*** Form 980 Online Filers: Please fax completed and signed form to 866-69%-3216
or email a scanned PDF copy of the signed form to efilesigforms@urban.org

8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form Electronic Filing
For calendar year 2013, or tax year beginning 01/01 , 2013, and ending 12131 .20 13 2@ 1 3
Department of the Treasury For use with Forms 990, 980-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name vof exempt organization Employer identification number
EASTER SEALS NORTH TEXAS INC 75-0827419

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or b, 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 |

ia Form 990 check here b b Total revenue, if any (Form 990, Part VIll, column (A}, line 12) . . ib 6,677,361
2a Form 990-EZ check here® [ b Total revenue, if any (Form 890-EZ, line9 . . . . . . . 2b
3a Form 1120-POL check here b [l b Totaltax {Form 1120-POL, line22). . . . 3b
4a Form 990-PF check here® [] b Tax based on investment income (Form 990-PF, Part Vl hne 5) 4b
5a Form 8868 check herel> [ ] b Balance due (Form 8868, Partl, line 3cor Partll, line8c) . . . 5b

(=25 ]]] Declaration of Officer

6 [ 1 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 fo the payment (settlement)
date. | 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.

[7] if a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | 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. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
o 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.

Here Signature of officer Date Title

Sign é@’?&%ﬁ yég&e%%m ! é/é? ;{; é;f } Donna Dempsey, President & CEO

=21 [l Declaration of Elecironic Return Originator (ERO} and Paid Preparer (see instructions)

| declare that | 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 | am only a collector, | 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 | submit the return. | 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 | am also the Paid Preparer, under penalties of perjury | declare that | 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 | have any knowledge.

ERO's > Date Check if Check if ERC’s SSN or PTIN

! also paid self-
ERO’S signature preparer D employed D

Use Firm’s name {or EIN
yours if self-employed), }
Omy address, and ZIP code

Phone no.

Under penalties of perjury, | declare that | 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 Preparer’s signature Date Check D i PTIN
- i
Preparer soif- employed
Firm’s name P Firm's EIN B
Use Only =
Firm’s address B> Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EQ (2013)



[ OMB No. 1545-0047

2013

o DL Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Ope’n to P_Ub“c ‘
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning 01/01 , 2013, and ending 12131 ;20 13
B Check if applicable: JC Name of organization EASTER SEALS NORTH TEXAS INC D Employer identification number
[0 Address change Doing Business As 75-0627419
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 1424 HEMPHILL STREET 817-332-7171
[ Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended return FORT WORTH, TX 76104-4703 G Gross receipts $ 6,764,686
O Application pending | F Name and address of principal officer:.  Bonna Dempsey H{a} Is this a group retum for subordinates? 1 Yes No
1424 Hemphill Street, Fort Worth, TX 76104-4703 H{b} Are all subordinates included? Hves [no
| Tax-exempt status: 501(9)3) [ 150110 ¢ ) 4 (insert no) [] 4047ty or 1527 If "No,” attach a fist. (see instructions)
J  Website: »  www.nix.easterseals.com H{c) Group exemption number &
K Form of organization:| v Corporation D Trust D Association D Other ¥ ] L Year of formation: 1948 [ M State of legal domicile: TH
Summary
1 Briefly describe the organization’s mission or most significant activities: See Schedule O, Statement 1
8
§ 2 Check this box B [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body (Part V1, line 1a} . o 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} . . . . 4 13
L1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 263
2| 6 Total number of volunteers (estimate if necessary) e e e 6 300
&£ | 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, linethy. . . . . . . . . . . . 1,664,379 1,423,252
g 8  Program service revenue (Part Vill, line2g) . . . . e e 5,177,182 4,964,785
% | 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) e 26,169 23,641
©141  Otherrevenue (Part VI, column (A}, lines 5, 8d, 8¢, 9¢, 10c, and 11e) . . . 167,534 265,683
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column {A), line 12) 7,035,264 6,677,361
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 O) 5,001,509 4,875,510
2 | 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D}, ine 25) B 290,722 . . .
W47  Other expenses (Part IX, column (A), lines 11a~-11d, 11#~24e) . . . . . 2,164,378 1,991,120
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 7,174,965 6,868,959
19 Revenue less expenses. Subtract line 18 fromlinei2 . . . . . . . . -138,701 -191,598
5 § Beginning of Current Year End of Year
£5|20 Totalassets (PartX, line 16) . . . . . . . . . . . . . . . . 5,758,996 5,988,574
§§ 21 Total liabilities (Part X, line26) . . . . . e 331,544 299,373
ZE Net assets or fund balances. Subtract line 21 from hne 20 L. 5,427,452 5,689,201

Signature Block

Under penalties of perjury, | declare that | 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 > Signature of officer Date
Here Donna Dempsey, President & CEQ
Type or print name and title
- Print/Type preparer’s name Preparer’s signature Date Check it PTIN
al
Preparer self-employed
Use Only Firm's name P Firm's EIN B
Firm's address B Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[INe

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2
(z=lad il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . []

Briefly describe the organization’s mission:

The mission of ESNT is to create opportunities that advance the independence of individuals with disabilities and other special
needs.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 890-E27 . . . . . . . . . . . L L . L 0. o0 oo o . o o o [Yes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . .+ . . .« . . . . . ... IOYes [INo
If “Yes,” describe these changes on Schedule O.

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 $ 1,615,152 including grants of $ o ) (Revenue $ 1,224,708 )

Easter Seals Autism Treatment Program (ATP) offers evidence-based, Applied Behavior Analysis (ABA) therapy for children ages
3 to 11 years who have autism. In 2013, 64 children with autism were served through this program at our clinic locations in Fort
Worth, North Dallas and Scouth Dallas. This program, in which we work closely with the University of North Texas, is led by Board
Certified Behavior Analysts and works to address the behavioral and social needs and overall skill development of children with
autism. In addition to provision of ABA therapy, the program also provides evaluation and treatiment in the areas of physical,
occupational and speech-language, as well as audiology screenings and help in connecting to other community resources to
ensure positive outcomes for the child and their family. Faculty from the University of North Texas provide the program with
academic and research support and offer supervision by nationally recognized experts in the fields of Behavior Analysis and
Education Psychology. 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 iraining helps to teach the family members and professionals how to use the
principles of applied behavior analysis. In 2012, 175 children and adults were served or trained.

