
*** Form 990 Online Filers: Please fax and 
or email a scanned PDF copy of the signed form to 

8453 Eo Exempt Organization Declaration and Signature for 
Form ... Electronic Filing 

OMB No. 1545-1879 

For calendar year 2013, or tax year beginning 01/01 , 2013, and ending 12/31 , 20 13 
----------------- ----------------- ~@13 

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868 
Internal Revenue Service 
Name of exempt organization Employer identification number 

EASTER SEALS NORTH TEXAS INC 75-0827419 

ldll Type of Return and Return Information (Whole Dollars Only) 

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1 a, 2a, 3a, 4a, or Sa below and the amount on that line of the return being filed with this form was blank, then 
leave line 1 b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the 
applicable line below. Do not complete more than one line in Part I. 

1a Form 990 check here ~ 0 b Total revenue, if any (Form 990, Part VIII, column (A), line i 2) 1b 6,677,361 

2a Form 990-EZ check here ~ D b Total revenue, if any (Form 990-EZ, line 9) 2b 

3a Form 1120-POL check here~ D b Total tax (Form i i 20-POL, line 22). 3b 

4a Form 990-PF check here~ D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 

Sa Form 8868 check here ~ D b Balance due (Form 8868, Part I, line 3c or Part II, line 8c) Sb 

I dill Declaration of Officer 

6 D I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds 
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, 
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) 
date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential 
information necessary to answer inquiries and resolve issues related to the payment. 

D If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I 
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part I above) to the selected state agency(ies). 

Under penalties of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of the 
organization's 2013 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic 
return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return 
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any 
delay in processing the return or refund, and (c) the date of any refund. 

Sign 
Here 

..._ Donna Dempsey, President & CEO 
r Title 

ldllll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions) 

I declare that I have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of 
my knowledge. If I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects the data 
on the return. The organization officer will have signed this form before I submit the return. I will give the officer a copy of all forms and 
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized 
IRS e-file Providers for Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above 
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and 
complete. This Paid Preparer declaration is based on all information of which I have any knowledge. 

ERO's 
Use 
Only 

ERG's ... 
signature r 

Date ERO's SSN or PTIN 

Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and to the best of my knowledge 
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge. 

Paid Print!Type preparer's name I Preparer's signature I Date Check D if I PTIN 

Preparer self- employed 

Use Only Firm's name 10> Firm's EIN II> 

Firm's address II> Phone no. 
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 366060 Form 8453-EO (2013) 



Form 990 OMB No. 1545-0047 Return of Organization Exempt From Income Tax 
~@13 

Department of the Treasury 
Internal Revenue Service 

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. 9~en to Bu61ic 
lns~ection .._ Information about Form 990 and its instructions is at www.irs. ov!form990. 

A For the 2013 calendar year or tax year beqinninq 01/01 2013 and endinq 12/31 ,20 13 
B Check if applicable: C Name of organization EASTER SEALS NORTH TEXAS INC D Employer identification number 

0 Address change Doing Business As 75-0827419 

0 Name change Number and street (or P.O. box if mail is not delivered to street address) 1 Room/suite E Telephone number 

0 Initial return 1424 HEMPHill STREET 817-332:-7171 

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

0 Amended return FORT WORTH TX 76104-4703 G Gross receipts $ 6,764,686 

0 Application pending F Name and address of principal officer: Donna Dempsey H(a)ls this a group return for subordinates? 0 Yes 0No 

1424 Hemphill Street, Fort Worth, TX 76104-4703 H(b) Are all subordinates included? 0 Yes 0No 

I Tax-exempt status: 0 501(c)(3) 0501(c)( ) -<11 (insert no.) 0 4947(a)(1) or 0527 If "No," attach a list. (see instructions) 

J Website:~ www.ntx.easterseals.com H(c) Group exemption number II> 

K Form of organization: 0 Corporation 0 Trust 0 Association 0 Other ~ I L Year of formation: 1948 I M State of legal domicile: TX 
Summary 

1 Briefly describe the organization's mission or most significant activities: See Schedule 0, r 1 
<II 
(.) 
c: ----------------------------------------------------------------------------------------------------------------------------------------------------------------------
(l! 
c: 

c-h~~-k-thi~-t;~~-j;[Tit-th~-~~9~~~~~ti~~-di~~~~-ti~~-~d"-it~-~-P~~~ti~~-;-~-;d"i~p~~~d"-~T~-~~~-th-;;~-25%--~Tii~-~~t-~~~~t;;-:------------... 2 <II 
> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 13 (!) 

ciS 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 13 
(/) 
<II 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 263 :;:; 

~ 6 Total number of volunteers (estimate if necessary) 6 300 
(.) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a <( 0 
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

<II 8 Contributions and grants (Part VIII, line 1 h) . 1,664,379 1,423,252 
:::! 

9 Program service revenue (Part VIII, line 2g) c: 5,177,182 4,964,785 
<II 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 26,169 23,641 Q) 

a:. 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 167,534 265,683 
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,035,264 6,671,361 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 9,078 2,329 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

(/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 5,001,509 4,875,510 
Q) 
(/) 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0 c: 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 290,722 c. 
>< w i7 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 2,164,378 1,991,120 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,114,965 6,868,959 
19 Revenue less expenses. Subtract line 18 from line 12 -139,701 -191,598 

s~ Beginning of Current Year End of Year 

~~ 20 Total assets (Part X, line 16} 5,758,996 5,98!!,574 
"'"' ~co 21 Total liabilities (Part X, line 26) 331,544 299,373 _.., .,c 
zJ: 22 Net assets or fund balances. Subtract line 21 from line 20 5,427,452 5,689,201 

liS :f. riiililllllli Signature Block 
Under penalties of perjury, I declare that I have examined this return, 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) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Signature of officer 

Donna Dempsey, President & CEO 
Type or print name and title 

I 
Date 

Paid Print/Type preparer's name 1 Preparer's signature I Date 'Check O if 1 PTIN 

Preparer ~----------------------------~~------------------------------~-------r--~-se_lf_-e_m_p_l_oy_e_d~'------------
Use()nly~Fi~rm~·~s~n~am~e---~--------------------------------------------------------~~~F~ir~m~·s~E~IN~~-------------------

Firm's address ~ I Phone no. 

May the IRS discuss this return with the preparer shown above? (see instructions) DYes 0No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (20i 3) 



Form 990 (20i 3) Page2 

l@jl!l Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill .o 

1 Briefly describe the organization's mission: 

needs. ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . DYes 0 No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . DYes 0 No 

If "Yes," describe these changes on Schedule 0. 
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 $ _________ )_._(~J-~~1.?_~- including grants of$ ______________________ 9_) (Revenue $ ___________ _1£?-~~1 ?_1,!!,>_) 

-~-~;,;_t_~~-?5~~J.?..~.!-!~l~!!.1_I~~~!~~-~!.!:'.!..<?9~~-'!!1~~!:') __ ~!!~!.?..5~YJ~~!!€?.l'~:!?J'!:?.~~_._~P.PE'?~-1?-~!:l-<.!Y.i.Qr_t\I)~~:.>J.?...l~~~HI!!':.~~I!Y.f£~£!:l_i!~~~!!J?9.~.:!.------
-~-!£_1J.Y.."?~-~~-~!:lg_!:l!!Y_~_<.!!:!ti_~!!J~-~t:!-?~E~~:U::_~!~~!~l!-!'!!!~-~-IJ!!:.>.'!!_~~!~.:!.~!:!.!!~-tl::t!.Q':l.9h_t_I}!;,;_P.,~Q.9~~-'!!-<.!!.<.?.!-!~-~!~13J~-l£<:!!.tJQ!:l_'!_~l!.!'_~!!---------

4b (Code: ______________ _) (Expenses $ _________ _:1.._~7-~t~~~- including grants of$ _____________________ _!)_) (Revenue $ ___________ _1rg~A~-~~J 

4c 

_{9..C?n!~l!!:!~~-l?-t!_~-~!'-~~I.:!J~.9!.?..~<!!!!_f!!~!!L~L---------------------------------------------------------------------------------------------------------------------

4d Other program services (Describe in Schedule 0.) See Schedule o, Statement 3 
(Expenses $ 2,22s,sn including grants of$ -------------------oT(R'e-;;e-nue_$ ___________ 1~5-13~1-32")""--------------------------------

4e Total program service expenses Ill> 6,210,122 

Form 990 (20i 3) 



Form 990 (2013) 

l::r.fiiij!U'Iil Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 

2 
3 

4 

5 

6 

7 

8 

9 

10 

Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I 

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 II . 

