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Form 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

Open to Public

Department of the Treasury .

internal Reenue Service " | » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin OCTOBER 1 2013, and endin SEPTEMBER 30 ,20 14

B Check if applicable. JC Name of organization SOUTHWEST HUMAN DEVELOPMENT SERVICES CORP. D Employer identitication number

D Address change Doing Business As 74-2378120

O name change Number and street {or P.O box if mail i1s not delivered to street address) Room/suite E Telephone number

O inteal retum P.O. BOX 28487 512-467-7916

D Terminated City or town, state or province, country, and ZIP or foreign postal code

(0 Amended retum JAUSTIN, IX __78755-8487 G Gross receipts $ 10,221,488

[ Apphication pending [F Name and address of principal officer  H, BLAKE STANFORD H(a} Is this a group retum for subordinates? ] Yes [¥] no
PO BOX 28487 AUSTIN, TX 78755-8487 H(b) Are all subordinates included? [ Yes [JNo

I Tax-exempt status: 501(c)(3) 5010 ¢ ) < (nsertno) [ a0a7@mor [1527 If “No," attach a list (see instructions)

J Website: »  WWW.SWHUMAN.ORG H(c) Group exemphon number »

K Form of orgamzation: Corporation D Trust l:] Association D Other ILYear of formation: 1985 I M State of legal domicile TX

Summary

1  Briefly describe the organization’s mission or most significant activities: ADMINISTER CHILD NUTRITION B
§ PROGRAM FOR THE STATE OF TEXAS
©
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

81 3 Number of voting members of the governing body (Part VI, linegta)== e i pay - 3 6
: 4 Number of independent voting members of the governing body; (Part v"flh_neaﬁ' |VED D 4 4
2| 8 Total number of individuals employed in calendar year 2013 (P rE,V line2ay . . Wy s 21
2| 6 Total number of volunteers (estimate if necessary) . . . . MAY 2.0 2015 Ol 6 0
2| 7a Total unrelated business revenue from Part VIill, column (C), lin 1=2_ (‘(% 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . .~A~NYVEN T . 7b 0
| ~OETT T Prior Years Current Year
o | 8 Contnbutions and grants (Part VIll, lineth). . . . . . . . . . . . 10,152,718 10,221,488
E 9 Program service revenue (Part Vii|, line 2g)
3 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) .
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . .
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 10,152,718 10,221,488
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 9,088.510 9,129,757
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 722,914 710,764
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
2| b Total fundraising expenses (Part IX, column (D), line 25) » : e T
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 346,090 345,833
18  Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . 10,157,514 10,186,354
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (4,796) 35.134
‘5§ Beginning of Current Year End of Year
85/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 860,496 923,052
23 21 Total liabilities (Part X, line26) . . . . e e e 757,715 785,137
ZZ| 2 Net assets or fund balances. Subtract line 21 from Ime 20 e e e .. 102,781 137,915

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge.

. .t a4 \ I
filegrr; : Signature ofofﬁceWC&/ / VHV__{J Dr / y S / 20/ Iz——

Type or pnnt nane and tlie & /
Pai d Pnnt/Type preparer’s name PreffariVs signature Date eck D f PTIN
Preparer |LINDA W. THOMPSON, CPA A _Qdimdasd. » S/15 / ( Bseltempioyed|  pp1211752
Use Only | Firm'sname > LINDA W. THOMPSON, CPA, PLLC / Firm's EIN > 81-0669286
Firm’s address > 15302 SPRING HILL LANE PFLUGERVILLE, TX 78660 Phone no. 512-252-8885
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)

7/7 é




Form 990 (2013) Page 2

‘ Part 1l Statement of Program Service Accomplishments

CheckifScheduIeOcontainsaresponseornotetoanyllneinthisPartIII e,

1 Briefly describe the organization’s mission:

ADMINISTER CHILD NUTRITION PROGRAM FOR LICENSED CHILD CARE HOMES IN THE STATE OF TEXAS

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . .. . ... [OYes #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? . . . . . . . . . . . . . . . . . . . . . . . . ... ... ... OYes FNo
If “Yes,” describe these changes on Schedule O.