4b

{Code: } (Expenses $ 1,274,393 including grants of $ g ) (Revenue $ 1,126,864 )

ESNT's Outpatient Rehabilitation Services is a CORF-accredited program that offers center-based occupational therapy, physical
therapy, and speech-language therapy evalustions and treatment, as well as audiology evaluations, in our two Dallas-area clinics,
In 2013, 376 children with disabilities were served through this program. Individuals participating in the program have a wide range
of disabilities, such as Autism Spectrum Disorder, Developmental Delay, Cerebral Palsy, genetic disorders and varicus acquired
disabilities. All participants are treated using a comprehensive, integrated team methodology. Program participants have access to
skilled evaluation and treatment from occupational therapists, physical therapists, speech-language therapists, an audiologist and
a social worker, all under the supervisory care of a developmental pediatrician and geneticist who serves as medical director,
While individual therapists develop treatment plans and goals for children in their specific disciplines, the entire team works
together to ensure that each child's needs are met and that any identified barriers to successful treabment are eliminated. In
addition, the families are trained to be an integral part of the rehabilitation team, learning how to transfer skills to the home
environment and also gaining a better understanding of the resources available in our communily that can assist them in meeting
their goals.

4c

{Code: } (Expenses $ 1,094,000 including grants of § g ) (Revenue $ 1,100,081 )

The Texas Star Academy (TSA) is a licensed preschool program designed to meet the needs of, both, typically developing children
and children who have autism, The TSA serves children ages 18-months to 5 vears of age and is the only program in Texas to

offer an inclusive, licensed toddler and preschool program in which Applied Behavior Analysis (ABA) treatment is fully embedded,
as well as supervised by a Board Certified Behavior Analyst. In 2013, 54 children received services at the Texas Star Academy.
Each classroom at the TSA provides a full day of activities that are designed to meet the wide range of needs that growing children
have. All children have plenty of time to work out their muscles during outside and sports time, and are encouraged to use their
imaginations during dramatic play and art activities. There are group activities and engaging individual challenges as their children
et older and progress through our classrooms. They are exposed to age-appropriate academic skills that aid them as they move
into Kindergarten. The TSA is a certified replication of the Walden Early Childhood Center at Emory University in Atlanta, which
includes all recommended aspects of an early intensive intervention program. The ABA inclusion aspect enables treatment
{Continued on Schedule O, Statement 2}

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 3
{Expenses $ 2,226,577 including grants of $ ¢ ) (Revenue $ 1,513,132 )

4e

Total program service expenses B 6,210,122

Form 880 013



Form 990 (2013) Page 3
=216 V1  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A . .. . R . . Ce e e e e 1 1V
2 Is the organization required to complete Schedule B, Schedule of Contributors {(see instructions)? . . . 2 1Y
3 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! . . . . . . . . 3 v
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . 4 v

5 [s 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 88-197 /f “Yes,” complete Schedule C, /
Partlll . . . . . . L L e e e e 5

6 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 D, Part! . . . . . . e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . . . . e e e 2] e

9  Did the organization report an amount in Part X, line 21, for escrow or custod|al 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 . . . . . . . . . . . . . ) v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . i0!lv

11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi . . . . . . 14al v
b Did the organization report an amount for investments— other securities in Part X, hhe 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . . . . . 1ib| ¢
¢ 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 167 If “Yes,” complete Schedule D, Part VIl . . . . . iic e
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its totat assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . .o . .o 11d v
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X iie v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 14f e
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland XIf . . . . 12g
b Was the organization included in consolrdated mdependeht audxted fmancsal statements for the fax year’? If “Yes " and if Y
the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xl is optional . . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)iiy? If “Yes,” complete Schedule E . . . . 13 ¥
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . i4a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
16  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 lfand IV . . . . Lo i5 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand V. . . . . . . . 16 Ve
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 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V!H hne 9a’?
if “Yes,” complete Schedule G, Partill . . . . F i9 v
20 a Did the organization operate one or more hospital facrhtres’? lf "Yes ” complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? . 20b

Form 990 (2013)



Form 990 (2013)
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Page4
[EEal]  Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and II 24 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts I and 1l e e 22 e
Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. e e e 23 4
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’) . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c}{(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part li e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 ¢
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 ¥
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 v
Did the organization llqmdate terminate, or dissolve and cease operatxons’7 If “Yes complete Schedule N,
Part! . . 31 v
Did the organlza’uon sell exchange dlspose of or transfer more than 25% of its net assets’7 lf ”Yes
complete Schedule N, Part If . 22 v
Did the organization own 100% of an entlty dlsregarded as Separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . 33 Ve
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, /ll
orlV, and Part V, line 1 . e 34 | v
Did the organization have a controlled entrty within the meaning of section 512( )(1 3) 35al v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon Wl’(h a
controlled entity within the meaning of section 512(b)}(13)7? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
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 . . .. 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
Did the orgamza‘non complete Schedule O and provrde explanatlons in Schedule O for Part Vl lines 1‘lb and
19?7 Note. All Form 990 filers are required to complete Scheduie O . a8 | v

Form 990 (2013)



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

Page 5

Check if Schedule O contains a response or note o any line in this Part V

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib of
¢ Did. the organization comply with backup withholding rules for reportabie payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 263]
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 1a and 2a is greater than 250, you may be required to e-file (see instructions)
32 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 O .

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: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ if “Yes” to line 5a or 8b, did the organization file Form 8886-T7? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? | 6b |
7  Organizations that may receive deductlble contrlbu’aons under sectlon 170(c) ‘ ' -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ‘ ‘
and services provided to the payor? . . .o e e . 7a |
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ;t was
required to file Form 82827 . . .o s e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . ] 7d ] f ’ -
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
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 VIll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles . 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders . . . 11ia
b Gross income from other sources (Do not net amounts due or pa;d to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. 1ib
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organization ﬁhng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount ofreservesonhand - . . . . e .o 13¢c . .
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b

Form 990 (2013)



Form 990 {2013} Page 6

[E87] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year.
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 O.