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 Ill . 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule 0, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . 

Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete ScheduleD, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 
complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 

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 i 6? If "Yes," complete ScheduleD, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
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 7 40)? If "Yes," complete Schedule D, Part X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organization answered "No" to line 12a, then completing ScheduleD, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b}(1)(A)(ii)? If "Yes," complete Schedule E 
14 a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 

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, Parts II and IV 

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 Ill and IV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

b If "Yes" to line 20a, did the orQanization attach a copy of its audited financial statements to this return? 

Page3 

Yes No 

1 .; 
2 .; 

3 .; 

4 .; 

5 

6 

7 

8 

9 

10 

iia .; 

11b .; 

11c .; 

11d .; 
11e .; 

111' .; 

12a 
.; 

12b 
.; 

13 .; 
14a .; 

14b .; 

15 .; 

16 .; 

17 .; 

18 .; 

19 .; 
20a .; 
20b 

Form 990 (2013) 



Form 990 (2013) Page 4 
ll::imiil&'£11 Checklist of Required Schedules (continued) 

Yes No 

21 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 I and If 21 .; 

22 Did 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 I, Parts I and II/ 22 .; 

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 . 23 ./ 

24a 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, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 24a ./ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? j-:2::..4:.::b=+--+--
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
~=-~--+--

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . j-:2::..4.:..:d=+--+--
25a 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 I 25a .; 

b 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 I . 25b ./ 

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, highest compensated employees, or 
disqualified persons? If so, complete Schedule L, Part II 26 ./ 

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 Ill . 27 ./ 

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a ./ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b .; 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c .; 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ./ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 .; 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 31 .; 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part ff 32 .; 

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 I . 33 .; 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, ffl, 
or IV, and Part V, line 1 

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

36 

37 

38 

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 ScheduleR, Part V, fine 2 . 

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 . 

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 . 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 i band 
19? Note. All Form 990 filers are required to complete Schedule 0 . 

34 
35a 

35b 

36 

37 

38 
Form 990 (2013) 



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

Check if Schedule 0 contains a response or note to any line in this Part V D 

1 a Enter the number reported in Box 3 of Form i 096. Enter -0- if not applicable lt----=-1-=a_lf------'4-"'-15 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . IL...C:.i=b_IL..,-__ --:""'--o 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . . . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return ~......=2.=a_i_ __ -=.26:::.:3'-l 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 . 

4a 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)? . 

b If "Yes," enter the name of the foreign country: ~ ----------------------------------------------------------------------------
See instructions for filing requirements for Form TO 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? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 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? 

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 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year l'-'-7-=d_IL..,.-___ -l 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 

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 the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? . 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . i 1 a 

1---1-------! 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11b 
'----'~----! 

Yes No 

1c .f 

2b .f 

3a .f 
3b 

4a .f 

Sa .f 
5b .f 
5c 

6a .f 

6b 

7a .f 
7b .f 

7c .f 

7e .f 
7f .f 
7g 
7h 

8 

9a 
9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . l12b I 1---1---1---

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? 13a 

1---1---1---
Note. See the instructions for additional information the organization must report on Schedule 0. 

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 l13b I 

1----lf------! 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a .f 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b 

Form 990 (20i 3) 



Form 990 (2013) Page 6 
lifiJ+U Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Sa, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . 0 

Section A. Governing Body and Management 
Yes No 

ia Enter the number of voting members of the governing body at the end of the tax year. 1a 13 

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 Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent ib 13 
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? 2 .; 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 .; 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 .f 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 .f 
6 Did the organization have members or stockholders? 6 .f 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

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 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

a The governing body? 8a .f 
b Each committee with authority to act on behalf of the governing body? 8b .f 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . 9 .; 

Sect1on B. Pohc1es (Thts Sect10n B requests mformat10n about poltctes not requtred by the Internal Revenue Code) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a .f 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, 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 .f 

b Describe in Schedule 0 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 .f 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b .f 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done . 12c .f 
13 Did the organization have a written whistleblower policy? 13 .f 
14 Did the organization have a written document retention and destruction policy? 14 .f 
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 .f 
b Other officers or key employees of the organization 15b .f 

If "Yes" to line 15a or i 5b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . 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 

Sect1on C. Dtsclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ None 
18 Section 6104 requires an organization to make its Forms 1023 (or i 024 if ap-pjicabie)~-ggi)-,--ancf99o---.nsection-5cf1(c)(3js-oii-ly) 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website 0 Another's website 0 Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule 0 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 

1424 HEMPHILl STREET, FORT WORTH, TX 76104·4703 Form (2013) 



Form 990 (20i 3) Page 7 
1@1*411 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . 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." 
• 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 1 099-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. 

• 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 $1 0,000 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. 

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

(A) (B) 
Position 

(D) (E) (F) 
(do not check more than one 

Name and Tttle 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- -n 
from related other 

:::> 0 ;>; <l>I 
hours for ~-~ ~ 3l "' ~~ 0 the organizations compensation 

'< 3 related "" 0 ro organization (W-2/i 099-MISC) from the s 9l oro roo. 3 '<U> 9l organizations oc 6' ro- (W-2/i099-MISC) organization 
0~ ::l 

'0 roo 
below dotted 0 0 and related ~"' !!!. '< 3 

line) c ro '0 organizations 
~ 2 ro 

"' "' ~ ::l 
ro en 

"' it "' 0. 

-~P~a~!LU,!!I_~ "'!·?.~t"~~~~-------··----··---------·----··--------··----------+------1 _____ _ 
Chairman 0 0 0 0 

_!::."!!J!.~-\,!~_<:!?!_'!:!_<;?Q~I___---------------------------------------~-----··4c ______ 1 
Vice-Chair 0 0 0 0 

M{!lgdy W,"iil,l.k,"ii;.n,,s,o.c_n,.-___________ , ______________________________ ,.+------~------

Secretary_ 0 0 0 0 
_}}~~!?_:!9!.c!~IJ _____________________________________________________ 1__ ___ _ 

Treasurer 0 .( .( 0 0 0 
_?..t~~?!.~~!~_C?r!! __________________________________________________ J _____ _ 
Immediate Past Chair 0.3 .( 0 0 0 

Colleen Archer 3 ----------------------------------------------------------------- -------------
Board Member 0 .( 0 0 0 

_§~I.:L!3..~,i!9?_~;?_!1!iQ __________________________________________ ------~------
Board Member 0 .( 0 0 0 

_§~?BQU~:.::!.~.!':!------------------------------------------------ ------~------
Board Member 0 .( 0 0 0 

Jim Fite 3 ---------------------------------------------------------------- -------------
Board Member 0 0 0 0 
-~?!!!thill!!l? __________________________________________________ ------~------
Board Member 0 .( 0 0 0 

_!3.9_~~-!\!§l_~~j?!. _______________________________________________ ------~------
Board Member 0 .( 0 0 0 

_:LC?!!~-~~-i~~:?-~L ____________________________________________ ------~------
Board Member 0.3 0 0 0 
_§?J~~!9J!)!.!?D9. ______________________________________________ ------~------
Board Member 0.3 .( 0 0 0 
_Q9_1J!!~-R~!!!I?_~?Y ________________________________________________ ::l_q ____ _ 
President & CEO 0.3 122,792 0 5,292 

Form 990 (20i 3) 



Form 990 (2013) PageS 

lll:mi~'AIIIIIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(A) (B) Position (D) (E) (F) 
(do not check more than one 

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 
"T1 

from related other 
g6_ hours for :J ~ ;>:; "'I 

the ~ "' 3c5" 0 organizations compensation 
~s: '< "O::r 3 related roo. 

organizations nc: 
0~ 

below dotted ~-
2 line} 
~ 

"' "' 
-~€l.!!~.Y:_9.1:1!!!!_~y ____________________________________________ _ 40 -------------
Executive Vice President & Chief Financial Officer 0.3 

1 b Sub-total . 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) . 

c;· 
"" s. ~ 
6" 
:J 
~ 

2 
~ 

"' "' 

I 

"' ~~ 
organization (W-2/1 099-MISC} 

3 ~ (W-2/1099-MISC} "0 mg 0 
';ji 3 

"0 

"' "' ::J 
ff> a 
"' a. 