4 Describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 10,186,354 including grantsof $ )(Revenue$ 10,221,488)
MEAL REIMBURSEMENTS TO LICENSED CHILD CARE PROVIDERS MEETING USDA NUTRITION STANDARDS:

BREAKFAST 1,562,425; AM 218,850; LUNCH 1,809,488; PM 1,991,216, SUPPER 673,170; EVENING 48,640.
TOTAL OF 6,303,789 MEALS & SNACKS. EXPENSES INCLUDE ADMINISTRATIVE COST OF $1,040,697

4b (Code: ) (Expenses$ includinggrantsof$ )(Revenue$ )

4c (Code: )(Expenses$ includinggrantsof$ ) (Revenue$ )
|

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 10,186, 354

Form 990 (2013)



Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. e e e e e e e 11V
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
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 98-19? If “Yes,” complete Schedule C,
Part I . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/ 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . . e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account lhability; 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 . e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! . 11al v
b Did the organization report an amount for lnvestments other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
c Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl . 12a 4
b Was the organization included in consohdated mdependent audlted fmancral statements for the tax year'7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b v
13 s the organization a school described in section 170(b){(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a D the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
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, Parts lll and IV. e 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Ili . . 19 v
20 a Did the organization operate one or more hospital facnlntnes” If "Yes complete Schedu/e H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Page4
Il Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 29 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il e e e 2 | v
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 . e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e ce e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 9253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e .. e e e e e 25b v
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 L, Part Il .. e coe 26 v
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 lli . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operatnons" If “Yes ” complete Schedule N,
Part | .. ; e e 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entlty’) If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’? 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e ce e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organ|zat|on complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | vV

Form 990 (2013)




Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany neinthisPartv . . . . . . . . . . . . . O
i Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
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) winnings to prize winners? . . . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

$ o

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . L L L oL s s s e s s a4 v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deductnble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .. e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . .o e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under section 4966? . . . . e e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl|, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmtles . 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . Coe . 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 issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 o . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O . 14b

Form 990 (2013)




Form 990 (2013) Page 6

iclidd]l 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. Seg instructions.

Check if Schedule O contains a response or note to any line in this Part VI

a

Section A. Governing Body and Management

Yes

No

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

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

N
<~

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

o0 |bh|W

Did the organization have members or stockholders?

N 0 H

a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .. . 7b

SN NS

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following"

a The governing body? . . . 8a|v

b Each committee with authority to act on behalf of the governing body” ... 8b | v

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

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

b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,”" go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . e e e e e e e 12¢

13  Did the organization have a written whistleblower pohcy" A e 13

14 Did the organization have a written document retention and destructlon polncy" e 14| v

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructcons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . .. o ... 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(] Own website [ Another’s website Upon request (O Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B . gL AKE STANFORD 3309 HANCOCK DRIVE _AUSTIN, TX 78731 _ 512-467-7916

Form 990 (2013)




Form 990 (2013) Page 7
mc_ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVll . . . . . . . . . . . . |
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), regardiess 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.”
¢ List 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.
e 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.
e List 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
A {8) (do not check more than one ©) B ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] o= = =l oz = from related other
hoursfor | 23| 3 3 N EFE the organizations compensation
related | SE| Z| 8| g | 83| 3| organzaton | W-2/1099-MiSC) from the
organizations gig 513 Bo |~ |w-2s1099-mis0) organization
below dotted| S & | 8 N - and related
line) Gl = 2 S organizations
gle 2
] g g
g
(1) H. BLAKE STANFORD 40
4906 TORTUGA PLACE AUSTIN, TX 78731 v v 121,359
(2) YVONNE BROOKS 0
15323-B CRUISER LN CORPUS CHRISTI, TX 78418 v
(3) MARC RODRIGUEZ 0
1122 COLORADO, #2399 AUSTIN, TX 78701 v
(4) ROBERT BOERNER 0
1304 AUSTIN AVE. SAN ANTONIO, TX 78208 v
(5) CHRIS MATHERS 0
1715 CHURCH ST GALVESTON, TX 77550 v
(6) LAURA LAWLOR 0
2201 DELEON AUSTIN, TX 78733 v
U]
8
9
(10)
(11)
(12)
{13)
(14)