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

N

any other officer, director, trustee, or key employee? . . . k Ve
3 Did the organization delegate conirol over management duties cus’comanly performed by or under the drreot
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . 6 '
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . e e e e e e 73 v
b Are any governance decisions of the organization reserved to (or subject o approval by} members,
stockholders, or persons other than the governing body? . . . A . v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following: .
a The governing body? . . . . C e e e 8a | v
b Each committee with authority to act on behah‘ of ‘che governing body'7 .o 8b |V
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 Ve
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? . . . 10a v
b if “Yes,” did the organization have written policies and procedures governmg the ac’nvrtres 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? | 44a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al v
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conﬂlcts7 i2b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e s 12¢| v
13  Did the organization have a written whistleblower pohcy’? . v
14  Did the organization have a written document retention and destructlon po!rcy’? . v
16 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . i5a| v
b Other officers or key employees of the organization . . . e e e 15b v

i “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B  none

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

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

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

financial statements available to the public during the tax year.
20  Siate the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B nancy Quimby, (817)759-7926

1424 HEMPHILL STREET, FORT WORTH, TX 76104-4703 Form 980 (2013)



Form 990 (2013)

: Page 7
_Part Vil |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . [
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.

e 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€
A & {do not Chgé)ksifr;cg:e 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 sl sl ol =xlazl o from rel.atet_j other )
hours for s&lal &l & %5- Q the ) organizations compensation
related 51 € 5 e ;‘55 2| organization (W-2/1088-MISC) from the
organizations % §1 g' 3]8s = HW-2/1099-MISC) organization
below dotted] =51 2 g and related
line) & E 3 ] organizations
o© &
jo
Paul Bischier 4
Chairman 0 v v a o ]
Laura Underwood 4
Vice-Chair 0 v v o Y 0
Melody Wilkinson 4
Secretary 0 v v 0 0 g
Tishia Jordan 4
Treasurer 0 v v 4 ] 0
Stewart Alcorn 3
immediate Past Chair 0.3 v g g 0
Colieen Archer 3
Board Member g v o g o
Gary Burgess MD 3
Board Member 0 v 0 g 0
Gregor Esch 3
Board Member o v ] 0 g
Jim Fite 3
Board Member ] v o o g
Cami Large 3
Board Member g v ] 0 ]
Rosa Navejar 3
Board Member o v 0 o 5
Todd Pniewski 3
Board Member 0.3 v g g 0
Gelasio Wong 3
Board Member 0.3 v g ] g
Donna Dempsey 40
President & CEO 0.3 v 122,792 ¢ 5,292

Form 890 (2013)



Form 990 (2013) Page 8
Part ViI

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

<
@) (8) Position ©) () ®
{do not check more than one
Name and title ) Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any o=l = g R from related other
hours for o :9’_ z g 2i3&8|8 the organizations compensation
related 3 é Z181 e % § g organization {W-2/1099-MISC}) from the
organizations| £ § 17|28 ?g o1 7 |(W-2/1099-MISC) . organization
below dotted| X X | B gl and related
line) 1= 2 B organizations
gle 2
8 g
Q
Nancy Quimby 40
Executive Vice President & Chief Financial Officer 0.3 v 42,986 0 5,282
1b Sub-total . e e e e e e B 215,778 o 10,584
¢ Total from continuation sheets to Part VIi, Section A B
d Total {(add lines 1b and ¢} . B 215,778 o 10,584

2 Total number of individuals (including but not limited to those listed above
reportable compensation from the organization B 1

who received more than $100,000 of

~—

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

Ay - {B) {C}
Name and business address Description of services Compensation

Avert Network Services, Thai Truong, 8§11 Langford Drive, Arlington, TX 76018 Computer consuiting 138,820

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 & 1

- Form 990 (o013



Form 990 (2013) Page 9@
=AUl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIt . . . . . . . . . . . . . [
e . - - [y (B} c) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Contributions, Gifts, Grants
and Other Similar Amounts |

BE]

el - T = T B <

e i e}

Fedérated campaighs . ‘15

Membershipdues . . . . | ib

Fundraisingevents . . . . | 1c

Related organizations . . . | id

Government grants (contributions} | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

613,089)

Noncash contributions included in lines 1a-1£:
Total. Add lines {a~1f .

Program Service Revenue

2a

@ "0 0 0T

Autism Trealtment Services

Business Code

624100

205,800
44,3040
o]

1,224,708

1423252]

revenue

1,224,708

512-514

Medical Rehabilitation

624100

1,126,864

1,126,864

Preschool/TSA

624100

1,100,081

1,100,081

Case Management Programs

624160

764,237

764,237

Job Training and Employment

624310

562,57%

562,579

All other program service revenue .
Total. Add lines 2a-2f .

186,316

B

4,964,785,

Other Revenue

Ga

[¢]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

B

Income from investment of tax-exempt bond proceeds b

Royalties

B

23,641

186,316

ool io oo
oo oo o |e

0 23,641

g

0 1]

‘(i) R.eai.

(ii) Personal

Gross rents

Less: rental expenses

Rental income or {loss) 0

4

Net rental income or (loss)

b

Gross amount from sales of (i) Securities

NG Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on fine 1c).
SeePartiV,linet18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line18 . . . . . g

Less:directexpenses . . . . b

135,833
87,325
evenits . B

Net income or {loss) from gaming activites . . b

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

1ia

[ I <R +]

12

Miscellaneocus

5000399

193,458

48,508

23,717

11.421

183,458

0 48,508

g 12,286

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

g

v

23,7171

6,677,361

4,576,206

g

g g

Y 277,903

Form 980 (013



Form 990 (2013) Page 10
e Ve Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on fines 6b, 7b, (A} B \%] o)
8b, 9b, and 10b of Part VIl roeeeens | M Coemes | coricigenies oxpenses.
1  Grants and other assistance o governments and - - .
organizations in the United States. See Part IV, fine 21 o ol
2 Grants and other assistance io 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 1V, lines 15 and 16 . 9 ol
4  Benefits paid to or for members o ol
5 Compensation of current officers, dtrectors
trustees, and key employees .. 225 500 172,613 52,887 o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o 0 o o
7  Other salaries and wages 3,908,000 3,541,780 188,007 177,213
8  Pension plan accruals and contnbut:ons (mctude
section 401(k) and 403(b) employer contributions) o o o G
9  Other employee benefits . ‘ 400,530 361,112 19,806 19,512
10  Payroll taxes . 341,480 330,130 -3,339 14,689
1t Fees for services (hon- employees)
a Management g 0 0 8
b Legal 0 0 G 0
¢ Accounting 37,058 31,664 1,159 4,236
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV ine 17 ol b ‘ o
f Investment management fees g 0 Y g
g Other. (if line 11g amount exceeds 10% of fine 25, coiumn
{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 329,023 305,808 3,606 19,508
14  Information technology 159,979 148,888 757 10,334
15 Royalties . 0 1] 1] 0
i6  Occupancy 818,675 779,680 5,667 33,328
17 Travel . 97,878 93,754 287 3,827
18  Payments of travet or entertamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 19,382 17,5633 208 1,640
20  Interest . 46 44 2 g
21 Paymenisto afﬂhates . 65,000 o 65,000 g
22  Depreciation, depletion, and amortxza’uon 50,154 48,209 268 1,677
23 Insurance . - e 20,828 19,988 941 g
24  Other expenses. liemize expenses not covered ‘ -
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) . ; ;
a . Bad Debt Expense 30,000 g 36,000 g
b Membership Dues and License Fees 13,688 12,623 420 845
C  Storage Unit 2,875 2,743 132 4]
d  WMiscellaneous 1,741 1,662 75 g
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,868,959 6,210,122 368,115 200,722
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 B [ 1 if
following SOP 98-2 (ASC 958-720) .

