Department of the Treasury o benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

HSPE

A _Forthe 2012 calendar year, or tax year beginning .and ending
B Checkif applicable: € Name of organization D Employer identification number
D Address change CASA OF TARRANT COUNTY, INC
D Name change Doing Business As 75-18985412
D Number and street {or P.O. box if mail is not delivered to street address) Room/suite E  Telephons number
Initial return
P.0O. BOX 3275 817-877~-5891
D Terminated City, town or post office, state, and ZIP code
[ Amended retum FORT WORTH TX 76113 G Grossreceipss 1,514,125
D icati § F Name and address of principal officer:
Applicalion pending TONYA GREEN H(a) Is this a group return for affiiates? D Yes No
PO BOX 3275 H(b) Are all affiliates included? D Yes D No
FORT WORTH ™ 76113 if “No," attach a list. {see instructions)
{  Tax-exempt status: fjﬂ 501(c)(3) m 501(c) ( }  (insert no.) ﬂ 4847(a)(1) or m 527
J  Website: P WWW . SPEAKUPFORACHILD N ORG H{c} Group exemption number .4
K Form of organization: r}a Carporation ﬂ Trust m Association m Other B> l L Yearof formation: 1984 I M Stale of legal domicile: T'X
Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

Activities & Governance

2
3 Number of voting members of the governing body (Part Vi, line 1a) . 3 ) 22
4 Number of independent voting members of the governing body (Part Vi, linetb) 4 22
5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 | 25
6 Total number of volunteers (estimate if necessary) 6 | 306
7a Total unrelated business revenue from Part VIil, column (C), linet2 7a 0
b Net unrelated business taxable income:from e e 7b 0
- Prior Year Current Year
o| 8 1,015,607 1,274,700
gl o 0
3 10 760 1,102
KT 116,550 150,501
12 1,132,817 1,426,303
13 0
14 0
o| 15 785,001 956,931
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é- b Total fundraising expenses (Part IX, column (D), line 25) b
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 227,865 275,509
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), fine 25) 1,012,866 1,232,440
19 Revenue less expenses. Subtract line 18 from line 12 L 120,051 193,863
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX, ine 16) ... 793,229 1,013,143
250 21 Totalliabilities (Part X, ine 26) ... 28,951 30,000
25 et assets or fund balances. Subtract line 21 fromline20 764,278 983,143

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 } TONYA GREEN PROGRAM DIRECTOR
Type or print name and title

Print/Type preparer's name Prepater's signadr Dat Chack D it | PTIN
Paid CURT H. OSIEK W‘% 7/2// % | serempioyed | po0539295
Preparer | gimsname b RHODES OSIEK & COMPANY, L.L.P. Firm's EiN P 75~-2912870
Use Only 2170 W. INTERSTATE 20

Firm's address P ARLINGTON 7 TX 76017 Phone no. 817-274-1700

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

X| Yes | |[No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
DAA




Statement of Program Service Accomplishments
Check if Schedule O contains a response to any gquestion in this Part iil

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90-E22 . L] Yes [X] No
If "Yes," describe these new services on Schedule O.

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

SOIVIOBS? | L] ves X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,064,630 including grants of $ ) (Revenue $ )

...............................................................................................................................................................

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

(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses P 1,064,630
DAA

Form 990 (2012




FOIN YU (LUIL) 23088 AL LAALCICAIN L UOUUIN L X, LING /D= LOIDL L L

rage o
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete SEhedule A | L 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
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,Partt 3 X
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, Partt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C,
Part ”l ................................................................................................................................... 5 X
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, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv 9 X
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 O, Patv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vil IX, or X as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PartVi (O 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit .~~~ e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XII ... L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optionat i2b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts landtv 14b X
156  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv ~~~~° 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
. toindividuals located outside the United States? If “Yes,” complete Schedule F, Parts Hliandtv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
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 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Hl 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule i =~~~ 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. 20b

DAA
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Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Pats landtt 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 [f “Yes,” answer lines 24b

through 24d and complete Schedule K. if “No," gotoline 26 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 252 X

b s 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-EZ7?

If "Yes," complete Schedule L, Part I 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdu‘e L‘ Part ‘V .................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Ili,
or ‘V’ and Part V' L PR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? .. ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line2 35b
36 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, line2 36 X
37 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,
Pan V‘ .................................................................................................................................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O . . . s 38 | X

Form 990 (2012)
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Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ...
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 890-T for this year? If “No," provide an explanation in Schedule© |
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

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T? ...

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

organization solicit any contributions that were not tax deductible as charitable contributions?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions dr
gifts were nottax deductible?

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

(¢}

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

8  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

T O o, ©

a Initiation fees and capital contributions included on Part Vill, tine 12 10a |
b Gross receipts, included on Form 890, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ., ... . ... .. I 12b ‘

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O _............................ 14b

DAA Form 990 (2012)




Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI e D_(_L
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22

If there are material differences in voting rights among members of the governing bod‘y',ior '''''''''''
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b | 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning BOAY? X
b Each committee with authority to act on behalf of the governing body? 8b | X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addr inSchedule O ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' . Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a| X
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," gotoline 13 . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? if “Yes,”
describe in Schedule O how thiswas done 12¢| X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat 15a
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 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.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B TONYA GREEN 101 SUMMIT AVE, SUITE 505
FORT WORTH TX 76102 817-877-5891

DAA Form 990 (2012)

P




Independent Contractors
Check if Schedule O contains a response {o any question in this Part Vi

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

Section A. Qfficers, 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.

o 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.

o 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.

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

{A) (B) {€) (D) (E) (F}
Name and Title Average Pasition Reportable Reportabie Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SETETETETeS organization (W-2/1098-MISC) fron? thg
related a2l 2| F|& 3& 8 (W-2/1089-MISC) organization
arganizations gé E18 g 128 g and refated
belowdotted |58 3 2 8g organizations
line) % é—. ‘é é
@ 8 §
(1) KARA BELL
............................ 200 .
BOARD MEMBER 0.00 | X 0 0 0
(20 JANET BISHOP
RSSO TR URUURRRTRRURN SO 1.00
BOARD MEMBER 0.00 IX 0 0 0
3)CRAIG DAVIS
U UUT N UUNUURURURPUTIN DO 1.00.
BOARD MEMBER 0.00 |X 0 0 0
(4yCHRIS BULLEN
O U URUITRURRURIY B 1.00
BOARD MEMBER 0.00 |X 0 0 0
(5)JULIA HUSEMAN
U RRTUUUURUUUURTRIIY SO 1.00 .
BOARD MEMBER 0.00 ' X 0 0 0
(6) LAURA O'BRIEN
......................................... 1.00 :
BOARD MEMBER 0.00 1 X 0 0 0
(M PETE GREENHAW
TSRSV UUTURRURURURNIY SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(8) SARAH MURRIN
U UUURURUURPUPUIURITN SUU 1.00
BOARD MEMBER 0.00 I X 0 0 0
(9) STEPHEN HOWARD
U RUUURRURIURY SO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(10)TERESA HUBBARD
SUURURUTRUUUUURURUUURTPNY O 1.00
BOARD MEMBER 0.00 |X 0 0 0
(1)ANN JEFFERIES
PSR UUTRURURR B 1.00
BOARD MEMBER 0.00 |X 0 0 0