Form 990 (2013)




Form 990 (2013) Page 8
LEIGAYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
W (B) {do not check more than one ©) 2] "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list an o5l slol = = = from related other
hours for aé_’; @l = K:) 35 Q the organizations compensation
related §§_ g 8l e -‘5—5 (5‘, organization (W-2/1099-MISC) from the
‘ lorganizations| %g g é ?B;; = HW-2/1099-MISC) organization
‘ below dotted| S5 | B g3 and retated
line) 8 3 3 3 organizations
8|2 g
3 -3
&
| (15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . A 6 121,359
¢ Total from contlnuatlon sheets to PartVII SectlonA A &
d Total (addlinesibandic). . . . . L. .. 121,359

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlvndual
‘ for services rendered to the organization? If “Yes,” complete Schedule J for such person
! 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) (8) ©

Name and business address Description of services Compensation

NONE

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

Form 990 (2013)




Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . ]
(A) (8) €) (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
42 %’ ta Federated campaigns . . . 1a
g 3 b Membershipdues . . . . |1b
& E ¢ Fundrasingevents . . . . | 1c
g & d Related organizations . . . | 1d
g £ e Govemment grants (contributions) | 1e 10,186,488
e f  All other contributions, gifts, grants,
E é’ and similar amounts not included above | 1 35,000
£ 3 g Noncash contributions tncluded in lines 1a-1f. $ o
8 8| h Total Add lines 1a-1f . > 10,221,488
g Business Code
§ 2a -
-3 b
& c
S| d
w
g e
§> f All other program service revenue .
a 9 Total. Add lines 2a-2f . N |
3 Investment income (including dividends, Interest,
and other similar amounts) | 4
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. .. . >
() Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) ]
d Net rental income or (loss) ] ...
7a  Gross amount from sales of () Securtties (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gamor (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
2 events (not including $
& of contributions reported on line 1c).
% SeePartlV,line1i8 . . . . . g
£
o b Lless:drectexpenses . . . . b | 1 L L
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . a
b Less:directexpenses . . . . b I
¢ Netincome or (loss) from gaming activities . . P o -
10a Gross sales of inventory, less
returns and allowances . . . g
b Less.costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Addlines 11a-11d . | |
12 Total revenue. See instructions. | 2 10,221,488

Form 990 (2013)




Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. .. O
Do not include amounts reported on lines 6b, 7b, Total e(f(\)enses Pro ra.(_g)semce M (C) ¢ and ; éD)
8b, 9b, and 10b of Part VI, oo oxpenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 9,129,757 9,129,757
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees .. 121,359 40,048 81,311
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 485,009 295,856 189,153
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits . 60,989 40,863 20,126
10  Payroll taxes . 43,407 23.440 19,967
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 32,806 21,980 10,826
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O ) 9,287 3,065 6,222
12  Advertising and promotion
13 Office expenses 14,873 13,832 1,041
14  Information technology
15 Royalties .
16  Occupancy 36,763 33,086 3,677
17 Travel 148,211 146,729 1,482
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto afflhates .
22 Depreciation, depletion, and amortlzatlon 1,092 1,092
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) ;
a mediacosts 39,294 35,364 3,930
b data processing 41,967 29,377 12,590
€ training 2,266 1,586 680
d bank fees 5,681 3,976 1,705
e All other expenses equip.rent, misc 13,593 12,687 906
25 Total functional expenses. Add lines 1 through 24e 10,186,354 9,831,646 354,708
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) . . . .