Form 990 (013)



Form 990 (2013) Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [
Y B}
Beginning of year End of year

1  Cash—non-interest-bearing . . . . . . . . . . . . . . 185,062 1 133,582
2 Savings and temporary cash investments . . . . . . . . . . 96,515] 2 230,661
3 Pledges and grants receivable,net . . . . . . . . . . . . 108,838, 3 98,945
4  Accounts receivable, net . . . 477,751 4 326,800
5 Loans and other receivables from current and former ofﬁcers, dnrectors ‘ = -

trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L

6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary ;
organizations (see instructions). Complete Part ll of Schedule L. . . . . . . . o

a 6 g
§ 7 Notes and loansreceivable,net . . . . . . . . . . . . . ) ol 7 0
<| 8 |Inventoriesforsaleoruse . . . e e e e g} 8 0
9  Prepaid expenses and deferred charges e e e 47263 9 73,655
10a Land, buildings, and equipment: cost or - b -
other basis. Complete Part Vi of Schedule D 10a 2.706,805| ; - ;
b Less: accumulated depreciation . . . . 10b 2,554,790 129,193| 10c 152,015
11 Investments—publicly traded securities . . e . o] 11 0
12  Investments—other securities. See Part IV, line 11 e 4,653,222| 12 4,881,765
13  Investments—program-related. See Part iV, line11 . . . . . . . o] 13 0
14 Intangible assets . . . e e e e ol 14 0
15  Other assets. See Part IV, hne 11 e e 81,151] 18 81,151
16  Total assets. Add lines 1 through 15 (must equai hne 34) L. 5,758,861 16 5,088,574
17  Accounts payable and accrued expenses . . . . . . . . . . 331,544 17 298,905
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Compte’re Part !V of Schedule D
# 122 Loans and other payables to current and former officers, direciors,
= trustees, key employees, highest compensated employees, and
li‘; disqualified persons. Complete Part Il of Schedule L
-1123 Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

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

26  Total liabilities. Add lines 17 through 25 331,544| 26 299,373
QOrganizations that follow SFAS 117 (ASC 958}, check here > . and ‘ ‘ -
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets . . . . . . . . . . . . . . .. 1,578,467] 27 1,437,223
28 Temporarily restricted netassets . . . . . . . . . . . . . 2,626,858 28 2,903,213

29 Permanently restricted net assets. . . . 1,222,127] 29 1,348,765
QOrganizations that do not follow SFAS 117 (ASC 958), check here P [] and [ 11 ' -
complete lines 30 through 34.

30  Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 - Retained earnings, endowment, accumulated income, or other funds .

33 Total net assets or fund balances . . . e 5,427,452| 33 5,688,201

34  Total liabilities and net assets/fund ba)ances e 5,758,986 34 5,988,574

Form 990 (2013)
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Form 990 (2013) ] page 12
5@ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! . |
1 Total revenue (must equal Part VI, column (A), line 12) . 1 6,677,361
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,868,959
3  Revenue less expenses. Subtract line 2 from line 1 .. . 3 -151,598
4 Net assets or fund balances at beginning of year {must equal Part X Ime 33 coiumn (A) . 4 5,427,452
5  Net unrealized gains (losses) on investments 5 453,347
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund ba!ances (explam in Schedule O) . . 9 g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X line

33, column (B)) . 10 5,688,201

R Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: []Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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:
[ISeparate basis  [] Consolidated basis [} 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 audlted on a
separate basis, consolidated basis, or both:
Separate basis  [_] Consolidated basis [] Both consolidated and separate basis
¢ [ “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 OMB Circular A-1337. . . . . . 3a | v
b [f “Yes,” did the organization undergo the required audit or audzts’7 if the orgamza’uon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b i

Form 990 (2013)
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2013

p- Attach to Form 990 or Form 990-EZ. - Open to Public
B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | lnspectidn L

Employer identification number
EASTER SEALS NORTH TEXAS INC 75-0827419
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b}{1}{A){i).

2 [] A school described in section 170(b){1}{A)jii}). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1}{A){ii).

4 [ ] 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:

[T1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A){iv). (Complete Part li.)
6 []A federal, state, or local government or governmental unit described in section 170(b){(1}{A){v}.
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1}{A}{vi). (Complete Part II.)
8 [1A community trust described in section 170{b){1}{A}{vi). (Complete Part I1.)

s lan organization that normally receives: (1) more than 33%/3:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a}{2). (Complete Part Ill.}

10 [] An organization organized and operated exclusively to test for public safety. See section 508(a}(4}).

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

a [ Type! b [ Typell ¢ [ Type lli-Functionally integrated  d [ Type llI-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1}
or section 509(a)}(2).

f if the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lli supporting
organization, check thisbox . . . . . e - oo O

g Since August 17, 2006, has the orgamzatlon accepted any gn‘t or contrtbut:on from any of the
following persons?