92,936 0 

I 

215,778 0 

215,778 0 

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 11-- 1 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line i a, 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 line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Sect10n B. Independent Contractors 

from the 
organization 
and related 

organizations 

5,292 

10,584 

10,584 

Yes No 

3 .; 

4 .; 

5 .; 

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 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 

Avert Network Services, Thai Truonq, 811 lanqfon:l Drive, Arlinqton, TX 76018 Computer consu!tinq 139,920 

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 11-- 1 

Form 990 (2013) 
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lf.MJWII Statement of Revenue 
Check if Schedule 0 contains a response or note to any tine in this Part VIII D 

(A} (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

0 0 1a ......... 
c: c: 

Federated campaigns 1a 560,059 
E ::s b Membership dues 1b 0 e,O 
- E c Fundraising events 1c 205,300 0<( 

ll::! .... d Related organizations 1d 44,304 ·- ca 0::: 
uiE e Government grants (contributions) 1e 0 
§CiS f All other contributions, gifts, grants, ·- ,_ ..... (l) 

and similar amounts not included above ::l,r: 1f 613,089 .c .... :so g Noncash contributions included in lines 1 a-1 f: $ 0 1:"0 
0 c: ---------------------
oca h Total. Add lines 1 a-if Ill- 1,423,252 

<!> Business Code ::s 
c: 

2a <!> -~l:l~!?_i!!_T!~~!!!!~!!.t~~!..Y~~~~--------------- 624100 1,224,708 1,224,708 0 0 > 
<!> 
a;; b -~~-<J!~_<!L~~!:l_i!I?JE~<:!!~I?_!! _____________________ 624100 1,126,864 1,126,864 0 0 
<!> 
(.) c _!>::_~~~h.~.Q~IJ~~------------------------------ 624100 1,100,081 1,100,081 0 0 "?; 
<!> d -~<:!~~-~?_1].?._9_~~~!]!_!::~~.9~§1_'!!;> _____________ 624100 764,237 764,237 0 0 en 
E e Job Traininq and 624310 562,579 562,579 0 0 
I;! 

f All other program service revenue . 186,316 0> 186,316 0 0 e g Total. Add lines 2a-2f Ill-0... 4,964,785 
3 Investment income (including dividends, interest, 

and other similar amounts) Ill- 23,641 0 0 23,641 

4 Income from investment of tax-exempt bond proceeds Ill- 0 0 0 0 

5 Royalties Ill- 193,458 () 0 193,458 
(i) Real (ii) Personal 

6a Gross rents 

b Less: rental expenses 

c Rental income or (loss) 0 0 

d Net rental income or (loss) Ill-
7a Gross amount from sales of (i) Securities (ii)Other 

assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 0 0 

d Net gain or (loss) Ill-

(I) 
8a Gross income from fundraising :::! 

c:: 
(I) events (not including $ 205,800 > 
(I) of contributions reporteiTo_n_lin_e_1_c): a: ... See Part IV, line i 8 a 135,833 (I) 
J: 

b Less: direct expenses b .... 87,325 0 
c Net income or (loss) from fundraising events Ill- 48,508 0 48,508 

9a Gross income from gaming activities. 
See Part IV, line i 9 a 0 

b Less: direct expenses b 0 

c Net income or (loss) from gaming activities Ill- 0 0 0 0 
10a Gross sales of inventory, less 

returns and allowances a 
b Less: cost of goods sold b 

c Net income or (loss) from sales of inventory . Ill-
Miscellaneous Revenue Business Code 

1ia .... .... us 900099 23,717 11,421 0 12,296 

b ------------------------------------------------· 
c ------------------------------------------------· 
d All other revenue 0 0 0 0 

e Total. Add lines 11a-11d. Ill- 23,717 
12 Total revenue. See instructions. Ill- 6,677,361 4,976,206 0 277,903 

Form 990 (2013) 



Form 990 (201 3) Page 1 0 
l¢filf!l 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 0 contains a response or note to any line in this Part IX . . . . . . . . D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising 
expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 0 0 .·. 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 2,329 2,329 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 . 0 0 

4 Benefits paid to or for members 0 0 
5 Compensation of current officers, directors, 

trustees, and key employees 225,500 172,613 52,387 0 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(t)(1)) and 
persons described in section 4958(c)(3)(B) (} 0 0 0 

7 Other salaries and wages 3,908,000 3,541,780 189,007 177,213 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 0 0 0 0 

9 Other employee benefits . 400,530 361,112 19,906 19,512 

10 Payroll taxes . 341,480 330,130 ·3,339 14,689 

11 Fees for services (non-employees}: 

a Management 0 0 0 0 

b Legal 0 0 0 0 

c Accounting 37,059 31,664 1,159 4,236 

d Lobbying 0 0 0 0 

e Professional fundraising services. See Part IV, line 17 0 0 

f Investment management fees 0 0 0 () 

g Other. (If line 11 g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule 0.) 342,677 337,725 1,064 3,888 

12 Advertising and promotion 2,014 1,737 53 224 

13 Office expenses 329,023 305,908 3,606 19,509 

14 Information technology 159,979 148,888 757 10,334 

15 Royalties 0 0 0 0 

16 Occupancy 818,675 779,680 5,667 33,328 

17 Travel 97,878 93,754 297 3,827 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 19,382 17,533 209 1,640 

20 Interest 46 44 2 0 

21 Payments to affiliates . 65,000 0 65,000 0 

22 Depreciation, depletion, and amortization 50,154 48,209 268 1,677 

23 Insurance . 20,929 19,988 941 0 

24 Other expenses. Itemize 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 0.) 

a -~~~.1?..~~~-~!'.P~I.:l~~---·································· 30,000 0 30,000 0 

b Dues and license Fees 13,688 12,623 420 645 

c -~~4?!§!.9~3,Lm:!!L ................................... -...... 2,875 2,743 132 0 

d Miscellaneous 1,741 1,662 79 0 ------------------------------------------------------------· 
e All other expenses 

25 Total functional expenses:ACidlines.fttirough.24e. 6,868,959 6,210,122 368,115 290,722 

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 
following SOP 98-2 (ASC 958-720) 

111>-0 if 

Form 990 (201 3) 



Form 990 (2013) Page 11 
ltfid Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Part X .. 0 
(A) (B) 

Beginning of year End of year 

1 Cash- non-interest-bearing 165,002 1 133,582 

2 Savings and temporary cash investments 96,515 2 230,661 

3 Pledges and grants receivable, net 103,839 3 98,945 

4 Accounts receivable, net 477,751 4 326,800 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 0 5 0 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(D(1)), persons described in section 4958(c)(3)(8), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

IJl organizations (see instructions). Complete Part II of Schedule L. . 0 6 0 -d) 
7 Notes and loans receivable, net 0 7 0 IJl 

IJl 
<( 8 Inventories for sale or use 0 8 0 

9 Prepaid expenses and deferred charges 47,263 9 73,655 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D iOa 2,706,805 

b Less: accumulated depreciation 10b 2,554,790 129,193 10c 152,015 

11 Investments- publicly traded securities 0 11 0 

12 Investments-other securities. See Part IV, line 11 4,653,222 12 4,891,765 

13 Investments-program-related. See Part IV, line 11 0 13 0 

14 Intangible assets 0 14 0 

15 Other assets. See Part IV, line 1 1 81,151 15 81,151 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 5,758,996 16 5,988,574 