Form 990 (2013)



Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 63,727] 1 58,281
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 791,778 3 861,850
4  Accounts recevable, net . 978| 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and hlghest compensated employees.
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other dlsquahﬁed persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 5,900
b Less: accumulated depreciation . . . . 10b 5,900 1,092} 10c 0
11 Investments — publicly traded securities 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 2921 16 2,921
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 860,496/ 16 923,052
17  Accounts payable and accrued expenses . . 722,715| 17 785,137
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L .. 35,000 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 througﬂ 25 757,715| 26 785,137
° Organizations that follow SFAS 117 (ASC 958), check here b [:l and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 102,781| 27 137,915
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . . 102,781| 33 137,915
34  Total hiabilities and net assets/fund balances ; 860.496| 34 923,052

Form 990 (2013)



Form 890 (2013)

IEERE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line In this Part XI|

a

QW ONIOINLWN=

-h

s UR Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

10,221,488

Total expenses (must equal Part IX, column (A), line 25)

10,186,354

Revenue less expenses. Subtract line 2 from line 1

35,134

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .

102,781

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN[D|N|L[WIN|=|,

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)} .

s
[=]

137,915

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 [ ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(I Separate basis []Consolidated basis [] Both 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.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

v

3b

v

Form 990 (2013)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2)

2013

Open to Public
Inspection
Name of the organization Employer identification number

SOUTHWEST HUMAN DEVELOPMENT SERVICES 74-2378120

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

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

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
8 [JA hospital or a cooperative hospital service organization described in section 170(b){1){(A)iii).
4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A){iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 [J A federal, state, or local government or governmental unit described in 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 I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 an organization that normally receives: (1) more than 33'/:% 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 33/2% of its
support from gross investment income 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 Ill.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Hll supporting
organization, check this box .

9 Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{)
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(in)
(iii) A 35% controlled entity of a person described in () or (ii) above” e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 | incol (i) isted n your | the orgamzation in organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

Page 2

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

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

Sectioﬁ A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do 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 facilties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2009

(b} 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

9,279,812

9,941,532

10,367,319

10,152,718

10,221,488

49,962,869

9,279,812

9,941,532

10,367,319

10,152,718

10,221,488

49,962,869

49,962,869

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

9,279,812

9,941,532

10,367,319

10,152,718

10,221,488

49,962,869

49,962,869

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organtzation, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I, line 14
331/3% support test—2013. If the organization did not check the box on Ime 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33113% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

100. %

15

100. %

>

> O

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

organization .

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

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon dld not check a box on Ilne 13 163 16b 17a or 17b check thls box and see

instructions

> 0O
> 0O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3

GElgll]  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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants )

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

3  CGross 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 its behalf

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ne6.) . . Coe
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess

activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 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 this box and stop here . . T T SO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedute A {(Form 990 or 990-EZ) 2013
|
|



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Yo Publi
» Attach to Form 990. pen to Fublic

Department of the T .
|n$§;a,m,§:v;,ue§e::;uw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
SOUTHWEST HUMAN DEVELOPMENT SERVICES 74-2378120

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 legal control? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[ 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).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified 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

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .o .o 24

3 Number of conservation easements modified, transferred, released, extlnguxshed or termlnated by the organization during the

tax year >

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 170(h})B)@? . . . . . . . . . . . . . . . . . . . . . . . ... [Yes No

9 In Part Xill, 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 conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a 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 included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . N 2

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

a Revenuesincluded in Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . .» &

b Assetsincluded in Form 890, Part X . . . . PP .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2013
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . []J Yes [] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . - . .+ . . . . . . .. 0O Yes [1No

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L o 0L 1c
d Additions duringtheyear . . . . . . . . . . . . . o L L L L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . L L. 1e
f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 Par’(X I|ne 21’7 .o . . . . 0O Yes [ONo
if “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provnded in Part xm . ... ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and

losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
c Temporarnly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes!| No
(i) unrelated organizations . . . . . . . . . . . L L . L .00 3afi)
(ii} related organizations . . . e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land .
b Bunldlngs . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 5,900 5,900 0
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), ine 10(c).}) . . . .M 0