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
Internal Revenue Service

Name of the organization

o

{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iiiy below, the governing body of the supported organization? . 11g(i)

{ii) A family member of a person described in (i) above? . . 11glil)

{iii} A 35% controlled entity of a person described in (i) or {ii} above’? 11gfii)

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

(i} Name of supported (i} EIN {ilf} Type of organization | (iv} Is the organization {v) Did you notify {vi} Is the {vil) Amount of monetary
organization {described on lines 1~9 | incol. {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
G
(8)
{C)
()
(E)
Total

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

Cat. No., 11285F

Schedute A (Form 980 or 990-EZ) 2013



Schedule A (Form 980 or 990-EZ) 2013

Page 2

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

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

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 o o o 0 o o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . o o o o o o
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 } ¢+ | | L
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) b {a} 2009 {b} 2010 {c) 2011 {d) 2012 {e} 2013 {f} Total
7 Amounts from line 4 481,642 1,586,774 1,785,846 1,328,708 852,446 6,035,516
8 Gross income from interest, diwdends
payments received on securities loans,
rents, royalties and income from similar
sources 44,615 153,387 183,302 140,480 217,088 738,883
2 Net income from unrelated business
activities, whether or not the business
is regularly carried on o 0 6 a o o
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV} . ) 22,423 28,943 26,420 23,716 161,502
11 Total support. Add lines 7 through 10 | . ‘ ‘ . 6,875,501
12  Gross receipts from related activities, etc. (see mstructhns) 20,896,625
13  First five years. If the Form 990 is for the organization’s first, second, thn’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . B ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column {f) divided by line 11, column (f)) 14 83.87 %
156  Public support percentage from 2012 Schedule A, Part li, line 14 . 15 86.5¢ %
16a 3313% support test—2013. If the organization did not check the box on Ime 13 and !me 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . B [V
b 33's% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > [
17a 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 . . . . . .. e - | S
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, 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 .o . . B [
18  Private foundation. If the orgamzat!on d:d not check a box on hne 13 16a 16b 17a, or 17b check thts box and see
instructions

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 980 or 890-EZ) 2013

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal 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

¢ Addlines7aand 7b

8  Public support (Subtract line 70 from
line 6.y .

Section B. Total Support

Calendar year (or fiscal year beginning in} P {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 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here B 7]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) . i7 %
18  Investment income percentage from 2012 Schedule A, Part I, line 17 . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line

17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tesis--2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [

Schedule A {Form 990 or 990-EZ} 2013



Schedule A (Form 990 or 990-£Z) 2013 Page 4

[=21a IV Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and
Part IlI, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part §, Line 10 - Miscellaneous - 23,716

Schedule A {Form 990 or 980-EZ) 2013



Schedule B
{Eorm 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

o 9i°'P?fth . B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2043
|n?§rana',nsgve%ue%e$§euw b Information about Schedule B (Form 990, 980-EZ, or 880-PF} and its instructions is at www.irs. gov/form990
Name of the organization Employer identification number
EASTER SEALS NORTH TEXAS INC 75-082741%
Organization type (check one):
Filers of: Section
Form 990 or 890-EZ 501(c 3 ) (enter number) organization

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

[] 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust freated as a private foundation

[ 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 {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General

Rule

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 | and ll.

Special Rules

O

Caution.
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

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/5 % 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 VIIl, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and Il

For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 980-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, and il

For a section 501(c}(7), (8}, or {10} organization filing Form 990 or 9980-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 duringtheyear . . . . . . . . . . . . . . . . . .. ... . P 3

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

Form 980-PF, Part |, 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 Form 990, 990-EZ, or 980-PF.  Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) {2013}



Schedule B (Form 890, 990-EZ, or 990-PF} (2013)

Page 1 of 4 of Partl

Name of organization
EASTER SEALS NORTH TEXAS INC

Employer identification number
75-08274198

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
United Way of Tarrant County
1 Person
1500 N Main Suite 200 Payroli 1
PO Box 4448 560,059 Noncash O
Fort Worth, TX 76164-0448 {Complete Part Il for
noncash contributions.)
(a) {b}) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Easter Seals inc
2 Person
Dept 10250 Payroli ]
PO Box 87618 236,669 Noncash ]
Chicago, L 60680-0618 (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Genevieve Tillar Trust
3 Person
500 W Tth Street Payroll 7
Floor 13 40,566 Noncash il
Fort Worth, TH 76102-4700 (Complete Part i for
noncash contributions.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Grace Agee Trust
4 Person
PO Box 830774 Payroll lj
52,808 Noncash I
Dallas, TX 75283 {Complete Part I} for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Amon Carter Foundation
5 Person
PO Boy 1036 Payroli D
50,000 Noncash 3
Fort Worth, TX 76101-1038 (Complete Part il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Tarlton Foundation for Easter Seals
6 Person
1424 Hemphill Street Payroll 1
44,304 Noncash i
Fort Worth, TX 76104 (Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-E2Z, or 850-PF) (2013)



Schedule B (Form 990, 890-EZ, or 890-PF} (2013)

Page 2 of 4 of Partl

Name of organization
EASTER SEALS NORTH TEXAS INC

Employer identification number

75-0827419

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Deakins Trust
7 Person
PO Box 830269 Payroli ]
30,000 Noncash ]
Dallas, TX 75283 {Complete Part It for
noncash contributions.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Communities Foundation of Texas
8 Person
5500 Caruth Haven Lane Payroll n
20,476 Noncash i
Dallas, TX 75225-8146 (Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dubose Family Foundation
g Person
2600 West Freeway Payroli D
16,000 Noncash D
Fort Worth, TX 76102 (Complete Part Ii for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BRNSF Foundation
10 Person
2650 Lou Menk Payroli D
13,350 Noncash O
Fort Worth, TX 76131 (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Martin Trust
11 Person
270 Park Avenue Payroll i
12,431 Noncash 0
New York, NY 10017 (Complete Part Ii for
noncash contributions.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Coca Cola
12 Person
129 Lake Lorraine Circle Payroll n
10,000 Noncash O
Shallmar, FL 32579 {Complete Part Il for
noncash contributions.)

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



Schedule B (Form 890, 990-EZ, or 990-PF} (2013}

Page 3 of 4 of Parti

Name of organization
EASTER SEALS NORTH TEXAS INC

Employer identification number
75-0827419

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CVS Corporation
13 | CVS Pharmacy Inc Person
One CVS Drive Payroli 3
10,000 Noncash 1
Woonsocket, RI 2885 (Complete Part Ii for
noncash contributions.)
{al {b) {c} {d}
No Name, address, and ZIP + 4 Total contributions Type of contribution
CVS Caremark
14 Person
One CVS Drive Payrolt N
16,000 Noncash 1
WOOﬁSOCket, Rl 02895 (Complete Part Il for
noncash contributions.)
(a) (b} {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
&'Ann Bonnel
15 Person
6120 Curzon Avenue Payroli (]
10,000 Noncash 1
Fort Worth, TX 76118 (Complete Part If for
noncash contributions.)
{a) {b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Agnes Oliver Trust
16 Person
5535 Memorial Drive Payrol M
Suite F - 256 8,000 Noncash 1
Houston, TX 77007 (Complete Part If for
noncash contributions.)
(a) {b) {c) {d})
No. MName, address, and ZIP + 4 Total contributions Type of contribution
James Peterson
17 Person
1408 Westover Lane Payroli N
7,500 Noncash il
Fort Worth, TX 76107 {Complete Part i for
noncash contributions.)
(a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Gus Bates
18 Person
2409 Forest Park Bivd Payroll 1
2nd Floor 6,000 Noncash O
Fort Worth, TX 76110 (Complete Part i for
noncash contributions.)