17 Accounts payable and accrued expenses 331,544 17 298,905 

18 Grants payable . 0 18 0 

19 Deferred revenue 0 19 468 

20 Tax-exempt bond liabilities . 0 20 0 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 0 
IJl 22 Loans and other payables to current and former officers, directors, 
d) 

~ trustees, key employees, highest compensated employees, and 
:c disqualified persons. Complete Part II of Schedule L 0 22 0 ro 
:.:J 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17 -24). Complete Part X 0 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 331,544 26 299,373 
Organizations that follow SFAS 117 (ASC 958), check here~ 0 and 

IJl 
complete lines 27 through 29, and lines 33 and 34. d) 

(.) 
c: 27 Unrestricted net assets 1,578,467 27 1,437,223 ro 
iii 28 Temporarily restricted net assets . 2,626,858 28 2,903,213 m 
'tl 29 Permanently restricted net assets . 1,222,127 29 1,348,765 c: 

Organizations that do not follow SFAS 117 (ASC 958}, check here~ 0 and :::l 
1.1.. ... complete lines 30 through 34 . 
0 
IJl 30 Capital stock or trust principal, or current funds 30 .... 
d) 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 IJl 
IJl 
<( 32 Retained earnings, endowment, accumulated income, or other funds 32 
~ 33 Total net assets or fund balances . 5,427,452 33 5,689,201 z 

34 Total liabilities and net assets/fund balances 5 758 996 34 5,988,574 
Form 990 (2013) 
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1$£11 Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 10 

llll:miilt:mll Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other 
--:-:=:c:---::--:-:--:

lf the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 
b 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 audited on a 
separate basis, consolidated basis, or both: 

0 Separate basis D Consolidated basis D Both consolidated and separate basis 
c 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 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and OMS Circular A-133?. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 

Page 12 

D 
6,677,361 

6,868,959 

·191,598 

5,427,452 

453,347 

0 

0 

0 

0 

5,689,201 

0 
Yes No 

2a ./ 

2b .; 

2c ./ 

3a ./ 

3b .; 
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SCHEDUlE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

Department of the Treasury 1!o> Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service l!o>lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

~@13 

Name of the organization Employer identification number 

The organization is not a private foundation because it is: (For lines 1 through i 1, check only one box.) 
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 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 0 An organization operated for the ben-efit-oTa-college-or_u_niiiersity-ownecror-operatecft)y--a-govern-meiitai_u_nit-descrlbed-in 

section 170(b)(i)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 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 II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi}. (Complete Part II.) 

9 0 An organization that normally receives: (1) more than 33113% 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 33113% 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, i 975. See section 509(a)(2). (Complete Part Ill.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 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 11 e through 11 h. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I b 0 Type II c 0 Type Ill-Functionally integrated d 0 Type Ill-Non-functionally integrated 
e 0 By checking this box, I 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 I, Type II, or Type Ill supporting 
organization, check this box . 0 

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 
(iii) below, the governing body of the supported organization? . 

(ii) A family member of a person described in (i) above? . 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

h Provide the following information about the supported organization(s). 

Yes No 

11g0) 

11g(ii) 

11g(iii) 

(i) Name of supported (ii)EIN (iii) Type of organization (iv)ls the organization (v) Did you notify (vi) Is the (vii) Amount of monetary 
organization (described on lines i -9 in col. (i)listed in your the organization in organization in col. support 

above or IRC section governing document? col. (i) of your (i) organized in the 

(see instructions)) support? U.S.? 

Yes No Yes No Yes No 

Total 

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

Cat. No. 1 i 285F Schedule A (Form 990 or 990-EZ) 2013 



Schedule A (Form 990 or 990-EZ} 20i 3 Page 2 
1@111 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

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 not 
include any "unusual grants.") 481,642 1,586,774 1,785,946 1,328,708 852,446 6,035,516 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 0 0 0 0 0 0 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 0 0 0 0 0 () 

4 Total. Add lines 1 through 3. 481,642 1,586,774 1,785,946 1,328,708 852,446 6,035,516 

5 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) . 268,555 

6 Public support. Subtract line 5 from line 4. 5,766,961 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

7 Amounts from line 4 481,642 1,586,774 1,785,946 1,328,708 852,446 6,035,516 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 44,615 153,387 183,302 140,480 217,099 738,883 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on () 0 () 0 () 0 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . 0 22,423 28,943 26,420 23,716 101,502 

11 Total support. Add lines 7 through 10 6,875,901 
12 Gross receipts from related activities, etc. (see instructions) 12 I 20,896,625 
13 F1rst f1ve years. If the Form 990 1s for the organ1zat1on's f1rst, second, thwd, fourth, or f1fth tax year as a sect1on 501 (c)(3) 

organization, check this box and stop here ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 83.87 % 
15 Public support percentage from 2012 Schedule A, Part II, line 14 86.59 % 
16a 331t3% support test-2013. If the organization did not check the box on line 13, and line 14 is 331t3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 331t3% support test-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331t3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 
Ha 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 . ~ 0 

b 10%-facts-and-circumstances test-2012. If the organization did not check a box on line i 3, 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 ~ 0 

18 Private foundation. If the organization did not check a box on line i 3, 16a, 16b, i ?a, or 17b, check this box and see 
instructions . ~ 0 

Schedule A (Form 990 or 990-EZ) 2013 



Schedule A (Form 990 or 990-EZ) 2013 Page 3 
litllllj Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

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 not include 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 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 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 lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

line 6.) . 

Sect1on 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 
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 . 

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included in line 1 Ob, 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 Ftrst f1ve years. If the Form 990 1s for the orgamzat1on's f1rst, second, thtrd, fourth, or ftfth tax year as a sectton 501 (c)(3) 
organization, check this box and stop here . . . . . ~ D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) % 
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) % 
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . . % 
19a 331/s% support tests-2013. If the organization did not check the box on line 14, and line 15 is more than 331;3%, and line 

17 is not more than 331!3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
b 331/s% support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331;s%, and 

line 18 is not more than 331;s%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 

Schedule A (form 990 or 990-EZ)2013 



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

l¢1ji1VJ Supplemental Information. Provide the explanations required by Part II, line 1 0; Part II, line 17a or 17b; and 
Part Ill, line 12. Also complete this part for any additional information. (See instructions). 

-~-<!!l~~'::'J~~!.!"_i!~!_I~,_I,.!!:!.~J.Q_-_~J~~~~l~-':1~!?.!-:!~-=-?~c~J-~------------------------------------------------------------------------------------------------------------------· 

Schedule A (Form 990 or 990-EZ) 2013 



Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors OMB No. 1545-0047 

II>- Attach to Form 990, Form 990-EZ, or Form 990-PF. 
II>- Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990. 

Name of the organization 

EASTER SEALS NORTH TEXAS INC 

Employer identification number 

75-0827419 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 0 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. 

Special Rules 

D For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations 
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of 
the greater of (1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. 
Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary, 
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not total to more than $1 ,000. If this box is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 

more during the year . . . . . ~ $ ---------------------------------· 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

Name of organization 

EASTER SEALS NORTH TEXAS INC 

Page 1 of 4 of Part I 
Employer identification number 

75-0821419 

l@jll Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

(b) 
Name, address, and ZIP + 4 

I United Way of Tarrant County 

JE.QQ_!~U.'!I!!l'.!_~~~!~-.?..~-----------------------------------------------------------· 
_!:'_Q._I?g~_1.11~-----------------------------------------------------------------------· 
_fg!"!_~g~!t'!.I.':L!.~)-~~:Q~1? ______________________________________________________ . 