DAA

Form 990 (2012}




) ® (©) ) ® )
Name and title Average Position : Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(list any officer and a director/trustee) the organizations compensation
hours for esT 5T o T = sz = organization (W-2/1098-MISC) from the
related 323, 213 & 12&1 ] (W-2/1088-MISC) organization
organizations SEI E 8 g 2 8 % and related
below dotted %E_»_ g 5 {8g] organizations
line) 'g: “5’ '% .§
gl & g
® &
(122 TERRY SCHULTZ
USRS U NUPURRUUTIPRTY B 1.00
BOARD MEMBER 0.00 | X 0 0
(13)KRISTY CLARK
RUPURIUUNUURNTR R RRUUUURTRURON NUPOS 1.00
BOARD MEMBER 0.00 X 0 0
(14 RICARDO CORONADO, PH.D
R UUUUROUUTRUURRRRURTRRUTURRS NUPOS 1.00
BOARD MEMBER 0.00 |X 0 0
(15)CHRISTINE DOBSOM, PH.D
RUUUTRRUUUTRRURSRUURUUUURIY! DO 1.00
BOARD MEMBER 0.00 |X 0 0
(16)MARTIN DURBIN
USSR RUURRURUUURURRRIR ROV 1.00
BOARD MEMBER 0.00 X 0 0
(17)CHRISTINA JOHNSON
RUUUUR RO RUPURTRUTURRN! NOUOS 1.00
BOARD MEMBER 0.00 | X 0 0
(18)DAVID SEIDLER
RO RURUTRNRUPRNRURURRURUTPIIN! DU 1.00
TREASURER 0.00 X 0 0
(19)IAN PECK
R UUURRIUUUUNURURRSURUURUTRRI NOOR 1.00
PRESIDENT 0.00 X 0 0
b Sub-total 4
¢ Total from continuation sheets to Part VI, SectionA ... . .. b
d Totai(addlinesibandic) ... ... ... . ... b

2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 in
reportable compensation from the organization b 0

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 NAIVIGUAL
4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 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.

(A) By ©) .
Narmne and business address Dascription of services Compensation

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 B 0

DAA
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(A} (B) © (D} {E) {F)
Name and title Average Position : Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for a5 = =TexT 5 organization {W-2/1099-MISC) from the
related 22| 218|% |38 ¢ (W-2/1099-MISC) organization
organizations z=| E| 8 2 |98 § and related
belowdotted |585| § 8 |8g] organizations
line) I gl 2
gl g 8| B
ol a o
@ ;g &
&
(12) JENNIFER JOHNSON
SOOI UURRUTURURITU SO 1.00
PAST PRESIDENT 0.00 X 0 0 0
(13)LISA GRADY
SN R U RTU R UPUTUUURURRUTR SUPR 1.00
SECRETARY 0.00 X 0 0 0
(14)GLENN MONROE
SO P TR NP URUUURUUURRURT SUPR 1.00
PRESIDENT ELECT 0.00 X 0 0 0
(18)
(16)
(17)
(18) .
(19)
1b Sub-total ... ... | 2
¢ Total from continuation sheets to Part Vii, SectionA . . .. .. 4
d Total{addlines1bandic) . ... . ... ... .. ... ..o .o

2 Total number of individuals (including but not limited to those fisted above) who received more than 100,000 in
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | .. ..o
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 $150,0007 If "Yes,” complete Schedule J for such

IAIVIGUBL e T
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 Jforsuchperson .. .................oocoeeeioeiiiini .,

Section B. independent Contractors

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

{A) By {C)
Name and business address Description of services Compensation

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 B>
DAA . ] Form 990 (2012)




Statement of Revenue
Check if Schedule O contains a response

(A)
Total revenue

revenue

to any question in this Part VIIL ... oo 0
()] {C) ]
Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

Contributions, Gifts, Grants|:

Government grants (contributions) | 1e 697,310

All other contributions, gifts, grants,
and similar amounts not included above 1f

577,390

Noncash contributions included in lines 1a-1f. S
Total. Add lines 1a—1f

Program Service Revenue | 7,4 Gther Similar Amounts
=

Busn. Code

8a

Other Revenue

9a

10a

b Less: rental exps.

b Less: direct expenses b

b Less: cost of goods sold b

Rental inc. or (loss)

Net rental income or (loss)

g Total. Addlines2a-2f ... ..........ooooooniiinen b
3 investment income (including dividends, interest,
and other similar amounts) ... [ g 1,102 1,102
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ...........oo.oooceeeieicoieiiiiiiiie |
(i} Real {ii} Personal
6a Gross rents

Gross amount from

(i) Securities
sales of assets

{ii) Other

other than inventory|

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain of (I08S) .. ..o.vomrere e b

Gross income from fundraising events
(notincluding $

of contributions reported on line 1¢).
See Part [V, line 18 a

.......... 87,822

Net income or (loss) from fundraisingevents .. ... B

Gross income from gaming activities.
See Part1V, line 19 a

Gross sales of inventory, less
returns and allowances a

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

Miscellaneous Revenue Busn. Code

12

5,088

5,088

1,800

1,900

Total. Add lines 11a~11d | 4

Total revenue. Seeinstructions. ... ..........oococ |8

6,988

1,426,303

6,988

1,10:

Form 990 (201




ALy S ddet e o Nt 2w e o o o i e

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 to any question in this Part IX

Do not include amounts reported on lines 6b, Total c(al:zwenses Progra(r:)service Manage(s?n)em and Funé?a)ising
7b, 8b, 8b, and 10b of Part VIIi. expenses enses
1 Grants and other assistance to governments and
organizations in the U.8. See Part IV, fine21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance {o governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,000 78,200 4,600 9,200
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrived in section 4958(c)(3)B) .
7 Othersalariesandwages . 672,464 585,486 30,328 56,650
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,915 12,892 1,048 1,975
9 Otheremployee benefits 101,979 91,781 5,099 5,099
10 Payrolitaxes 74,573 64,742 3,407 6,424
11 Fees for services (non-employees).
a Management ...
bolegal
B 5,000 5,000
d Lobbying ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. (iftine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Officeexpenses 11,824 9,998 852 974
14 Information technology ... ... ... ..
16 Royalties . . ...
16 Occupancy 96,035 81,630 6,722 7,683
17 Travel 1‘6’554 16’554
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 'ntereSt ...................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 15,723 12,893 2,830
23 Insurance .................................... 4 867 3'392 1'475
24  Other expenses. ltemize expenses not covered
above {List miscelianeous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a  MBRKETING .. . ... 43,968 43,968
b BUTO ... 11,700 11,700
¢ . COMPUTER . . ... ... 11,401 9,691 798 912
d  PRINTING . ... . . ... 9,837 9,837
e Allotherexpenses 48,600 31,866 4,763 11,971
25  Total functional expenses. Add lines 1 through 2de 1,232,440 1,064,630 66,922 100,888
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 D if
following SOP 98-2 (ASC 958-720) . .. ... .........
DAA

Form 990 (2012)




.................................................................. L
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 540,301 4 671,187
2 Savings and temporary cash investments 75,556] 2 88,213
3 Pledges and grants receivable, net 139,407 3 161,990
4 Accounts reCEivable' nEt ............................................................... 4

5

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

trustees, key employees, and highest compensated employees.