Schedule B {Form 990, 990-E2Z, or 990-PF) (2013}



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

Page 4 of 4 of Partl

Name of organization
EASTER SEALS NORTH TEXAS INC

Employer identification number
75-0827419

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Loclheed Martin Aerg Club
19 Person
PO Box 748 Payroll 1
MZ 1875 5,478 Noncash |
Fort Worth, TX 76101 (Complete Part I for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Jim Fite
20 Person
2205 Boll Street Payroli d
c 5,250 Noncash M
Dallas, TX 75204-2688 (Complete Part I for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Hoglund Foundation
21 , Person
5910 North Central Expressway Payroll '
Suite 255 5,000 Noncash i
Dalias, TX 75206 (Complete Part il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The TJX Foundation Inc
22 Person
770 Cochituate Road Payroll 1
5,000 Noncash O
Framingham, MA 01701 (Complete Part Il for
noncash contributions.}
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Colonial Country Club Charities
23 Person
3735 Country Club Circle Payroli 4
5,000 Noncash O
Fort Worth, TX 76109 {Complete Part il for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:!
Payroll ]
Noncash 1
(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF} {2013}



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

Page of of Part li

Name of organization

EASTER SEALS NORTH TEXAS INC

Employer identification number

75-0827419%

=B 1l Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(?) No. (b) EMV ( {c} ) (d)
rom A . or estimate .
Part | Description of noncash property given (see instructions) Date received
(::) No. ) MY ¢ {c) ) ()

rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) No. (b) FMV ¢ {c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) No. ) — (c) ) ()

rom T . or estimate .
Part | Description of noncash property given (see instructions) Date received
(@) No. (b) FMV (or antimate) (d)

rom _ . or estimate .
Part | Description of noncash propertty given (see instructions) Date received
(?) No. ) —_— {c) ) (d)

rom . . or estimate) .
Part | Description of noncash property given (see instructions) Date received

Schedule B {Form 990, 990-EZ, or 980-PF} (2013)



Schedule B (Form 990, 9980-EZ, or 990-PF} (2013)

Page of

Name of organization
EASTER SEALS NORTH TEXAS INC

75-0827419

Employer identification number

=tladlll  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 i, 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 lil if additional space is needed.
a} No.
(g)'om {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
art |
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . .
lgrom {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . L .
;rom {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
art |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . .
lt;rom {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
art |

Transferee’s name, address, and ZIP + 4

{e} Transfer of gift

Relationship of transferor to transferee

Schedute B (Form 990, 990-EZ, or 990-PF} (2013}



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l 2@ 13

B Compilete if the organization answered “Yes,” to Form 990,
Part iV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury R P Attach to Fo_rm' 990. A . B Open to PUbhc
internal Revenue Service P Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form380. Inspectlon
Name of the organization Employer identification number

EASTER SEALS MORTH TEXAS INC 75-082741%8

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

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

1  Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 1 Yes ] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . L o . oL oL L. [} Yes [J No
' Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [_] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. D Held at the End of the Tax Year

a Total number of conservation easements L s 2a

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

¢ Number of conservation easements on a certified historic structure mcluded nf@ . . . . 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 extmgunshed or termmated by the organization during the

tax year b

4  Number of states where property subject {o 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 easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»$
8 - Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4}(B)

() and section 170(h)}{4)B)(iy? . . . . . . . . o . L L oo 7 Yes [] No

8 In Part Xlll, 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.

e 11 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part 1V, line 8.

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

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

(i} Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . P §
(ii} Assets included in Form 920, Part X . . . . T

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

a Revenues included in Form 990, Part Vlil, linet . . . . . . . . . . . . . . . . . Pk $

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D {Form 990} 2013




Schedule D (Form 990) 2013 Page 2
| BElsdllll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

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):

[] Public exhibition d [ Loan or exchange programs

[} Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.

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? . . [ Yes []No

=) Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . L . ..o [ Yes [ No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . o L o Lo L L L. ic
d Additions duringtheyear . . . . . . . . . . . . . o . . ... id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . ie
f Ending balance . . . e 1f
2a Did the organization mc!ude an amount on Form 990 PartX lme 21’7 Co .« . . . [1Yes [INo
b If “Yes ” explain the arrangement in Part Xlll. Check here if the explanation has been provaded inPart X . . . d
! Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d} Three years back | {e) Four years back
1a Beginning of year balance . . . 1,222,127 1,234,528 1,324,400 1,452,413 1,368,113
b Contributions . . . 0 0 g 0 0
¢ Net investment earnings, gams and
losses . . . . . . . . . . 126,638 95,721 -88,808 126,839 84,617
d Grants or scholarships . . . 4] 4] 1] 4 g
e Other expenditures for facilities and
programs . . . . . . . . . 4] 107,179 4] i) 0
f Administrative expenses . . . . o 943 1,064 1,174 317
g Endofyearbalance . . . 1,348,765 1,222,127 1,234,528 1,324,400 1,452,413
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B | 0%
b Permanentendowment b 100 %
¢ Temporarily restricted endowment B 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . L Lo Lo 3afi) v
(i) related organizations . . . e Salii) v
b If “Yes” to 3a(il), are the related orgamzatlons hsted as requn'ed on Schedu!e R'7 e e 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

=70 Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 0 0 ; 4

b Buildings . . g 0 g o

¢ Leasehold fmprovements ] 198,154 182,540 15,614

d Equipment 4] 2,508,651 2,372,250 136,401

e Other g 0 [\ 0
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . b 152,015

Schedule D (Form 990} 2013



Schedule D (Form 990) 2013 Page 3
R Investments —Other Securities.
Complete if the organization answered “Yes” tc Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b} Book value {c) Method of valuation:
{inciuding name of security} Cost or end-of-year market vaiue

(1) Financlal derivatives . . . . . . . . . . . . . . . i}
(2) Closely-held equityinterests . . . . . . . . . . . . . o
(3) Other 1D Ameritrade Investment Account 589,787 | End-of-Year Market Value