(b) 
Name, address, and ZIP + 4 

Easter Seals Inc ----------------------------------------------------------------------------------------· 
J?..~EL1~-~?_Q _________________________________________________________________________ . 
PO Box 87618 
-chi~~~~~-~l-~-,:~-;;::~.;-~8----------------------------------------------------------· 

-----· 

(b) 
Name, address, and ZIP + 4 

Genevieve Tillar Trust ----------------------------------------------------------------------------------------· 

500 W 7th Street ---------------------------------------------------------------------------------------· 
Floor 13 ----------------------------------------------------------------------------------------· 
Fort Worth, TX 76102-4700 

(b) 
Name, address, and ZIP + 4 

§.~i?.!::l?_f.!fi.I?!!_.I~!:!.~!-----------------------------------------------------------------· 

PO Box 830774 ----------------------------------------------------------------------------------------· 

_!;!i?!!<:~~~gzg~A.------------------------------------------------------------------· 

(b) 
Name, address, and ZIP + 4 

Amon Carter Foundation ----------------------------------------------------------------------------------------· 

PO Box 1036 ----------------------------------------------------------------------------------------· 

.f_~r!_~Qr!b~_IJ5_J.~3_<:!!:.19.:~?------------------------------------------------------· 

(b) 
Name, address, and ZIP + 4 

for Easter Seals 

.11?c'!._I::I_!!;!I!EbJJU?~!~~L-----------------------------------------------------------· 

_f_<?!!_~g!"!b!_I.l5_]_~J.Q1 ____________________________________________________________ , 

(c) 
Total contributions 

$ ________________________ ~?Q~C!?.~-

(c) 
Total contributions 

$------- -----------------~~-~~~~_!,?_ 

(c) 
Total contributions 

$-------------------------~Q~~§.I!_ 

(c) 
Total contributions 

$ _________________________ ;,;_~"~~~-

(c) 
Total contributions 

$ _________________________ ?_Qtl?~Q-

(c) 
Total contributions 

$----------------------- __ :1'_1~~Q1_ 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 0 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

Name of organization 

EASTER SEAlS NORTH TEXAS INC 

Page z of 4 of Part I 
Employer identification number 

75-0827419 

l:t$11 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

7 

(a) 
No. 

8 

(a) 
No. 

9 

(a) 
No. 

10 

(a) 
No. 

11 

(a) 
No. 

12 

(b) 
Name, address, and ZIP + 4 

_P..'!!!!~!!:!_~_T!.!:!~l---------------------------------------------------------------------· 

_!:'_Q._~~!U!.~!l.~!'-~--------------------------------------------------------------------· 

_i?..~!~~:>Ll~-Z~.?..~.?-------------------------------------------------------------------· 

(b) 
Name, address, and ZIP + 4 

Communities "'"'' '''· i of Texas 

_P..~~!~.:> ... _:n~.zg?~:~I'!? ____________________________________________________________ _ 

(b) 
Name, address, and ZiP + 4 

.?!QO West '"''"''"''! 

Fort Worth, TX 76102 

(b) 
Name, address, and ZIP + 4 

-~~?£_f_<?!!!)_f:!?_tj2_!) _________________________________________________________________ _ 

_?_~~5!_!:-2.~-M~!!-~--------------------------------------------------------------------· 

Fort Worth, TX 76131 

(b) 
Name, address, and ZIP + 4 

Martin Trust ----------------------------------------------------------------------------------------· 
_?.?..Q_f:~!~_J::I._~~_!:!!!E? __________________________________________________________________ _ 

!:!.~Yi_Y9L~c_t:i_'(_1_Q9_1_! ______________________________________________________________ _ 

(b) 
Name, address, and ZIP + 4 

_gg£~1_~2_1_'! __________________________________________________________________________ _ 

_g~-h~.!<:.~-~-1?!!~~~~-f!~t?l~--------------------------------------------------------· 

?..~!!il!!!.~U:b_~.?-~?-~---------------------------------------------------------------· 

(c) 
Total contributions 

$ ________________________ }_<;!~~~-

(c) 
Total contributions 

$ _________________________ ?Qd?_~_ 

(c) 
Total contributions 

$ ________________________ _]_~~Qfl.Q-

(c) 
Total contributions 

$ -------------------------3-~c~~Q-

(c) 
Total contributions 

$ _________________________ gd~1-

(c) 
Total contributions 

$ ________________________ _!_Q~QQQ_ 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

Name of organization 

EASTER SEALS NORTH TEXAS INC 

Page 3 of 4 of Part I 
Employer identification number 

7 5-0827419 

1@11 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a} 
No. 

(a) 
No. 

(a) 
No. 

15 

(a) 
No. 

16 

(a) 
No. 

17 

(a) 
No. 

18 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

_£Y_~-~!l!.P.2~~-t!9..r:t _______________________________________________________________ : __ . 

_£Y_~_P..!:l_<!~!!l.!!~YJ!!~----------------------------------------------------------------· 
One CVS Drive ----------------------------------------------------------------------------------------· $ _________________________ ]_!!!,~-

-~E.!lD~~.s~~~-BL~?-~?-~-----------------------------------------------------------· 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

_£Y_~-~~LE2!!!.!!~~---------------------------------------------------------------------· 

_Q!:!_~_£Y-~.Q~~'!~--------------------------------------------------------------------· 
$ ________________________ _:!_!!cf!QQ_ 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

D'Ann Bonnell ----------------------------------------------------------------------------------------· 

-~-120 Curzon Avenue 
$-----___________________ _J_qt<?QQ-

_f_qf!_'!\.1£~!!:1"-I.J!:_?_~)_HL ___________________________________________________________ . 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

-~9..':~-~_Q~Y..~!_I.~~-~L--------------------------------------------------------------· 

5535 Memorial Drive ----------------------------------------------------------------------------------------· 
Suite F- 256 $---------------------------~tQQQ_ 

):!9.!-!?_t..~f!_,_n,<_J.?QQ.?.. _______________________________________________________________ . 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

-~~'!.!!'_~_!:'_~!!?!_~2,1} ___________________________________________________________________ , 

1408 Westover lane ----------------------------------------------------------------------------------------· 
$ ___________________________ '!c~QQ_ 

_f_~r!_'!\.I.Q~!!:ILI.~-?_~_:1_1!?__ ___________________________________________________________ . 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

Gus Bates ---------------------------------------------------------------------------------------· 

2409 Forest Park Blvd 

_?_!:!!i£!9_~[---------------------------------------------------------------------------· $ ___________________________ !:!cQQQ_ 
X_<!f!J!Y.2~~~~-I.l.E~119 _____________________________________________________________ . 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
0 
0 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
0 
0 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
0 
0 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
0 
0 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
0 
0 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 0 
Payroll 0 
Noncash 0 

(Complete Part II for 
noncash contributions.) 

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013} 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4 of 4 of Part I 
Name of organization 

EASTER SEAlS NORTH TEXAS INC 

Employer identification number 

75-0827419 

1@11 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

19 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

_p_Q._~!!!:!.?.1~-----------------------------------------------------------------------·· 
-~?...1?1~---------------------------------------------------------------------------·-· $---------------------------~~1?_~-
X!!~L~!!~I!_,_!_~_?_~!-~~-------------------------------------------------------------· 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

)~!!:!.E~t_~---------------------------------------------------------------------------·-· 

_?f.Q.!?._I?_<?!U~~~~-~!-------------------------------------------------------------------· 
_9._ _____________________________________________________________________________________ , $ __________________________ .§.~~?.!:!. 
.!?..~!~'!~·-I~J.?.f.Q.:!:~.?-~? ____________________________________________________________ . 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

_!i9.9!1:!.~!1.f2.':1!!~-~!l'?!! _____________________________________________________________ , 

. 5910 North Central ,... 

-~':!!!~ . .?-~? ____________________________________________________________________________ . $---------------------------~cQQ.Q _ 

_ !?..~!!'!I~_,_J.:1:<.2?.2.9~------------------------------------------------------------------· 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

I Ih~ T JX Foundation Inc 

?J.Q_f~.<?!!~t..'-:!~.t~B.<!?.<:! _____________________________________________________________ . 

