehold improvements. . . ... ..... 4,768,558, 2,074,851, 2.693,707.
dEqupment . . . . ... ..o L0 o L 2,074,798, 783,373. 1,291,425,
eOter. . .................... 6,980,488. 4,821,961. 2,158,527,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. > 26,097,294.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



‘Schedule D (Form 990) 2013 SOUTHWEST KEY PROGRAMS, INC.

74-2481167 Page 3

[Part Vil Ilnvestments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description.of secunty or category (including name of secunty)

(b) Book value

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

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . »

: 1

L5 R | e * |

(Part Vill [Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

_(M

(2)

(3)

(4)

(5

(6)

n - e |

(8)

(9

(10)

Total (Column (b) must equal Form 990, Part X, column (B) Ine 13) . »

Part'IX.:| Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

“4)

5)

(6)

)

(8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . . . « « « o ¢« i i i v v v i e bt e e e e v u >

Ig,ag X |Other Liabilities.

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

(a) Description of hability

{b) Book value

(1) Federal income taxes

(2) cAPITAL LEASE OBLIGATIONS

1,813,797.

(3) OTHER ACCRUED LIABILITIES

11,366,477.

(4) ACCRUED VACATION EXPENSE

595,838.

(5) ACCRUED SALARIES

3,887,470.

(6)

@)

(8)

(9)

(10)

(1)

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

17,663,582,

+ S «

¥
et v
-
w

2. Liabilty for uncertain tax posittions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the orgamization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

............. ]

BAA

TEEA3303 10/02/13
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Schedule D (Form 990) 2013 SQUTHWEST KEY PROGRAMS, INC.

74-2481167 Page 4

RartiXIP| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .

2 Amqunts included on line 1 but not on Form 990, Part Vi, ine 12

a Netunrealized gansonimvestments . . . . . . . . .. . ... ... ... ..
b Donated services and use of facilities. . . . . . . . . .. ... ... ... ..
c Recoveriesof pnoryeargrants . . . . . . . .. ... ..o
d Other (Descnbe inPart XIl) . . . . . . . . . o o 0 i it
eAddlnes2athrough2d . .. ... .. ... ... ... ... .. ...,
3 Subtracthne2efromline1 . . . . . . . . . . . .o o Lo

4 Amounts included on Form 990, Part ViII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl,ine7b. . . . . . . .
b Other (DescribeinPart XIll) . . . . . . .. ... ... ..
cAddlnes4aand4b . . . . . . . . .. L L L. Ll
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .

.. 2a
.. 2b
.. 2c
.. 2d

.. 4a
.. 4b

168,051,119.

168,051,119,

4c

5

168,051,1189.

RantiXlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . ...

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

a Donated services and use offacilities. . . . . . . ... ... .. ... ....
bPrioryearadjustments . . . . .. . ... ... ... 0. L.
cOtherlosses . . . . . . . . . . L L e e e e e e e e
d Other (Descnbe nPart XIIL) . . . . . . . . . ... ...
eAddlnes2athrough2d . . .. ... ... ... .. ..o,
3 Subtractlne2efromlnet . . . . . . .. ... ... e e e e

4 Amounts included on Form 590_, Part IX_. Ilr;e 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . .
b Other(Descnbe mPart XIH.) . . . . . . . . . o i ittt i e i
cAddlines4aand4b . . . . . . . .. L L L e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

.................. 1| 154,750,216.
.. 2a

.. 2b

.. 2¢

.. 2d

.................. 2e

....... N T ?- 154,750,216.
.. 4a i

.. 4b

.................. 4c
.................. 5 154,750,216.

[RartXiil] Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines tb and 2b; Part V,
line 4, Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Pt X THE_PROVISTONS FOR ACCOUNTING FOR THE UNCERTAINTY 1IN

FINANCIAL STATEMENTS. _ NO INTEREST OR PENALTIES_ HAVE _BEEN

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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OMB No 1545-0047

Supplemental Information Regarding

Fundraising 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 980-EZ, line 6a. ‘ o ¢

» Attach to Form 990 or Form 990-EZ. * See separate instructions. . _Open:
* |nformation about Schedule G (Form 990 or 990-| and its instructions is #

SCHEDULE G
(Form 980 or 990-EZ)

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. s TR
Name of the organization o Employer identification number
SOUTHWEST KEY PROGRAMS, INC. 74-2481167

I:Pnalf l;gg Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part IV, line 17.
=1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alil that apply
a Mail solicitations e Solicitation of non-govermment grants
b Intemet and email solicitations f Solicitation of government grants
c D Phone solicitations

d D In-person solicitations

g I:] Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? . . - v e e e .