Complete Part ll 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)(9) voluntary employees' beneficiary

a8 organizations (see instructions). Complete Part It of Schedule L
@ | 7 Notes and loans receivable, net ...
< | 8 Inventories for sale or use 8

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

b Less: accumulated depreciation 10b 94,524 22,223 10¢c 74,956
11 Investments—publicly traded securites . 11
12 Investments—other securities. See Part iV, line 1t 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15,742| 15 16,797
16 Total assets. Add fines 1 through 15 (mustequaltine34) ... .............coooooceeee 793,229 16 1,013,143
17 Accounts payable and accrued expenses 3,951 17
18 Grantspayable © 18
19 Defeffed feVRNUE | . ____...........oivoeeerroneeesi e 25,000} 19 30,000

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of ScheduleD
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part it of Schedule L.~ ...
23 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

of Schedule D

26 Total liabilities. Add lines 17 through 25 .. .. .. . ... o oo

Organizations that follow SFAS 117 (ASC 958), check here | 4 and
complete lines 27 through 29, and lines 33 and 34.

Liabilities

27 Unrestricted netassets 645,492| 27 835,685

28 Temporarily restricted netassets L 29,634 28 46,405

29 Permanently restricted netassets 89,152 28 101,053
Organizations that do not follow SFAS 117 (ASC 958), check here b and

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 764,278 33 983,143

34 Total liabilities and net assets/fund DAIANCES .. ... o 793,229 34 1,013,143

Net Assets or Fund Balances

Form 990 (2012)
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Check if Schedule O contains a response t6 any question in this Part X|

1 Total revenue (must equal Part VIII, column (A), fine 12) 1 1,426,303
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,232,440
3 Revenue less expenses. Subtract line 2 fromline 1 3 193,863
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))y . 4 764,278
5 Net unrealized gains (losses) oninvestments 5
6 Donated Sewices and use Of faC"meS ................................................................................... 6 2 5 L O O 2
T Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, GO (B L i 10 983,143

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form 980: D Cash Accrual D 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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
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 X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . ..............c..oooocec. 3b

Form 990 (2012)

DAA




(Form 990 or 990-E2) UL Wwaitiaey s e e

Complete if the organization iéa section 501(c)(3) orgahization or a section 1 201 2 k
4947(a){1) nonexempt charitable trust.
Department of the Treasury

internal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions.

Employer identification number

CASA OF TARRANT COUNTY, INC 75-1895412

; 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.)

Name of the organization

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

2 A school described in section 170(b)(1}A)ii). (Attach Schedule E.}

3 A hospital or a cooperative hospital service organization 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,andstate:

]

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part il.)

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

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 i) '

A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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 Ii1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the penefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See gection
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type! b D Type li c D Type li~Functionally integrated d D Type Hi-Non-functionally integrated
e D By checking this box, | certify that the organization is not controfled di}ectly 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).

\,
B

1l

10
11

1]

f If the organization received a written determination from the IRS that it is a Type {, Type it, or Type lil supporting
organization, check thiSBOX D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported Organization? || e 11g()
(ii) A family member of a person described in () 8DOVET .. 1g(i)
(iii) A 35% controlled entity of a person described in () or () @DOVE? 11g(iil)
h Provide the following information about the supported organization(s).
(1) Name of supparted (i) EIN (iii) Type of organization {iv) Is the organization | {v) Did you nofify {vi}isthe (vii) Amount of monetary
organization (described on fines 1-8 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? | €0k (i ofyour (iy organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
(A)
B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 201:

Form 990 or $90-EZ.
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o

Support Schedule for Organizations Described in 8§

ections 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 11 If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 713,208 612,982 896,130 1,015,607 1,274,700 4,512,627
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 713,208 612,982 896,130 1,015,607 1,274,700 4,512,627
8§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 774,408
6  Public support. Subtract line 5 from line 4. 3,738,219
Section B. Total Support
Calendar year {or fiscal year beginning in) B {a) 2008 (b) 2009 {c) 2010 {(d) 2011 (e) 2012 {f) Total
7  Amounts fromline4 713,208 612,982 896,130 1,015,607 1,274,700 4,512,627
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES 3,653 2,507 1,123 760 1,102 9,145
g8  Netincome from unrelated business ’
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... 800 6,559 15,229 28,576
11 Total support. Add lines 7 through 10 4,551,348
12  Gross receipts from related activities, etc. (see instructions) 238,323
13 First five years. If the Form 980 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 f_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... 14 82.13%
15  Public support percentage from 2011 Schedule A, Partil, line 14 15 89.45%
16

17a

18

a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2011. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,

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

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

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

> []

DAA

Schedule A (Form 980 or $80-EZ) 2012
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If the organization fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 {c) 2010 {(d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QraNtS.") .

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues 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
¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from
ine6) i

Section B. Total Support

Calendar year {or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 Netincome from unrelated business
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, 10¢, 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 boxand stop here . .. . o e e o D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... 15 %
16  Public support percentage from 2011 Schedule A, Part il fine 15 . ... .00 iy 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () ... 17 %
18  Investment income percentage from 2011 Schedule A, Part i, fine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 %

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i

Schedule A (Form 990 or 990-EZ) 2012
DAA




Supplemental Information. égmpyétethns part to provide the explanations required by Part Ii, line 10; '
Part I, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 890-EZ) 2012
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Department of the Treasury P Attach to Form 990, Form 980-EZ, or Form 990-PF. ' i P B M
Internal Revenue Service

Name of the organization Employer identification number
CASA QOF TARRANT COUNTY, INC 75-1895412

Organization type (check one):

Filers of: Section:

Form 880 or 990-E2Z 501(c){ 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D 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 Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 331/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line th, or (i) Form 930-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the vear, tota! 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 |, Il, and lil.

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. !f 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 duting the Year BPs
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 890; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 980-PF, 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 890, 990-EZ, or 980-PF. Schedule B (Form 990, 880-EZ, or $90-PF) (2012)

DAA
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Name of organization

Employer identification number

CASA OF TARRANT COUNTY, INC 75-1895412
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
1. | KAPPA ALPHA THETA ... Person
TCU BOX 292079 Payroll B
AT T U OO O OO T O R DU PO NIRRT S 72,470 Noncash
JFORT WORTH ... ... TX 76129 . (Complete Part If if there is

a noncash contribution.)

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NATIONAL CASA i Person
100 W HARRISON N TOWER SUITE 500 Payroll .
T T U U T O RO RSO U O RRUSO U PP SPPPO S 29,200 | Noncash
JSEATTLE WA 98119 . .. (Complete Part il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .SID RICHARDSON FOUNDATION ... ... .. Person
309 MAIN STREET Payroll B
R [ETETTT T TR U TSSO U T RO RO OO OO TSROSO R VRO R $ 40,000 | Noncash
JFORT WORTH ... ... . TX 76102 . (Complete Part I if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MORRIS FOUNDATION . ... Person %
4545 BELLAIRE DRIVE, #3 Payroit
........................................................................... $ ........35,000 | Noncash
. FORT . WORTH ........................... TX . 76 l O 9 .......... (Complete Part il if there is
a noncash contribution.)
(a) (b} ‘ {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BANK OF AMERICA .