$---------------------------~ c!!Q.Q_ 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$ ---------------------------~cQQ.Q_ 

(b) (c) 
Name, address, and ZIP + 4 Total contributions 

$----------------------------------

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 0 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 

Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
D 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

Name of organization 

EASTER SEAlS NORTH TEXAS INC 

Page of of Part II 
Employer identification number 

75-0827419 

1@1111 Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 

{see instructions) 

$-----------------------------

$ 

(c) 
FMV (or estimate) 

(see instructions) 

(c) 
FMV (or estimate) 

{see instructions) 

$-----------------------------

(c) 
FMV (or estimate) 

{see instructions) 

$-----------------------------

(c) 
FMV (or estimate) 

(see instructions} 

$-----------------------------

(c) 
FMV (or estimate) 

(see instructions) 

$-----------------------------

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page of of Part Ill 
Name of organization Employer identification number 

75-0827419 EASTER SEALS NORTH TEXAS INC 

(~)No. 
from 
Part I 

(~)No. 
from 
Part I 

(~}No. 
from 
Part I 

(<;)No. 
from 
Part I 

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations 
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ~ $ 
Use duplicate copies of Part Ill if additional space is needed. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b} Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



SCHEDUlED 
(Form 990) Supplemental Financial Statements 

OMB No. 1545-0047 

~@13 
Department of the Treasury 
Internal Revenue Service 

~Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 1ib, 11c, 11d, 11e, 11f, 12a, or 12b. 

~Attach to Form 990. 
~ information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

Open to Rublic 
lnspection 

Name of the organization Employer identific n number 

EASTER SEAlS NORTH TEXAS !1\!C 75-0827419 

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 Dtd the organtzatton mform all donors and donor advtsors tn wnttng that the assets held m donor adv1sed 

funds are the organization's property, subject to the organization's exclusive legal control? . 0 Yes D 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? 0 Yes D No 

li!S1111 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). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D 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 atthe End ofthe Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements . 2b 
c Number of conservation easements on a certified historic structure included in (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 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organrzat1on dunng 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 monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . 0 Yes D 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 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section i 70(h)(4)(B) 
(i) and section 170(h)(4)(B)(ii)? D Yes D No 

9 In Part XIII, 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. 

li!S11111 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 1 i 6 (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 XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS i i 6 (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: 

(i) Revenues included in Form 990, Part VIII, line i . ~ $-----------------------------
(ii) Assets included in Form 990, Part X . . ~ $-----------------------------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS i i 6 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line i 
b Assets included in Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D 

$-----------------------------
$ 
Schedule D (Form 990) 2013 



ScheduleD (Form 990) 2013 Page 2 
1@1111 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 D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

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? 0 Yes 0 No 

1@1\*1 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 intermediary for contributions or other assets not 
included on Form 990, Part X? . 0 Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . 
d Additions during the year 
e Distributions during the year 
f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21? 

1c 
1d 
1e 
1f 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 
I@J!j Endowment Funds. 

Complete if the organization answered "Yes" to Form 990 Part IV line 10 
' ' 

(a) Currer1t year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 1,222,127 1,234,528 1,324,400 1,452,413 
b Contributions 0 0 0 0 
c Net investment earnings, gains, and 

losses 126,638 95,721 ·88,808 ·126,839 
d Grants or scholarships 0 0 0 0 
e Other expenditures for facilities and 

programs . 0 107,179 0 0 

f Administrative expenses 0 943 1,064 1.174 
g End of year balance 1,348,765 1,222.127 1,234,528 1,324,400 

2 Provide the estimated percentage of the current year end balance (line i g, column (a)) held as: 
a Board designated or quasi-endowment Ill- _________________ Q_% 

b Permanent endowment Ill- 100% -------------------
c Temporarily restricted endowment Ill- _________________ Q_% 

The percentages in lines 2a, 2b, and 2c should equal100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations . 
(ii) related organizations . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

l@jtll land, Buildings, and Equipment. 

0 Yes D No 

D 

(e) Four years back 

1,368,113 
0 

84,611 
0 

0 

311 
1,452,413 

Complete if the organization answered "Yes" to Form 990 Part IV line 11 a See Form 990 Part X line 10 
' ' ' ' 

Descri ptiorl of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(ir1vestment) (other) depreciatiorl 

1a Land () () 0 

b Buildings () 0 0 0 
c Leasehold improvements 0 198,154 182,540 15,614 
cl Equipment 0 2,508,651 2,372,250 136,401 
e Other 0 0 0 0 

Total. Add lines i a through i e. (Column (d) must equal Form 990, Pari X, column (B), line 10(c).) .Ill- 152,015 
ScheduleD (Form 990) 2013 



ScheduleD (Form 990) 20i 3 Page 3 
1@1*411 Investments-Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 
(b) Book value 

(1) Financial derivatives o 
(2) Closely-held equity interests . . . . . o 

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

(3) Other TO A'""'"''"'u~ Arrr>~mt 689,787 End-of-Year Market Value 

----~-':~--I?~~-~!!.~!!!H~!~!..~?..~~J.~.!:'-~~P-~!!:!.~!.T!.'-:!~-~~-----------------------------------·-+-----'4"',2;.;;0..c1,::.::9..:..7ll-'+E;;.;.n;.;:d:....·O;;.;;f_-Y;...;e;.;:a"-r"'M;.;:a;;;.;rk""'e;.;:t...:V..::a.:..:lu"'e-------
(B) ----t"ci·---------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------+--------+----------------
(D) 

----(E)·-----------------------····-············--·············-------·-··············--·-····· 
.... ("Ff··········------·······-······················-··············--················-·····--+-------+-------------
····(G)"·-------------------------------------------------------------------------------------
---(H)"·--------------------------------------------------------------------------------------+--------+--------------
-----------------------------------------------------------------------------------------------+--------+----------------
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) ~ 4,891,765 

lll::r:iiu~t.•mll Investments Program Related. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) ~ 

-~ . Other Assets. 
Complete 1f the orgamzat1on answered "Yes" to Form 990, Part IV, lme 11 d. See Form 990, Part X, I me 15. 

(a) Description (b) Book value 

(1} 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) -~ 
lllll::f:lill!ll'.<llllll! Other liabilities. 

Complete 1f the organrzatton answered "Yes" to Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ~ .. .. 
2. L1ab1hty for uncertam tax pos1t1ons. In Part XIII, provide the text of the footnote to the orgamzat1on's f1nanc1al 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 XIII D 

Schedule D (Form 990) 2013 
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IQ'rti(jl 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 7,130,7011 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 2a 453,347 

b Donated services and use of facilities 2b 0 
c Recoveries of prior year grants . 2c 0 
d Other (Describe in Part XIII.) . 2d 0 
e Add lines 2a through 2d 2e 453,347 

3 Subtract line 2e from line 1 3 6,677,361 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0 

b Other (Describe in Part XIII.) . 4b 0 

c Add lines 4a and 4b 4c 0 
5 Total revenue. Add lines 3 and 4c. (fhis must equal Form 990, Part I, line 12.) 5 6,671,361 

II:::F.r.iot:mlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the orgamzat1on answered "Yes" to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 6,868,959 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 0 
b Prior year adjustments 2b 0 

c Other losses . 2c 0 

d Other (Describe in Part XIII.) . 2d 0 

e Add lines 2a through 2d 2e 0 
3 Subtract line 2e from line 1 3 6,868,959 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0 
b Other (Describe in Part XIII.} . 4b 0 
c Add lines 4a and 4b 4c 0 

5 Total expenses. Add lines 3 and 4c. (fhis must equal Form 990, Part/, line 18.) . 5 6,868,959 . . Supplemental Information . 
Prov1de the descnpt1ons requ1red for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, I me 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

ScheduleD (Form 990) 2013 



SCHEDULEG 
(Form 990 or 990-EZ) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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 990-EZ, line 6a. 

~ Attach to Form 990 or Form 990-EZ. 

Jl> Information about 990 

EASTER SEAlS NORTH TEXAS !NC 

1@11 Fundraising Activities. Complete if the organization answered "Yes" to 
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 all that apply. 
a D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d D In-person solicitations 

OMB No. 1545-0047 

~@13 

2a Did the organization have a written 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 services? 0 Yes 0 No 

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. 