Schedule D (Form 990) 2013
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Investments —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 security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
(©)
D)
B
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » |
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

()
@
@3
4
)
(6)
1)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) » }
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, hne 15.
(a) Descniption {b) Book value
(1) RENTAL SECURITY DEPOSIT 2,921
2)
&)
(4)
(5}
(6)
)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15)) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {(a) Description of liability (b) Book value
(1) Federa!l Income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.)
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []
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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 . 1 10,221,488
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |[2a
b Donated servicesand useoffacilities . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2c
d Other (DescribeinPartXuty . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 .. 3 10,221,488
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXxmuy. . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (I' hIS must equal Form 990 Partl I/ne 12 ) 5 10,221,488
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 1 10,186,354
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . N L
d Other (Describe in Part XIII ) N e
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 10,186,354
4 Amounts included on Form 990, Part IX llne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other DescribeinPartXum.y. . . . . . . . . . . . . . . |4b
¢ Addlines 4aand 4b 4c
5 Total expenses. Add lines 3 and 4c (l' h/s must equal Form 990 Partl I/ne 18 ) 5 10,186,354

SETa Il  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



Schedute D (Form 990) 2013 Page 5
s @Il Supplemental Information (continued)

Schedule D (Form 990) 2013




(e102) (066 uuiod) | @INPAYOS dS5005 ON 18D 066 W10 10} SUORONIISU| 8Y} 89S “9d110N 10V uononpey yiomiaded 104
| T s s e e e s s e s giqe) | 8Ul| 8Y} Ul pa)s| suoneziuefio Jaylo Jo Jaquinu [ejol sejug  §
A..................m_nmﬁFwc__wﬁc_vo«m__mco_ﬁmu_cmm_oucmEEgomvcmAmVAo:omcozowmwoumnE::_SoCmEmN

(Y]

an

o1

(6)

(8)

7]

{9)

(s)

)

(€)

@

(1

1810
8OUBJSISSE 4O S2UBJSISSE YSBO-UOU ._mm_manAm .\_,Y 4'ooq)|  @duEIsisse useo el s|qeoidde

juelb jo esoding (u) J0 uonduosaq (B) UoIYEN[_A JO OIS ())] -UOU JO Junowy (3 | uses jo unouwry (p) uoI30as Oy (9)
‘pPapasu si aoeds |euonippe JI pajeoidnp aq ued || Wed "000'G$ ueyl aioul paAiadal Jeuyy waidioal Aue Joj ‘| g aull ‘Al Hed
‘066 WO 0} ,SSA,, pajamsue co_«mN_cmm‘_o ayl jl a19|dwon "sajers payun ayy ul m:o_umN_:mm._O pue SjualWUIdIA0L) 0] S2UBISISSY 19Y}0 pue sjueld) E
‘s8je1g pPalun ey ut spuny uelb jo asn ayy Buuoyuow Joy sainpaooid s,uoijeziuefio ayy Al ved U1 9quossg ¢

JusWWaA0B 1o
NIZ () uoneziueBlo jo sseippe pue awep (8) |

ON[] SOA[A] - = = = =« 0o . © - ;9ouBISISSE J0 Sjuelb 8y} PJEME O} PasN BB UONO3(eS 3y}
puE ‘aouB]SISSE Jo Sjuelb ay) Joy AjigiBlje seajueIb ay) ‘aouelsisse Jo sjuelb Sy} JO JUNOWE 8y} SJBUEISGNS 0} SPi008) ulejulew uoleziueblo ey seog |
soue)sissy pue syuel uo uonewdoyy) jeouss  [TEEER
0ZL8LEZ-bL dd09J SIJIAYIS INIWAOTIAIA NYINNH L1SIMHLNOS
Jaquinu uoneaynuapi s9Aojdwy ~ uoneziueb10 ey} JO BWEN
uonoadsuy “066UL10}/A0D"SI"mmM 1 S| SUOONIISUI S PUE (066 WO4) | 8INPaYIS INOQE UOREULIOJU] 90IAJBG ONUBAGY (BLIOWI
! . AinsesJ] Yy jo uewedaqg
algnd 03 uado 066 W04 0} YoENY «
’ *Z2 10 1Z Ul ‘Al Hed ‘066 W04 0} ,SaA, paiomsue uoneziueblo ay) j e1e|dwo)
€ —.@N sa]e1S payuf) ay} ul S|enpIAIpuU] pue ‘SHUBWUISA0Y) (066 W0)