5. | .C/O HELEN IRWIN EDUCATIONAL TRUST Person
500 W. 7TH STREET 13TH FLOOR Payroli .
............................................................................ $ .......35,000 | Noncash

JFORT WORTH ... TX 76102 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6. | CITY OF FORT WORTH ... Person
1000 THROCKMORTON ST. Payroll .
............................................................................ $ . ......40,724 | Noncash ||

JFORT WORTH ... TX 76102 (Complete Part If if there is

a noncash contribution.)

Schedule B (Form 980, 990-E2, or 990-PF) (2012)
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Name of organféétfoﬁ &
CASA OF TARRANT COUNTY, INC

Employer identification number

75-1895412

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
7. COMMUNITY FOUNDATION OF N TEXAS Person
306 W 7TH ST #850 Payrol -
.......................................................................................... 30,000 Noncash
FORT WORTH . . .. ... .. TX 76102 (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. MEADOWS FOUNDATION ... . ... Person
3003 SWISS AVE Payroll L]
.......................................................................................... 93,000 | Noncash
DALLAS ... TX 75204 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. TEXAS CASA ... Person
1501 WEST ANDERSON LANE Payroll .
............. ... 461,589 | Noncash | |
AUSTIN .. TX 78757 .. (Complete Part It if there is
a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | VOCA ASSISTANCE . ... Person
1100 SAN JACINTO BLVD Payroll
........................................................................................ 128,278 | Noncash
AUSTIN .................................... TX . 78 7 11 .......... (Complete Part ll if there is
a noncash contribution.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroill
....................................................................................................... NoncaSh
........................................................................... (Complete Part li if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person B
Payroll !

Noncash .
(Complete Part {1 if there is
a noncash contribution.)

DAA
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s I ; e ; ; ; P— o
( ) B Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. B P T T
Internal Revenue Service P> Attach to Form 980, B> See separate instructions.

Name of the organization

Employer identification number

A OF TARRANT COUNTY,K6 INC 75-1895412

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 980, Part 1V, line 6.

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

Total numberatend of year . ...
Aggregate contributions to (during year) .
Aggregate grants from (duringyear) .
Aggregate value atendofyear
Did the organization inform ali 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? ... D Yes D No
6 Did the organization inform ali 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? e e s it L] ves D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
! Protection of natural habitat 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.

[ A S

eld at the End of the Tax Year

a TOta‘ number Of consewauon easements .......................................................................... za
b Total acreage restricted by conservation easements . .. e 2bh
¢ Number of conservation easements on a certified historic structure included in{a) ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitering, inspection, handiing of
violations, and enforcement of the canservation easements it hoids? D Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P

L &3

() and Section 1700 ) B ) ? .. [ ves [ No

9 In Part Xiii, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlii, 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 Viil, line 1 b3

(ii) Assets included in Form 990, Part X -

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

a Revenues included in Form 90, Part VIl line 1 S
b Assets included in Form 980, Part X ..o e e )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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3 Using the organization's acquisition, accession, and other recoras, Cneck any of (NE IUNUWINY UIaL aiS @ Sighiivant www i
collection items (check all that apply):

a Public exhibition d g Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

§ 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? D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
fline 9, or reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PArtX? e [ Yes [ no
b If “Yes,” explain the arrangement in Part Xili and complete the following table:
Amount

C Beginning DalanCe ic
d Additions uring the YEAI | id
e Distributions dUring the YR . e le
£ OENAING DaIANCE e Af

Did the organization include an amount on Form 990, Part X, line 217

b If“Yes,” explain the arrangement in Part XIll, Check here if the explanation has been provided in Part XU s
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

z___No

(a) Current year

(b} Prior year {c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

89,152

81,943 76,395

70,123

Contributions

11,901

7,209 5,548

6,272

g Endofyearbalance ... ... ... 101,053 89,152
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B

81,943

76,395

¢ Temporarily restricted endowment ¥ %

The percentages in fines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrganiZations 3a() X
(i) related OrgaNTZAtONS e 3a(i) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 ribe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book vaiue
(investment) (other) depreciation
1a Land .........................................
b Buildings . ...
¢ Leasehold improvements . ...
d Equipment ...
e Other .. . ... oo 169,480 94,524 74,956
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column B),fine10(c)) .. .. b 74,956

Schedule D (Form 990) 2012
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o CASA"OF “TARRANT COUNTY —
Investments—Other Securities. See Form 990 Part X, line 12.

(a) Description of security or category - ’ '(h) Book value .

© (c)Method of valuation:
(including name of security) Cost or end-of-year market val

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |-
; " Investments—Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

()
2)
3
4)
(5)
(6)
7)
8 ;
&)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

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

{a) Description {b} Book value

()
@)
)
@)
(5)
6
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, Col (BYHNE 15.) e
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
3)
4)
(8)
(6)
)
8)
9
(9
[h))
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under EIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part KUE oo

DAA Schedute D (Form 990) 2012




Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. -

1 Total revenue, gains, and other support per audited financial statements 1,568,309
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments
b Donated services and use of facilites -~
¢ Recoveries of prioryeargrants .
d Other (Describe in PartXIIL) ...
e Addlines2athrough2d ... 142,006
3 1,426,303
4
E
b
c 4c
5 1,426,303
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,349,444
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities
b Prior year adjustments ... ...
c Other losses ..........................................................................
d Other (DescribeinPart XHL)
e Addlines 2athrough2d . ... 117,004
3 Subtractline 2efromiinet 1,232,440
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part XIL) ...
c Add "nes 4a and 4b .................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,232,440
i Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part {il, 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 XIi, lines 2d and 4b. Also complete this part to provide any additional
information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENT DIRECT COSTS § 87,822
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .. .. ..
SPECIAL EVENT DIRECT COSTS S 87,822

Schedule D {Form 980) 2012
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Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Name of the organization

Employer identification number

CASA OF TARRANT COUNTY, INC | 75-1895412

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part 1V, 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.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 1
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? i Yes D No

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

(iii) Did :'md' (v} Amount paid to {vi} Amount paid to
(i) Name and address of individual N - rg‘géd; Z? (iv) Gross receipts {or retained by} (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser fisted in organization
contributions? col, (i}
Yes| No
1
2
3
4
5
[
7
8
9
10
T Al i iesiiiiiiiiieiiiiieieeiiiiiis L

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.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-E2Z. Schedule G (Form 990 or 990-EZ) 2012
DAA



Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
SCOTT MCOORE DIN| FALL SOCIAL NONE {add col. (a) through
o (event type) (event type) (total number) col. )}
é 1 Grossreceipts 206,785 24,550 231,335
2 Less: Contributions
3 Gross income (line 1 minus
ined) oo 206,785 24,550 231,335
4 Cashoprizes
&5 Noncash prizes =
@ | 6 Rentfacility costs
51 7 Food and beverages
5]
o .
& | 8 Entertainment
9 Other direct expenses 80,259 7,563 87,822
10 Direct expense summary Add lines 4 through Qincolumn (d) 4 87,822
11 Net income summary. Combine line 3, column (d), and line 10 . ... e eieieeiiiii i s 143,513
Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a.
@ . {b) Pull tabsfinstant . {d} Total gaming (add
2 {a) Bingo bingo/progressive bingo (¢) Other gaming col. {a} through col. {c})
5
[24
1 Grossrevenue ..
@ 2 Cashprizes
o
5
2| 3 Noncashprizes =
n
G
.é’ 4 Rentfacility costs
5§ Other direct expenses
oy Yes ................. % o] Yes ................ % ]
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) P )
8 Net gaming income summary. Combine line 1, columnd, andline7 .. ... ... ... ... ... il b