(i) Name and address of individual (iii) Did fundraiser have (v) Amount paid to (vi) Amount paid to 
{ii)Activity custody or control of (iv) Gross receipts (or retained by) (or retained by) or entity (fund raiser) contributions? from activity fundraiser listed in organization col. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ .. 
3 L1st all states 1n which the orgamzat1on 1s reg1stered or licensed to solic1t contnbut1ons or has been not1f1ed 1t 1s exempt from 

registration or licensing. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013 
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1@111 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 {b) Event #2 (c) Other events 
(d) Total events 

Boots, Beer & BBQ Golf Tournament 3 (add col. (a) through 

(event type) (event type) (total number) 
coL (c)) 

(!) 
:l 
c 
(!) 1 Gross receipts 139,630 65,936 136,067 341,633 > 
(!) 

0: 

2 Less: Contributions 54,151 37,376 114,273 205,800 
3 Gross income (line 1 minus 

line 2) . 85,479 28,560 21,794 135,833 

4 Cash prizes 2,100 0 0 2,100 

5 Noncash prizes 0 0 0 0 

(/) 
(!) 6 Rent/facility costs 0 1,529 5,000 6,529 (/) 
c: 
(!) 
a. 
X 7 Food and beverages 13,800 3,244 11,277 28,321 UJ 

t5 
~ 8 Entertainment 3,500 0 800 4,300 i:5 

9 Other direct expenses 6,568 21,096 18,411 46,075 

10 Direct expense summary. Add lines 4 through 9 in column (d) ~ 87,325 
11 Net income summary. Subtract line 10 from line 3, column (d) ~ 48,508 

I ::F. fliilllllll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

(!) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:::l bingo/progressive bingo coL (a) through col. (c)) c: 
(!) 
> 
(!) 

0: 1 Gross revenue 

(/) 2 Cash prizes (!) 
(/) 
c: 
(!) 
a. 3 Noncash prizes X 

UJ 

t5 
4 Rent/facility costs ~ 

i:5 
5 Other direct expenses 

D Yes % D Yes % D Yes % ------------ ------------ ------------
6 Volunteer labor . D No D No D No 

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

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 thes~-stat~a?------------------------------------------crves--E:rN~-

b If "No," explain: 

10a wa;~-a~y-~Tth~-~~9~-~i~ati~;;.-s-9~~i~9-~i~~~~~~--~~~-~k~d:-;~;;pa;;d~d-~~-ta;~i~-~tad-d~;i-~9-tha-t'~~-y;;~-;:-?-----------rrve-;--o--r;i-;;-

b If "Yes," explain: 

Schedule G (Form 990 or 990-EZ) 2013 
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11 Does the organization operate gaming activities with nonmembers? . . . . . DYes D 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 charitable gaming? . . . . DYes D No 
13 Indicate the percentage of gaming activity operated in: 

a The organization's facility . . . . . . . . . r-1.:.c3::...:a::..r-----..,.o/c.,-o 
b An outside facility . . . ,_1::...:3'-"b'-7--______ %_ 

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

NameJI>-

Address Ji>-

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization Ji>

amount of gaming revenue retained by the third party Ji>- $ -------------------
c If "Yes," enter name and address of the third party: 

Name.,._ 

Address.,._ 

16 Gaming manager information: 

NameJI>-

Gaming manager compensation Ji>- $ ---------------------------

Description of services provided .,._ 

$ and the 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . . D Yes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
spent in the organization's own exempt activities during the tax year .,._ $ 

l¢1iilr4 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and (v), and 
Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any 
additional information (see instructions). 

Schedule G (Form 990 or 990-EZ) 2013 



SCHEDULEO 

(Form 990 or """'-"'&~n 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

II> Attach to Form 990 or 990-EZ. 
II> Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form900. 

OMB No. 1545-0047 

~(Q)13 

Employer identification number 

-~t?!:l!::!~?_t:: _________________________________________________________________________________________________________________________________________________________________________ . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2013) 



Schedule 0, Statement 1 

Form: 990 

Page: 1 

Line Number: Part I Line 1 

Description 

Activity Or Mission Description 

EASTER SEALS NORTH TEXAS INC 

75-0827419 

Easter Seals North Texas (ESNT) has been providing services and supports for children and adults with all types of disabilities in the Dallas region 

since 1939 and in the Fort Worth region since 1947. The mission of ESNT is to create opportunities that advance the independence of individuals 

with disabilities and other special needs. This mission is carried out through the provision of 12 programs and services that benefit children, adults 

and seniors with all types of disabilities in our 34-county service area of North Texas. All programs and services at ESNT are designed to help 

people with disabilities overcome major barriers to independence, such as mobility, employment, housing, transportation, skills of daily living and 

community inclusion. It is estimated that 1 in every 5 Americans (20%} has some form of disability (U.S. Census Bureau, 2000). Each year, ESNT 

offers hope, help and answers to over 4,000 individuals with disabilities & their family members in our community. 

Page: 1 



Schedule 0, Statement 2 

Form: 990 

Page: 2 

Line Number: Part Ill Line 4c 

Description 

Third Program Service Accomplishments Description 

EASTER SEALS NORTH TEXAS INC 

75-0827419 

providers to emphasize language usage, socialization and appropriate engagement all throughout the child's day. With careful planning and 

implementation, typically developing peers become the cues that trigger more communicative and social behavior, which helps the children with 

autism form natural relationships. OUTREACH AND TRAINING This program offers in-home training services for children with autism using applied 

behavior analysis principles. In addition, the program does community-based training for families and professionals who live or work with individuals 

with disabilities. This training helps to teach the family members and professionals how to use the principles of applied behavior analysis. In 2013, 

100 children and adults were served or trained. 

Page:2 



Schedule 0, Statement 3 

Form: 990 

Page: 2 

Line Number: Part Ill Line 4d 

Activity 

Code 

Page:3 

Other Program Services Accomplishments 

Description 

Community Living Assistance and Support Services (CLASS) Case Management - Case 

Managers advocate for individuals who have significant disabilities and their families in 

this Medicaid Waiver program. With their case managers, clients establish and work to 

accomplish annual goals and objectives to help them increase and/or maintain their level 

of independence. Case managers meet regularly with clients and their families to ensure 

all necessary community supports are in place in order to achieve their goals and ensure 

they are able to remain living in the community, rather than an institution. In 2013, 378 

individuals received CLASS Case Management through ESNT. Client Intervention/Case 

Management- Case managers in this program work to assist individuals with disabilities 

and their family members in meeting their immediate and long term disability-related 

needs. In 2013,2,513 individuals were served in this program. Case managers 

coordinate community resources and supports, act as advocates, facilitate referrals, 

disseminate knowledge and information, perform intensive case management and reach 

out to unserved and underserved segments of the population and service area. In 

addition, case managers provide information and support to individuals receiving 

services in other Easter Seals programs, as needed. Clients return to Easter Seals for 

help and support throughout their life spans as their needs change and as transitions in 

their lives bring new challenges. In 2013, this program received $42,657 in funding from 

Tarrant County United Way. 

Personal Support Services -This program provides in-home caregiver respite, 

homemaker and personal assistance services to adults with disabilities so they can 

remain living in the community, rather than an institution. Families receive much needed 

relief from caregiving responsibilities and the person with a disability is cared for by fully 

screened, well-trained Easter Seals employees. This program allows families to care for 

their loved ones at home, rather than being faced with the decision to place them in a 

nursing home or other institution. In addition, as a part of Tarrant County United Way's 

Healthy Aging and Independent Living initiative, ESNT provides respite services to family 

members caring for loved ones with mid-stage Alzheimer's disease. In 2013, 381 

individuals received respite care through this program. In 2013, this program received 

$447,580 in funding through Tarrant County United Way. 