A Beneficial Interests in Perpetual Trusts 4,201,878 | End-of-Year Market Value

B)

(C)

D)

(E)

(F)

@)

(H)

Total. (Column {b) must equal Form 990, Part X, col, {B) line 12.) B>
=Elelll  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

©)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) > L

=rlge ¢ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b} Book value
U]
@
)
4
&)
6)
)
]
(©)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . bk

Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {8} Description of liability (b} Book value ]

(1) Federal income taxes

3

8

4

(6)

(6)

@)

(8)

9
Total. (Column (b} must equal Form 890, Part X, col. (B) line 25.) B> ~ - - .
2. Liability for uncertain tax positions. In Part XIlf, provide the text of the footnote to the orgamza‘cron s fmancxal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2013
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rt X 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 [ 7,130,708
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: .

a Netunrealized gainsoninvestments . . . . . . . . . . . . 2a 453,347 |

b Donated servicesand use offacilites . . . . . . . . . . . 12b it

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 g}

d Other(DescribeinPartXiily. . . . . . . . . . . . . . . |2d -

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 VH! !me 12 but not on Elne 1

a Investment expenses not included on Form 980, Part Vill, line 7b . . 4a o

b Other{DescribeinPartXilty. . . . . . . . . . . . . . . |4b 1] .

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T hls must equa/ Form 990 Partl hne 12 ) . 5 6,677,361

Ol Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 l 6,868,959
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesand use offacilites . . . . . . . . . . . | 2a ]

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b ol

¢ Otherlosses . . . e 1 0

d Other (Describe in Part XIH ) O e | o

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . 5,868,859
4  Amounts included on Form 980, Part IX, hne 25 but not on hne 1: .

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a ol

b Other{(DescribeinPartXity. . . . . . . . . . . . . . . |4b ol

¢ Add lines 4a and 4b 4c¢ 0
5  Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl hne 1 8 ) 5 6,868,959

GEET{l  Supplemental information.

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

2; Part X1, lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional information.

Schedule [}, Part V, Line 4 - Easter Seals endowment fund consists of beneficial interests in perpetual trusts and other trusts holdings,

cash and cash equivalents, bonnds, and mutual funds. This fund consists of contributions made to establish a permanent endowment, the

earnings from which are to be used to support Easter Seals operations.

Schedule D (Form 990} 2013




SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

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

[ OMB No. 1545-0047

‘Open to Public
. Inspection

Name of the organization

EASTER SEALS NORTH TEXAS INC

Employer identification number

75-0827419

Fundraising Activities. Compilete if the organization answered “Yes” to Form 990, Part IV, line 17.

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.

[T e T« i ]

[l Mmail solicitations

[T Internet and email solicitations
[[] Phone solicitations

[ In-person solicitations

e [ Solicitation of non-government grants
f [ Solicitation of government grants
g [ Special fundraising events

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? [ Yes [ Ne

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

or entity (fundraiser}

{ii) Activity custody or control of
contributions?

{iv} Gross receipts
from activity

{v} Amount paid to
(or retained by}
fundraiser listed in
col. {i}

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

Yes No

10

Total

. TR

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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 890 or 990-EZ) 2013



Schedule G (Form 990 or 980-E7) 2013 Page 2

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} Otherevents
{d) Total events
Boots, Beer & BBQ Golf Tournament 3 (add Coé-o ga)(cy)wrough
(event type) . {event type} (total number) ’
g .
@1 1 Grossreceipts .. . . . 139,630 65,836 136,067 341,633
D
o
2 Less: Contributions . . 54,151 37,376 114,273 205,800
3  Gross income (line 1 minus
fine2) . . . . ... 85,479 28,560 21,794 135,833
4 Cashprizes . . . . . 2,100 1] 1] 2,160
5 Noncashprizes . . . 0 0 0 0
w g
| 6 Rent/facilitycosts . . . 0 1,529 5,000 5,529
é’ .
g1 7 Foodand beverages . . 13,800 3.244 11,277 28,321
g
5 8 Entertainment . . . . 3,500 1] 800 4,300
@  Other direct expenses . 8,568 21,096 18,411 46,075
10 Direct expense summary. Add lines 4 through 9incolumn(d . . . . . . . . . . B 87,325
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . B 48,508

Gaming. Complete if the organization answered “Yes” to Form 950, Part ¥, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@® R {b} Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. {c})
g
@
T {1 Grossrevenue .
21 2 Cashprizes .
3
g1 38 Noncash prizes
n
@ 4  Rent/facility costs .
=

5 Other direct expenses

O Yes % [ Yes % | [] Yes

6 Volunteerlabor . . . . |[J Neo [ Ne [ No

7  Direct expense summary. Add lines 2 through Sincolumn{d} . . . . . . . . . . P

8 Net gaming income summary. Subtractline 7 from line 1, column{d) . . . . . . . . P

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

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes [] No
b If “No,” explain:

10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [] Yes [ No
b “Yes,” explain:

Schedule G (Form 990 or 990-EZ} 2013



Schedute G (Form 9980 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . - [] Yes [ 1 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par’cnersh:p or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . L. . . . . L. . .. [ Yes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacitity . . . . . . . . . . . . . . . . . . . . . . . ... |i3a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzahon s gammg/specxal events books and
records:
Name B
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . . . L oo e e e e e [J Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:
Name b
Address b
16 Gaming manager information:
Name b
Gaming manager compensation®  $
Description of services provided &
[IDirector/officer JEmployee [Jindependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e 1 ves [1 No
b Enter the amount of distributions required under state law to be dzstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year B  §

[Z01l7  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compilete this part to provide any
additional information (see instructions).

Schedule G {Form 990 or 990-EZ} 2013



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. ) . Open tQ Publ' !
Internal Revenue Service B Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form980.

Name of the organization
EASTER SEALS NORTH TEXAS INC

. Inspection
Empilover identification number

75-082741%
Form 290, Part VI, Section B, Line 11b - The audited financial statements and IRS Form 990 are presented to the Audit Committee for

review. After review, a copy of the Audit as well as the 998, are given to each Governing Board Member prior to filing with the IRS.

Form 980, Part Vi, Section B, Line 12c - The organization's conflict of interest policy is reviewed by the board and key employees annually.
The organization reguires officers, directors and key employees to update their conflict of interest form annually.