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

a ls the organization licensed to operate gaming activities in each of these states?
b [f "No,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2012



12  Is the organization a grantor, beneticiary Or rustee OF @ LIUST OF & METHUSH Ul @ PaiiSisimg vt vuie, vy
formed to administer CRAMEADIE GRMING? ... ... . et ettt e e e e D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

b AN OUSIAE (Y 13b %

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

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming

VRIS Y e [ ves [ 0o

b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the thirdparty »  $ . ...
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

3

Description of services provided b "

D Director/officer D Employee D independent contractor

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

spent in the organization’s own exempt activities during the tax year > $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines g, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —ouete toseooy -
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasury Form 990 or 890-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organization

Employer identification number

CASA OF TARRANT COUNTY, INC 75-1895412

. FORM 980 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . .. ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



T e AT S 228 = = = o o amrey e e

Name of tne organization ' - '"’F;.;plgy;r‘mgr;;;;;c;é;g‘n;,;.s;{ s
CASA OF TARRANT COUNTY, INC 75-1895412

Schedule O {Form 890 or 990-EZ) (2012)
DAA




- ~F0rm 4 5‘*6<é : uep'TECIaIlon a"u AIBUILEauwIr
(Including Information on Listed Property)

5012

Attachment
Sequence No. 1 79
\dentifying number

CASA OF TARRANT COUNTY, INC 75-1895412

Business or activity to which this form relates

_INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

Department of the Treasury
internal Revenue Service (99) B See separate instructions. P Attach to your tax return.
Name(s) shown on return

1 Maximum amount (s6€ INSrUCONS) e 1 500,000
2 Total cost of section 179 property placed in service (see instructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- 4
&  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. ......... 5
6 (a) Description of property {b) Cost {business use only} {c) Elected cost
7 Listed property. Enter the amount from line 28 .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and? .. 8
§  Tentative deduction. Enter the smalleroffineSorfine & ... g
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
42  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . o ) ) 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 ... ... ... .. > [ 13 ‘

Note: Do not use Part il or Part {{l below for listed property. Instead, use Part V.

. Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation aliowance for qualified property (other than listed property) placed in service

during the tax year (se8 NStrUCHONS) | . 14
15  Property subject to section 188(f)(1) election 15
16 ___Other depreciation (including ACRS) oo e e e 16 15,723
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... ...
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. . ........ |
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b} Month and year (c) Basis for depreciation (d} Recovery .
{a} Classification of property placed in (business/investment use . {e) Convention {f) Method {g) Depreciation deduction
i only-see instructions) period
19a  3-year properly
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b _12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ...
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . . ieer e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012