VOCATIONAL: The Work1orce Development programs of Easter Seals North Texas 

provide comprehensive employment services that assist job seekers in locating 

employment, maintaining employment and wage and employment advancement Job 

seekers with disabilities have twice the unemployment rate of job seekers who do not 

have disabilities. The Easter Seals Workforce program is designed to provide job 

seekers with significant disabilities comprehensive supportive services through a 

supported employment program that includes customized employment opportunities and 

employment supports for the life of the job. Workforce services include: job preparation 

training, on-the-job coaching, resume writing skills, interviewing skill training, job 

development and job placement. The Easter Seals Business Advisory Council consists of 

local employers from companies and organizations of all sizes as well as those who are 

self-employed. The purpose of the Council is to educate employers on the benefit of 

hiring an untapped resource of job seekers with disabilities. Easter Seals collaborates 

with Workforce Solutions for Tarrant County to provide Disability Navigators who provide 

intensive employment services to assure universal access to the employment services 

and supports of the local one-stop career center. The Navigators provide vocational 

counseling to assist job seekers with a disability in developing a plan leading to 

employment that is compatible to their interests, skills and disability. Recipients of these 

services include job seekers who are receiving Temporary Assistance to Needy Families 

(TANF) or whose children have disabilities. In 2013, 417 clients were served in this 

program. In 2013, this program received $38,829 in funding from Tarrant County United 

Way. 

EASTER SEALS NORTH TEXAS INC 

75-0827419 

Expense Grants Revenue 

885,132 0 764,237 

635,967 0 111,011 

611,600 0 562,579 



Schedule 0, Statement 3 

Total: 

Page:4 

SOCIAL SECURITY WORK INCENTIVES PLANNING AND ASSISTANCE (WIPA): 

Many Social Security Disability recipients need and want to work but have a lear of losing 

their benefits, especially critically needed health care benefits. The Community Work 

Incentive Coordinators of Easter Seals provide detailed Individual Plans showing how 

earnings from work will affect federal, state and local benefits and how available work 

incentives will allow the individual to work and protect his/her benefits until achieving 

complete independence. Community Work Incentive Coordinators have provided case 

management to support the implementation of the Individual Plans throughout nineteen 

(19) counties in North Texas since its inception in 2001 as a partnership with the Social 

Security Administration. In 2013, 51 individuals with disabilities were served in this 

program. 

EASTER SEALS NORTH TEXAS INC 

93,878 0 75,305 

2,226,577 0 1,513,132 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

EASTER SEALS NORTH TEXAS INC 

Related Organizations and Unrelated Partnerships 
Jlr> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Jlr> Attach to Form 990. Jlr> See separate instructions. 

Jlr> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income 

or foreign country) 

J1) 

(2) 

(3) 

(4) 

{5) 

(6) 

Ill ::Fffii illlllll -- --- ··-- --

one or more related tax-exempt organizations during the tax year. 
(a) (b) (c) (d) (e) 

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status 
or foreign country) (if section 501 (c)(3)) 

(1) Tarlton Foundation for Easter Seals (75-?S~?Ofl4\ Support Easter Seals TX 501(c)(3) 1111 

1424 Hemphill Street, Fort Worth, TX 76104 North Texas 

(2) 

(3) 

J4) 

(5) 

(6) ---

(7) -------

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y 

OMB No. 1545-0047 

~@13 
,' ~Ren to Ru61ie' 

lnsl'}eetian :· 
J:mployer identification number 

75-0827419 

(e) (I) 
End-of-year assets Direct controlling 

entity 

.. . .. ... 

(f) (g) 
Direct controlling Section 512(b)(13) 

entity controlled 
entity? 

Yes No 

N/A .; 

ScheduleR (Form 990) 2013 
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g;muna Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 

(a) 

I 
(b) 

I 
(c) (d) (e) (f) (g) (h) (i) 

(j) I (k) Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Disproportionate CodeV-UBI General or Percentage 
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership 

(state or unrelated, of Schedule K-1 partner? 
foreign excluded from (Form 1065) 

tax under 
country) sections 512-514) 

I I 

lvesl No I lvesl No 

_ _l~L ____________________________________ _ 

l:miiVA Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 

(a) I (b) I (c) I (d) I (e) I (f) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total 

(state or foreign country) entity (C corp, S corp, or trust) income 

(1) 

__ (~)_ ____________________________________________________________ _ 

_ _{~)_ ____________________________________________________________ _ 

(7) 

(g) 
Share of 

end-of-year assets 

(h) 
Percentage 
ownership 

(i) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

Schedule R (Form 990) 2013 
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lil5'T'iJfl! Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . 1a .f 
b Gift, grant, or capital contribution to related organization(s) 1b .f 
c Gift, grant, or capital contribution from related organization(s) 1c .f 
d Loans or loan guarantees to or for related organization(s) 1d .f 
e Loans or loan guarantees by related organization(s) . 1e .f 

f Dividends from related organization(s) 1f .f 
9 Sale of assets to related organization(s) . 1g ,f 

h Purchase of assets from related organization(s) 1h .f 
i Exchange of assets with related organization(s) 1i ,f 

j Lease of facilities, equipment, or other assets to related organization(s) 1j ,f 

k Lease of facilities, equipment, or other assets from related organization(s) 1k .f 
I Performance of services or membership or fundraising solicitations for related organization(s) . 11 ,f 

m Performance of services or membership or fundraising solicitations by related organization(s) . 1m ,f 

1'1 Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n ,f 

0 Sharing of paid employees with related organization(s) . 1o ,f 

p Reimbursement paid to related organization(s) for expenses 1p .f 
q Reimbursement paid by related organization(s) for expenses . 1q .f 

r Other transfer of cash or property to related organization(s) 1r .f 
s Other transfer of cash or property from related organization(s) 1s ,f 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, 1ncluding covered relationships and transaction thresholds. 2 lfth f the ab . "Y the instruct' . f t' h lete this I' lud' d relationsh · dt tion threshold 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

Tarlton Foundation for Easter Seals c 44,304 actual cash amount 

(i) 
Tarlton Foundation for Easter Seals n () 

(2) 
Tarlton Foundation for Easter Seals 0 0 

(3) 

(4) 

(5) 

(6) 

ScheduleR (Form 990) 2013 
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fiiTiflJ Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) I (b) I (c) (d) (e) I (f) I (g) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of 

(state or foreign income (related, section total income end-of-year 
country) unrelated, excluded 501 (c)(3) assets 

__ {~) ___________________________________________________ _ 

(15) ---------------------------------------------------------

from tax under organizations? 
sections 512-514) f-----,---1 

Yes No 

(h) 
Disproportionate 

allocations? 

Yes! No 

(i) 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

(j) 
General or 
managing 
partner? 

Yesl No 

(k) 
Percentage 
ownership 

ScheduleR (Form 990) 2013 
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l@i@ Supplementallnformation 
Provide additional information for responses to questions on Schedule R (see instructions). 

ScheduleR (Form 990) 2013 
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019119 

IRS 

Department of Treasury 
Internal Revenue Service 
Ogden UT 84201 

Notice CP211A 
Tax 31, 2013 

Notice date May 26, 2014 
Employer !D number 75-0827419 

To contact us 

019119.296419.64631.4970 1 AT 0.406 373 

Phone 1-877-829-5500 
--c--~---'-CFA-"-X:_:c8Q__1-6_2Q_:_'l_670 __ 

Page 1 of 1 
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EASTER SEALS NORTH TEXAS INC 
1424 HEMPHILL ST 
FORT WORTH TX 76104-4703 

Important information about your December 31, 2013 Form 990 

We approved your Form 8868, Application for 
File an Exempt Organization Return 

ion of Time 

We approved the Form 8868 for your 
December 31, 2013 Form 990. 

Your new due date is August 15, 2014. 

information 

What you need to do 

File your December 31, 2013 Form 990 by August 15, 2014. We encourage you to use 
electronic filing-the fastest and easiest way to file. 

Visit www.irs.gov/charities to learn about approved e-File providers, what types of 
returns can be filed electronically, and whether you are required to file electronically. 

.. Visit www.irs.gov/cp211a . 

.. For tax forms, instructions, and publications, visit www.irs.gov or call 
1-800-TAX-FORM (1-800-829-3676) . 

.. Keep this notice for your records. 

If you need assistance, please don't hesitate to contact us. 