Form 980, Part Vi, Section B, Line 15 - The Executive Committee of the Governing Board of Directors meets annuaily to review the
performance and accomplishments of the President & CEO. They review salary surveys for similar positions throughout the Dallas Fort
Worth Metroplex, The Commitiee makes recommendations for any bonuses and or salary adjustments.

Form 980, Part V1, Section C, Line 19 - The governing documents, conflict of interest policy and financial statements are shared upon
request.

Form 990, Part Xii, Line 2c - The organization has a commitiee that has the responsibility for oversight of the audit of the financial
statements and the selection of the independent accountant. This process has not changed during the tax year.

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



Schedule O, Statement 1 EASTER SEALS NORTH TEXAS INC

Form: 990 75-0827419
Page: 1
Line Number: Part | Line 1

Activity Or Mission Description

Description

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 bartiers 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 O, Statement 2 EASTER SEALS NORTH TEXAS INC
Form: 990 75-0827419
Page: 2
Line Number: Part il Line 4¢

Third Program Service Accomplishments Description

Description

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 setvices 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 1o 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 O, Statement 3
Form: 980

Page: 2

Line Number: Part il Line 4d

Other Program Services Accomplishments

EASTER SEALS NORTH TEXAS INC
75-0827419

Activity
Code

Description Expense Grants

Revenue

Community Living Assistance and Support Services (CLASS) Case Management - Case 885,132 ¢
Managers advocate for individuals who have significant disabilities and their families in
this Medicaid Waiver program. With their case managers, clients establish and work o
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.

764,237

Personal Support Services - This program provides in-home caregiver respite, 635,967 0

homemaker and personal assistance setvices to adults with disabilities so they can
remain living in the community, rather than an institution. Families receive much needed
retief 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 themin 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.

111,011

VOCATIONAL: The Workforce Development programs of Easter Seals North Texas 611,600 9}

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 clienis were served in this
program. in 2013, this program received $38,829 in funding from Tarrant County United
Way.

562,579

Page: 3



Schedule O, Statement 3

SOCIAL SECURITY WORK INCENTIVES PLANNING AND ASSISTANCE (WIPA):
Many Social Security Disability recipients need and want to work but have a fear 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

75,306

Total:

Page: 4

2,228,577

0

1,513,132



] OMB No. 1545-0047

SCHEDULER . . .
(Form 990) Related Organizations and Unrelated Partnerships 2013

B> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. : -
Department of the Treasury B Attach to Form 890, P See separate instructions. Open to P;‘Ubl‘l‘(‘?
Internal Revenue Service P Information about Schedule R (Form 980) and its instructions is at www.irs.gov/form990. lnspectlon -
Name of the organization Employer identification number
EASTER SEALS NORTH TEXAS INC 75-0827419

identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) {b) {©) (d} (e) U}
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assels Direct controliing
or foreign country) entity

1)

@

&

)

&

16

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b} (c) (d} (e} (U] . g
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section] Public charity status Direct controlling | Section 512(b)(13)
or foreigh country) (if section 501(c)(3) entity C%’;‘tri?;‘,fd
Yes | No

_{1) Tarlton Foundation for Easter Seals {75-2632004) _|Support Easter Seals  |TX 501(c)3) 11a /A /
1424 Hemphill Street, Fort Worth, TX 76104 North Texas

]

3)
4 .

{5) .

{6)

{7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R {Form 990) 2013



Schedule R (Form 990) 2013 Page 2

ldentification 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.

@ {b) (¢} (d) (e} i} o]} {h) U] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total | Share of end-of~ | Disproportionate|  Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or u?related, of Schedule K-1 partner?
foreign excluded from (Form 1065)
+ tax under
country) sections 512-514)
Yes| No Yes| No
{1
(2
{3)
{4
{5)
(6}
@)

FEET ldentification 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) ®) e} () (@) U] (@ (h) 0
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
{state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership cg?ﬂtt'}?;[;?d
Yes | No
1)
2)
8
4
(5)
(6)
m

Schedule R (Form 990) 2013
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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 i, I}, 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 lI-V? .

a Receipt of (i) interest (i) annuities (ifi) royalties or (iv) rent from a controlledentity . . . . . . . . . . . . . . . . . . .. ... 1a v
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . L o .o e 1ib v
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . 0 e e e ic| v
d Loans orloan guarantees fo or for related organization(s) . . . . . . . . . . L L L L L o e e e e e e e, id v
e Loans or loan guarantees by related organization(s) . . . . . . . . L . . . L 00 e e e e e e e e e e 1e / v"
f Dividends from related organization(s) . . . . . . . . . L L . . . oo e e e e e e e e e s s 1f v
g Saleof assets to related organization(s) . . . . . . . . L L L L L 0L e e e e e e e e e e e e e e 1ig v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) .. i v
j Lease of facilities, equipment, or other assets to related organlzatlon( ) 1 j’ v
k Lease of facililies, equipment, or other assets from related organization(s) . . . . . C e e e e e e e e e e 1k v
I Performance of services or membership or fundraising solicitations for related organization( ) e e e e e e e e e 1l ¥
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
o Sharing of paid employees with related organization(s) .
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . o L0000 e e e e e e ip /
g Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . L . 0000 e e e e e 1g / ,
r  Other transfer of cash or property to related organization(s) e e ir /
s Other transfer of cash or property from related organization(s) . . . . . . . . . . is v

2 Ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete thts hne mcludmg covered relat:onshlps and transact:on thresholds.

(@ (b) (e} (d}
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Tariton Foundation for Easter Seals e . 44,304 actual cash amount

1)
Tarlton Foundation for Easter Seals n [1]

(2 ]
Tarlton Foundation for Easter Seals o 4]

3

4

{5)

)

Schedule R {Form 990) 2013
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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.
(@ (b} (© {d) (e) ® (g) () 0] ] (LY
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Disproportionate} ~ Gode V—UBI General or | Percentage
{state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded|  501(c)}3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512-514)
Yes| No Yes| No Yes| No
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it Yl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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To contact us

Phone 1-877-829-5500

FAX801-620-5670
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EASTER SEALS NORTH TEXAS INC
1424 HEMPHILL ST
FORTWORTH TX 76104-4703

Page 1 of 1

019119
Important information about your December 31, 2013 Form 990

We approved your Form 8868, Apphcatmn for Extension of Time To
File an Exempt Organization Return

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

Your new due date is August 15, 2014,

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 leamn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp? 11a

e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
s Keep this notice for your records.

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