DAA THERE ARE NO AMOUNTS FOR PAGE 2



’ 1 TR INIT ) e B ol S S Tl Nl B St B Mt B e e
FYE: 12/31/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Prior MACRS:
2 COMPUTER WORKSTATION 7/01/88 200 200 5 HY 200DB 200 0
200 200 200 0
ACRS:
! 4 DRAWER LATERAL FILE 7/01/86 144 144 5 HY PRE 144 0
Total ACRS Depreciation 144 144 144
Other Depreciation:
20 TV AND VCR 3/15/95 610 610 10 MO S/L 610 0
21 DISPLAY BOARD 8/09/95 388 388 10 MO S/L 388 0
23 LASER WRITER 1/22/96 848 848 5 MO S/L 848 0
25 BOARD ROOM FURNITURE 3/26/98 4,705 4,705 10 MO S/L 4,705 0
27 LECTERN 3/23/98 149 149 10 MO S/L 149 0
28 CHAIR WITH ADJUSTABLE ARMS 3/23/98 159 159 10 MO S/L 159 0
29 GUEST CHAIRS 3/23/98 556 556 10 MO S/L 556 0
30 HP LASER PRINTER 5/20/98 1,190 1,190 5 MO S/L 1,190 0
31 3 COMPUTERS - LUCKY 5/20/98 2,430 2,430 5 MOS/L 2,430 0
32 CHAIR - NATASHA 7/20/98 100 100 10 MO S/L 100 0
34 OFFICE DEPOT STORAGE CABINET 7/30/98 116 116 10 MO S/L 116 0
35 OFFICE DEPOT LEATHER MANAGERS 8/06/98 130 130 10 MO S/L 130 0
36 OFFICE DEPOT FILE CABINET 8/11/98 80 80 10 MO S/L 80 0
37 2 HPUIP LASER PRINTERS 8/24/98 200 200 5 MO S/L 200 0
38 IOME ZIP DRIVE 12/18/98 170 170 5 MO S/L 170 0
39 COMPUTERS - BELL 4/30/98 1,620 1,620 5 MO S/L 1,620 0
41 ONE COMPUTER - LUCKY 7127198 810 - 810 5 MOS/L 810 0
42 COMPUTER NETWORKING 4/30/98 1,250 1,250 5 MO S/L 1,250 0
43 HP COLOR PRINTER 7/21/99 300 300 5 MOS/L 300 0
44 DESK CHAIR 10/20/99 100 100 10 MO S/L 100 0
45 FILE CABINET 10/20/99 80 80 10 MO S/L 80 0
47 DIGITAL CAMERA 12/09/99 289 289 5 MO S/L 289 0
48 COMPUTER 10/06/99 1,305 1,305 5 MOS/L 1,305 0
50 FAX MACHINE 4/03/00 160 160 7 MO S/L 160 0
51 HP COLOR PRINTER 5/01/00 180 180 7 MO SL 180 0
52 HP COMPUTER 5/26/00 869 869 7 MO S/L 869 0
53 PANISONIC CAMCORDER 1/19/01 478 478 5 MO S/L 478 0
54 PRO SERIES TRIPOD 1/19/01 50 50 5 MOS/L 50 0
55 PANASONICTV 2/07/01 350 350 5 MOS/L 350 0
56 PANASONIC VCR 2/07/01 111 111 5 MO S/L 111 0
57 OFFICE DEPOT TV CART 2/07/01 180 180 10 MO S/L 180 0
58 EPSON PRINTER 12/04/01 150 150 5 MO S/L 150 0
59 SCANNER 12/04/01 100 100 5 MO S/L 100 0
60 FILE CABINET 12/04/01 100 100 10 MO S/L 100 0
61 FILE CABINET - ARLINGTON OFFICE F 12/18/01 129 129 10 MO S/L 129 0
62 OFFICE FURNITURE - ED 11/25/02 898 898 10 MO S/L 816 82
63 CONFERENCE ROOM FURNITURE 11/25/02 6,614 6,614 10 MO S/L 6,008 606
64 RECEPTIONIST DESK AREA 11/25/02 4,099 4,099 10 MO S/L 3,723 376
65 RECEPTION AREA 11/25/02 3,338 3,338 10 MO S/L 3,032 306
66 OFFICE FURNITURE - ED 7/25/02 360 360 10 MO S/L 339 21
67 PHONE SYSTEM 12/30/02 5,966 5,966 7 MO S/L 5,966 0
68 INSTALL NETWORK CABLE 8/30/02 1,870 1,870 5 MO S/L 1,870 0
69 DELL SERVER 1/28/02 1,340 1,340 5 MO S/L 1,340 0
70 OFFICE DEPOT CHAIR/SHREDDER 2/13/03 250 250 10 MO S/L 223 25
71 DELL MARKETING COMPUTER 9/30/03 1,517 1,517 5 MOS/L 1,517 0
72 10 COMPUTERS 3/16/04 13,740 13,740 5 MO S/L 13,740 0
73 COMPUTER SOFTWARE 7/01/04 3,500 3,500 3 MOS/L 3,500 0
74 FURNITURE 4/12/04 782 782 10 MO S/L 606 79
75 LASER PRINTER 11/28/05 502 502 5 MOS/L 502 0
76 DELL LAPTOP 6/20/06 1,393 1,393 5 MO S/L 1,393 0
77 3 CHAIRS 7/24/06 317 317 7 MO S/L 245 46
78 FILING CABINET 12/12/06 106 106 7 MO S/L 77 15
79 FUNDRAISER SOFTWARE 12/29/06 3,098 3,098 3 MO S/L 3,098 0
80 COMPUTER DFS ACCEPT 12/11/07 2,531 2,531 5 MOS/L 2,067 464
81 TELEPHONE SYSTEM 12/11/07 1,450 1,450 7 MO S/L 846 207
82 COMPUTER TARRANT TECH 8/15/07 897 897 5 MO S/L 792 105
83 FURNITURE-OFFICE DEPOT 11/13/07 606 606 7 MOS/L 361 86
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84 LOBBY SIGN 11/28/07 995 995 7 MO S/L 580 143
85 PRINTER 6/15/09 429 429 5 MO S/L 222 85
86 COMPUTER SOFTWARE 6/15/09 590 590 3 MO S/L 508 82
87 COMPUTER 6/15/09 671 671 5 MOS/L 347 134
88 PRINTER/SCANNER 6/15/09 758 758 5 MO S/L 392 151
89 PRINTER 10/02/09 225 225 5 MOS/L 101 45
90 COMPUTER 10/19/09 1,007 1,007 5 MO S/L 436 202
91 FURNITURE 4/21/09 1,231 1,231 7 MO S/L 469 176
92 CHAIRS - HEATHER 7/02/09 65 65 7 MOS/L 23 9
93 FURNITURE 7/21/09 545 545 7 MO S/L 188 78
94 FILE CABINET 10/19/09 225 225 7 MO S/L 70 32
95 COMPUTER MONITOR PRINTER 11/17/10 1,060 -1,060 5 MO S/L 230 212
96 OQFFICE EQUIPMENT 12/14/10 230 230 7 MOS/L 36 32
97 WORK STATION 5/06/10 864 864 7 MO S/L 206 123
98 PRINTERS 6/14/10 240 240 7 MO S/L 54 35
99 FILING CABINET 8/16/10 717 717 7 MO S/L 137 102
100 DESK & CHAIRS 10/18/10 555 555 7 MO S/L 93 79
101 TELEPHONE 11/06/10 288 288 7 MO S/L 48 41
102 TRAINING ROOM FURNITURE 11/17/10 10,740 10,740 7 MO S/L 1,662 1,534
103 APPLE COMPUTER 9/07/11 2,281 2,281 5 MOS/L 152 456
104 DELL OPTIPLEX 990 12/30/11 1,348 1,348 5 MO S/L 0 270
105 FILE CABINET 1/17/12 180 180 7 MO S/L 0 24
106 BOOK CASE 3/19/12 430 430 7 MO S/L 0 46
107 CHAIR 6/14/12 297 297 7 MO S/L 0 25
108 DESK CHAIR FILE CABINET 8/13/12 4,447 4,447 7 MO S/L 0 265
109 EXPANSION SUITE 505 10/17/12 10,793 10,793 15 MO S/L 0 120
110 MICROSOFT SOFTWARE 2/14/12 25,002 25,002 5 MOS/L 0 4,584
111 TARRANT TECH COMPUTERS 2/02/12 11,573 11,573 5 MO S/L 0 2,122
112 10 COMPUTERS 2 LAPTOPS 4/30/12 15,734 15,734 5 MO S/L 0 2,098
Total Other Depreciation 169,136 -~ 169,136 78,457 15,723
Total ACRS and Other Depreciation 169,280 169,280 78,601 15,723
Grand Totals 169,480 169,480 78,801 15,723
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 169,480 169,480 78,801 15,723
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Date Basis TX TX Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed-TX
Prior MACRS:
2 COMPUTER WORKSTATION 7/01/88 200 200 200 0 0 0
75 LASER PRINTER 11/28/05 502 502 502 0 0 0
702 702 702 0 0 0
ACRS:
1 4 DRAWER LATERAL FILE 7/01/86 144 144 144 0 0
Total ACRS Depreciation 144 144 144 0 0
QOther Depreciation:
20 TV ANDVCR 3/15/95 610 610 610 0 0 0
21 DISPLAY BOARD 8/09/95 388 388 388 0 0 0
23 LASER WRITER 1/22/96 848 848 848 0 0 0
25 BOARD ROOM FURNITURE 3/26/98 4,705 4,705 4,705 0 0 0
27 LECTERN 3/23/98 149 149 149 0 0 0
28 CHAIR WITH ADJUSTABLE ARMS 3/23/98 159 159 159 0 0 0
29 GUEST CHAIRS 3/23/98 356 556 556 0 0 0
30 HP LASER PRINTER 5/20/98 1,190 1,190 1,190 0 0 0
31 3 COMPUTERS - LUCKY 5/20/98 2,430 2,430 2,430 0 0 0
32 CHAIR - NATASHA 7/20/98 100 100 100 0 0 0
34 QFFICE DEPOT STORAGE CABINET 7/30/98 116 116 116 0 0 0
35 OFFICE DEPOT LEATHER MANAGERS 8/06/98 130 130 130 0 -0 0
36 OFFICE DEPOT FILE CABINET 8/11/98 80 80 80 0 0 0
37 2 HPIIP LASER PRINTERS 8/24/98 200 200 200 0 0 0
38 IOME ZIP DRIVE: 12/18/98 170 170 170 0 0 0
39 COMPUTERS - BELL 4/30/98 1,620 * 1,620 1,620 0 0 0
41 ONE COMPUTER - LUCKY 7127198 810 810 810 0 0 0
42 COMPUTER NETWORKING 4/30/98 1,250 1,250 1,250 0 0 0
43 HP COLOR PRINTER 7/21/99 300 300 300 0 0 0
44 DESK CHAIR 10/20/99 100 100 100 0 0 0
45 FILE CABINET 10/20/99 80 80 80 0 0 0
47 DIGITAL CAMERA 12/09/99 289 289 289 0 0 0
48 COMPUTER 10/06/99 1,305 1,305 1,305 0 0 0
50 FAX MACHINE 4/03/00 160 160 160 0 0 0
51 HP COLOR PRINTER 5/01/00 180 180 180 0 0 0
52 HP COMPUTER 5/26/00 869 865 869 0 0 0
53 PANISONIC CAMCORDER 1/19/01 478 478 478 0 0 0
54 PRO SERIES TRIPOD 1/19/01 50 50 50 0 0 0
55 PANASONICTV 2/07/01 350 350 350 0 0 0
56 PANASONIC VCR 2/07/01 111 111 111 0 0 0
57 OFFICE DEPOT TV CART 2/07/01 180 180 180 0 0 0
58 EPSON PRINTER 12/04/01 150 150 150 0 0 0
59 SCANNER 12/04/01 100 100 100 0 0 0
60 FILE CABINET 12/04/01 100 100 100 0 0 0
61 FILE CABINET - ARLINGTON OFFICE F 12/18/01 129 129 129 0 0 0
62 OFFICE FURNITURE - ED 11/25/02 898 898 816 82 82 0
63 CONFERENCE ROOM FURNITURE 11/25/02 6,614 6,614 6,008 606 606 0
64 RECEPTIONIST DESK AREA 11/25/02 4,099 4,099 3,723 376 376 0
65 RECEPTION AREA 11/25/02 3,338 3,338 3,032 306 306 0
66 OFFICE FURNITURE - ED 7/25/02 360 360 339 21 21 0
67 PHONE SYSTEM 12/30/02 5,966 5,966 5,966 0 0 0
68 INSTALL NETWORK CABLE 8/30/02 1,870 1,870 1,870 0 0 0
69 DELL SERVER 1/28/02 1,340 1,340 1,340 0 0 0
70 OFFICE DEPOT CHAIR/SHREDDER 2/13/03 250 250 223 25 25 0
71 DELL MARKETING COMPUTER 9/30/03 1,517 1,517 1,517 Q 0 0
72 10 COMPUTERS 3/16/04 13,740 13,740 13,740 0 0 0
73 COMPUTER SOFTWARE 7/01/04 3,500 3,500 3,500 0 0 0
74 FURNITURE 4/12/04 782 782 606 79 79 0
76 DELL LAPTOP 6/20/06 1,393 1,393 1,393 0 0 0
77 3 CHAIRS 7/24/06 317 317 245 46 46 0
78 FILING CABINET 12/12/06 106 106 77 15 15 0
79 FUNDRAISER SOFTWARE 12/29/06 3,098 3,098 3,098 0 0 0
80 COMPUTER DFS ACCEPT 12/11/07 2,531 2,531 2,067 464 464 0
81 TELEPHONE SYSTEM 12/11/07 1,450 1,450 846 207 207 0
82 COMPUTER TARRANT TECH 8/15/07 897 897 792 105 105 0
83 FURNITURE-OFFICE DEPOT 11/13/07 606 606 361 86 86 0
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Date Basis TX TX Federal Difference