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. E]Yes DNo

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iis) Dud fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total . . . . . . e e e e e e e e e i e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 SOUTHWEST KEY PROGRAMS, INC.
Partlilll 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.

74-2481167

Page 2

(a) Event #1
GOLF TOURNAMENT

{b) Event #2

(c) Other events

(d) Total events
(add column (a)

through column (c))

’E‘ (event type) (event type) (total number)
v
§ 1 Grossreceppts . . . - .. . ... ..., 250,551. 250,551.
: 2 Less: Chantable contributons . . . . . . .
3 Grossincome (lne 1 minus line 2). . . . . 250,551. 250,551 .
4 Cashpnzes. . . .. ...........
5 Noncashpnzes. .. . .......... 12, 964. 12,964.
:; 6 Rentfacilitycosts . . . ... ... .... 6,600. 6,600.
$ 7 Food andbeverages . . .. ... .... 3,479. 3,479.
S 8 Entertainment. . . . . . ... ... ...
E; 9 Otherdirectexpenses- . - . . . . . . . . 5,075. 5,075.
: 10 Direct expense summary. Add ines 4 through9 incolumn(d). . . . . . . . . .. 000 h oo 28,118.
11 Netincome summary Subtractine 10 fromline 3,column(d) - . . . . . . . ... . .. .. ... ... > 222,433,

Rartlilll Gaming. Complete if the organization answered
~ $15,000 on Form 990-EZ, line 6a. - - R

"Yes' to Form 990, Part IV, line 19, or reported more than_

7 Direct expense summary. Add lines 2 through 5 in column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . . .. . . .. ...
2 Cashpnzes. . .. ... ... ......
E
D X
kBl 3 Noncashprzes. ... ..........
E N
cs
TEl 4 Rentfaciltycosts . . . . .. ... ....
5 Otherdrrectexpenses. . . . . . . . . ..
AYes % | | Yes % | |Yes
6 Volunteerlabor . . . . . .. . ... ... No No No

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain-

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . 0 0 i i v e e e e D Yes I:’No
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 GaMING? . - « « « « v v v v v e b e e e e e e e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

.............................................. 13a %
bAnoutsidefacility. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 13b %

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

Name » _

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I:IYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization L] and the amount

of gaming revenue retained by the tdparty > $_
c If 'Yes,' enter name and address of the third party:

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year L

[ParlivE| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Il lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 980-EZ) 2013



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 3
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

- * & 5 e B
Department of the Treasury » Information about Schedule J (Form 990) and its instructions is 1 Open to Public ;
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SQUTHWEST KEY PROGRAMS, INC. 74-2481167
Ll?q;t léf Questions Regarding Compensation
Yes [ No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part # o ’}: )
VI, Section A, hne 1a. Complete Part Ili to provide any relevant information regarding these items. coadten ) ¥
l:l First-class or charter travel DHousmg allowance or residence for personal use ? §§ N § ‘ %‘z
D Travel for companions DPayments for business use of personal residence ”% ; 5 ¢
. . e BT
I:] Tax indemnification and gross-up payments |:|Health or social club dues or inthiation fees % 3 . i
%R v ‘
D Discretionary spending account DPersonal services (e g., maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or S R é
reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Part llitoexplan . . . . . . . . ... .. 1b
# x‘“nfgé‘“‘g
2 Did the orgamization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . ... ... 2
ERE 553
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization's LR A LB e
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to . o gg
establish compensation of the CEO/Executive Director, but explain in Part [Il. SRR §
D Compensation committee Dertten employment contract : éﬁ: %ig‘ g
* 'Qm" s s
D Independent compensation consultant Compensatlon survey or study %f& %9% ‘?‘
L D Form 990 of other organizatons - - — - - - - - Approval by thé board of compensation committee Y
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization Ee |
or a related organization I

a Recewve a severance payment or change-of-control payment? . . . . . . . . . . . . L oL e e e e e e e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . .« . . ... 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... o0 0w o e L. .. 4c
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l : ;% A
xg‘ i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. P
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation "?&% :
contingent on the revenues of .
aTheorganization? . . . . . o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization?. . . . . . . L L L L L L e et e e e e e e e e e e e e e e e e e e e e 5b
If 'Yes’ to ine 5a or 5b, descnbe in Part Il ? . % R R
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation . 2 N ko
contingent on the net earnings of. .
aTheorganization? . . . . . . . o .t it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ to line 6a or 6b, descnbe in Part Iil - NI