1v00-GvSL ONEBWO | ‘suoljezjuegiQ 0} adueIsISSY JAYI0 pue sjuely 1 IINA3HOS




(ei02) (066 uuod) | enpayog

'Vdd4 JHL ANV SYX3L 40 FLVLS JHL A9 HLYO4 13S STTINY ANY S3NIT3IAIND 01 IONI¥IHAY

JFUNSNI 0L SiSYa AVINO3A ¥ NO GIJOLINOW TV ANV ONINIVE1 09¥IANN 'AISNIDNN 3V 'SAUVANYLS ALITIFIONT 133N SYIAINOAd FAYI GTHD 2 INM ‘L Lavd

"UONBLLIOJU] [BUOHIPPE Jayio AUE PUE (q) UWN|0d ‘|)] HEd ‘g Ul '] HEd Ul paiinbal UOIELLIOJUI 8} apiACld “uonewlou| [eyuswsiddns  TYECE]
L

9

€

SA1S NOLLIMLAN vasn ONILITN SAYIAINOUL 2

HSVYD LSL'6ZL'6 (xouddv) 00€s F4VYI Q1HD ¥04 SINIFNISINBNITY TVIN )
’ (o0 ‘lesiesdde ‘AWS §OUBJS|SSE YSEDI-UOU juelb yses syuaidioas
8oUR)SISSE Usea-uou jo uonduasaq ) ')00q) UonEen(eA J0 pouiaw (9) Jo unowy {p) Jo unowy (0) jo Jjsquiny (q) aoue)sIsse 10 rib jo adA) (B)

. ‘papaau s| adeds [euonippe j pajeslidnp aq ued || ved
"g2 dul| ‘Al Ued ‘066 W04 0} SO\, Patamsue uoneziuebio ayj Ji 819|dwoy "sajels pajlun sy} Ul S|ENPIAIPU| 0} ddue)SISSY Yl pue syuedy  [IIREEE
2 obed {£102) (066 L) | BINPOYIS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. . . ] Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
SOUTHWEST HUMAN DEVELOP MENT SERVICES CORP. 74-2378120

PART VI, LIN 9 - NO DIRECTORS CAN BE REACHED AT THE ORGANIZATION'S MAILING ADDRESS. ADDRESSES FOR ALL DIRECTORS

ARE LISTED BELOW AND IN PART VII.

YVONNE BROOKS 15323-B CRUISER LANE CORPUS CHRISTI, TX 78418
MARC RODRIGUEZ 1122 COLORADO, #2399 AUSTIN, TX 78701

ROBERT BOERNER 1304 AUSTIN AVE. SAN ANTONIO, TX 78208
CHRIS MATHERS 1715 CHURCH ST GALVESTON, TX 77550
LAURA LAWLOR 2201 DELEON AUSTIN, TX 78733

PART VI, LINE 11B - THE ORGANIZATION USES THE INDEPENDENT FINANCIAL AUDIT TO PREPARE THE FORM 990. THIS IS A PUBLIC

DOCUMENT THAT IS AVAILABLE AND THE BOARD OF DIRECTORS IS GIVEN A COPY OF THE AUDIT PRIOR TO THE PREPARATION

OF THE FORM 990.

PART VI, LINE 19 - ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization

Employer identification number
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