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 6? If 'Yes,"descnbe mPart Il . . . . . . . . .. .. oL Lo Lo s e e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?

If'Yes, describe INPart Il . . . . o . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Section 53.4958-6(C)? . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SC

HEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

% N
“Open To Public ;*
- Ingpection 2

Name of the organization

SO

UTHWEST KEY PROGRAMS, INC.

Employer identification number

74-2481167

[Parf'l | Types of Property

- -
- 0 W NOO A WN =

- -
w N

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . . .. ... ..
Art — Fractional interests . . . . . ... ... ..
Books and publications . . . . . . ... ... L.
Clothing and household goods
Cars and other vehicles

Boatsandplanes. . . . . . ... ... ... ..
Intellectual property. . . . . . . . ... ... .,
Securities — Publicly traded
Securittes — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . . . .. ..

Qualified conservation contribution —
Historic structures

Qualified-conservation contribution — Other. . . .

Real estate — Residential. . . . . ... .....
Real estate — Commercial
Real estate — Other
Collectibles. . . . . . ... ... ...
Foodiventory . . . . . . . . .. .. ... ...
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other® (VARIOUS GOODS AND SERVICES )

Other®™ ( )

Other® ( )

Other® ( )

(a)
Check If
applicable

(b)
Number of
contnbutions or
items contnbuted

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

(d)
Method of determining
noncash contnbution amounts

20,715.

FATR VALUE

29

30

Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must

29

Yes No

P B

s 43f e w

L

hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt x

purposes forthe entire holding penod? . . . . . . . . . . L L L o e e e e e e e e e e e

b If 'Yes,' describe the arrangement in Part il.

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

33

noncash contMbULIONS? . . . & . & o 0 0 h et L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' descnbe in Part |l.

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

30a X

..... 31 X

32a

5
.
.
e
d‘?‘swx

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

TEEA4601

09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013  SOUTHWEST KEY PROGRAMS, INC. 74-2481167 Page 2

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

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is “Open to Public *
Intemal Revenue Serace at www.irs.gov/form990. + _Inspection. .
Name of the organization Employer identificati b
SOUTHWEST KEY PROGRAMS, INC. 74-2481167

Pt VI, Line 2 JUAN SANCHEZ (PRESIDENT/CEO) AND JENNIFER NELSON (VICE

Pt VI, Line 1l2c IN CONNECTION WITH A POSSIBLE CONFLICT OF INTEREST, AN

TO DISCLOSE ALL MATERIAL FACTS. DETERMINATIONS REGARDING

PROVIDED BY THE CEO TO THE BOARD OF DIRECTORS. THE INTERESTED

TO THE POTENTIAL CONFLICT. IF A CONFLICT OF INTEREST

EXISTS, A DETERMINATION WILL BE MADE REGARDING WHETHER

A MORE ADVANTAGEOUS ARRANGEMENT IS POSSIBLE. IF A MORE

Pt VI, Line 15a THE ORGANIZATION’S CEO’S COMPENSATION IS REVIEWED AND

Pt VI, Line 15b APPROVED BY THE BOARD OF DIRECTORS ANNUALLY. THE BOARD

COMPARABLE MARKET DATA. THE CEO DETERMINES COMPENSATION OF THE

OTHER POSITIONS BASED ON THE COMPARABLE MARKET RATE.

Pt VI, Line 19 _ THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, _ __ _________._

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 990-E2. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-

EZ) 2013 Page 2

Name of the organization

SOUTHWEST KEY PROG

Employer Identification number

RAMS, INC. 74-2481167

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT

AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED

TEEA4802 07/08/13
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Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)
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