Asset Description In Service  Cost for Depr Prior Current Current Fed-TX
84 1.OBBY SIGN 11/28/07 995 995 580 143 143 0
85 PRINTER 6/15/09 429 429 222 85 85 0
86 COMPUTER SOFTWARE 6/15/09 590 590 508 82 82 0
87 COMPUTER 6/15/09 671 671 347 134 134 0
88 PRINTER/SCANNER 6/15/09 758 758 392 151 151 0
89 PRINTER 10/02/09 225 225 101 45 45 0
90 COMPUTER 10/19/09 1,007 1,007 436 202 202 0
91 FURNITURE 4/21/09 1,231 1,231 469 176 176 0
92 CHAIRS - HEATHER 7/02/09 65 65 23 9 9 0
93 FURNITURE 7/21/09 545 545 188 78 78 0
94 FILE CABINET 10/19/09 225 225 70 32 32 0
95 COMPUTER MONITOR PRINTER 11/17/10 1,060 1,060 230 212 212 0
96 OFFICE EQUIPMENT 12/14/10 230 230 36 32 32 0
97 WORK STATION 5/06/10 864 864 206 123 123 0
98 PRINTERS 6/14/10 240 240 54 35 35 0
99 FILING CABINET 8/16/10 717 717 137 102 102 0
100 DESK & CHAIRS 10/18/10 555 555 93 79 79 0
101 TELEPHONE 11/06/10 288 288 48 41 41 0
102 TRAINING ROOM FURNITURE 11/17/10 10,740 10,740 1,662 1,534 1,534 0
103 APPLE COMPUTER 9/07/11 2,281 2,281 152 456 456 0
104 DELL OPTIPLEX 990 12/30/11 1,348 1,348 0 270 270 0
105 FILE CABINET 1/17/12 180 180 0 24 24 0
106 BOOK CASE 3/19/12 430 430 0 46 46 0
107 CHAIR 6/14/12 297 297 0 25 25 0
108 DESK CHAIR FILE CABINET 8/13/12 4,447 4,447 0 265 265 0
109 EXPANSION SUITE 505 10/17/12 10,793 10,793 0 120 120 0
110 MICROSOFT SOFTWARE 2/14/12 25,002 25,002 0 4,584 4,584 0
111 TARRANT TECH COMPUTERS 2/02/12 11,573 11,573 0 2,122 2,122 0
112 10 COMPUTERS 2 LAPTOPS 4/30/12 15,734 15,734 0 2,098 2,098 0
Total Other Depreciation 168,634 . 168,634 77,955 15,723 15,723 Q
Total ACRS and Other Depreciation 168,778 168,778 78,099 15,723 15,723 0
Grand Totals 169,480 169,480 78,801 15,723 15,723 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 169,480 169,480 78,801 15,723 15,723 0
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Prior MACRS:

2 COMPUTER WORKSTATION 7/01/88 200 200 5 HY 150DB 200 0
20 TV AND VCR 3/15/95 610 610 10 HY 150DB 610 0
21 DISPLAY BOARD 8/09/95 388 388 10 HY 150DB 388 0
75 LASER PRINTER 11/28/05 502 502 5 MQ150DB 502 0
82 COMPUTER TARRANT TECH 8/15/07 897 897 5 HY 150DB 822 75

2,597 2,597 2,522 75
Other Depreciation:

1 4 DRAWER LATERAL FILE 7/01/86 0 0 0 HY 0 0
23 LASER WRITER 1/22/96 0 0 0 HY 0 0
25 BOARD ROOM FURNITURE 3/26/98 0 0 0 HY 0 0
27 LECTERN 3/23/98 0 0 0 HY 0 0
28 CHAIR WITH ADJUSTABLE ARMS 3/23/98 0 0 0 HY 0 0
29 GUEST CHAIRS 3/23/98 0 0 0 HY 0 0
30 HP LASER PRINTER 5/20/98 0 0 0 HY 0 0
31 3 COMPUTERS - LUCKY 5/20/98 0 0 0 HY 0 0
32 CHAIR - NATASHA 7/20/98 0 0 0 HY 0 0
34 OFFICE DEPOT STORAGE CABINET 7/30/98 0 0 0 HY 0 0
35 OFFICE DEPOT LEATHER MANAGERS  8/06/98 0 0 0 HY 0 0
36 OFFICE DEPOT FILE CABINET 8/11/98 0 0 0 HY 0 0
37 2 HPIUIP LASER PRINTERS 8/24/98 0 0 0 HY 0 0
38 IOME ZIP DRIVE 12/18/98 0 0 0 HY 0 0
39 COMPUTERS - BELL 4/30/98 0 0 0 HY 0 0
41 ONE COMPUTER - LUCKY 7/27/98 0 0 0 HY 0 0
42 COMPUTER NETWORKING 4/30/98 0 0 0 HY 0 0
43 HP COLOR PRINTER 7/21/99 0. 0 0 HY 0 0
44 DESK CHAIR 10/20/99 0 0 0 HY 0 0
45 FILE CABINET 10/20/99 0 0 0 HY 0 0
47 DIGITAL CAMERA 12/09/99 0 0 0 HY 0 0
48 COMPUTER 10/06/99 0 0 0 HY 0 0
50 FAX MACHINE 4/03/00 0 0 0 HY 0 0
51 HP COLOR PRINTER 5/01/00 0 0 0 HY 0 0
52 HP COMPUTER 5/26/00 0 0 0 HY 0 0
53 PANISONIC CAMCORDER 1/19/01 0 0 0 HY 0 0
54 PRO SERIES TRIPOD 1/19/01 0 0 0 HY 0 0
55 PANASONICTV 2/07/01 0 0 0 HY 0 0
56 PANASONIC VCR 2/07/01 0 0 0 HY 0 0
57 OFFICE DEPOT TV CART 2/07/01 0 0 0 HY 0 0
58 EPSON PRINTER 12/04/01 0 0 0 HY 0 0
59 SCANNER 12/04/01 0 0 0 HY 0 0
60 FILE CABINET 12/04/01 0 0 0 HY 0 0
61 FILE CABINET - ARLINGTON OFFICE F 12/18/01 0 0 0 HY 0 0
62 OFFICE FURNITURE - ED 11/25/02 0 0 0 HY 0 0
63 CONFERENCE ROOM FURNITURE 11/25/02 0 0 0 HY 0 0
64 RECEPTIONIST DESK AREA 11/25/02 0 0 0 HY 0 0
65 RECEPTION AREA 11/25/02 0 0 0 HY 0 0
66 OFFICE FURNITURE - ED 7/25/02 0 0 0 HY 0 0
67 PHONE SYSTEM 12/30/02 0 0 0 HY 0 0
68 INSTALL NETWORK CABLE 8/30/02 0 0 0 HY 0 0
69 DELL SERVER 1/28/02 0 0 0 HY 0 0
70 OFFICE DEPOT CHAIR/SHREDDER 2/13/03 0 0 0 HY 0 0
71 DELL MARKETING COMPUTER 9/30/03 0 0 0 HY 0 0
72 10 COMPUTERS 3/16/04 13,740 13,740 5 MO S/L 13,740 0
73 COMPUTER SOFTWARE 7/01/04 3,500 3,500 3 MO S/L 3,500 0
74 FURNITURE 4/12/04 782 782 10 MO S/L 606 79
76 DELL LAPTOP 6/20/06 1,393 1,393 5 MO S/L 1,393 0
77 3 CHAIRS 7/24/06 317 317 7 MO S/L 245 46
78 FILING CABINET 12/12/06 106 106 7 MO S/L 77 15
79 FUNDRAISER SOFTWARE 12/29/06 0 0 0 HY 0 0
80 COMPUTER DFS ACCEPT 12/11/07 2,531 2,531 5 MO S/L 2,067 464
81 TELEPHONE SYSTEM 12/11/07 1,450 1,450 7 MO S/L 846 207
83 FURNITURE-OFFICE DEPOT 11/13/07 606 606 7 MO S/L 361 86
84 LOBBY SIGN 11/28/07 995 995 7 MO S/L 580 143
85 PRINTER 6/15/09 429 429 5 MO S/L 222 85
86 COMPUTER SOFTWARE 6/15/09 590 590 3 MO S/L 508 82
87 COMPUTER 6/15/09 671 671 5 MO S/L 347 134
88 PRINTER/SCANNER 6/15/09 758 758 5 MO S/L 392 151
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89 PRINTER 10/02/09 225 225 5 MO S/L 101 45
90 COMPUTER 10/19/09 1,007 1,067 5 MO S/L 436 202
91 FURNITURE 4/21/09 1,231 1,231 7 MO S/L 469 176
92 CHAIRS - HEATHER 7/02/09 65 65 7 MO S/L 23 9
93 FURNITURE 7/21/09 545 545 7 MO S/L 188 78
94 FILE CABINET 10/19/09 225 225 7 MO S/L 70 32
95 COMPUTER MONITOR PRINTER 11/17/10 1,060 1,060 5 MO S/L 230 212
96 OFFICE EQUIPMENT 12/14/10 230 230 7 MOS/L 36 32
97 WORK STATION 5/06/10 864 864 7 MO S/L 206 123
98 PRINTERS 6/14/10 240 240 7 MO S/L 54 33
99 FILING CABINET 8/16/10 717 717 7 MO S/L 137 102
100 DESK & CHAIRS 10/18/10 555 555 7 MOS/L 93 79
101 TELEPHONE 11/06/10 288 288 7 MO S/L 48 41
102 TRAINING ROOM FURNITURE 11/17/10 10,740 10,740 7 MO S/L 1,662 1,534
103 APPLE COMPUTER 9/07/11 2,281 2,281 5 MOS/L 152 456
104 DELL OPTIPLEX 990 12/30/11 1,348 1,348 5 MO S/L 0 270
105 FILE CABINET 1/17/12 180 180 7 MO S/L 0 24
106 BOOK CASE 3/19/12 430 430 7 MO S/L 0 46
107 CHAIR 6/14/12 297 297 7 MOS/L 0 25
108 DESK CHAIR FILE CABINET 8/13/12 4,447 4,447 7 MO S/L 0 265
109 EXPANSION SUITE 505 10/17/12 10,793 10,793 15 MO S/L 0 120
110 MICROSOFT SOFTWARE 2/14/12 25,002 25,002 5 MO S/L 0 4,584
111 TARRANT TECH COMPUTERS 2/02/12 11,573 11,573 5 MO S/L 0 2,122
112 10 COMPUTERS 2 LAPTOPS 4/30/12 15,734 15,734 5 MO S/L 0 2,098
Total Other Depreciation 117,945 117,945 28,789 14,202
Total ACRS and Other Depreciation 117,945 117,945 28,789 14,202
Grand Totals 120,542 120,542 31,311 14,277
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 120,542 120,542 31,311 14,277
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Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
2 COMPUTER WORKSTATION 7/01/88 200 0 0
200 0 0
ACRS:
1 4 DRAWER LATERAL FILE 7/01/86 144 0 0
Total ACRS Depreciation 144 0 0
Other Depreciation:
20 TV AND VCR 3/15/95 610 0 0
21 DISPLAY BOARD 8/09/95 388 0 0
23 LASER WRITER 1/22/96 848 0 0
25 BOARD ROOM FURNITURE 3/26/98 4,705 0 0
27 LECTERN 3/23/98 149 0 0
28 CHAIR WITH ADJUSTABLE ARMS 3/23/98 159 0 0
29 GUEST CHAIRS 3/23/98 556 0 0
30 HP LASER PRINTER 5/20/98 1,190 0 0
31 3 COMPUTERS - LUCKY 5/20/98 2,430 0 0
32 CHAIR - NATASHA 7/20/98 100 0 0
34 OFFICE DEPOT STORAGE CABINET 7/30/98 116 0 0
35 OFFICE DEPOT LEATHER MANAGERS CH/  8/06/98 130 0 0
36 OFFICE DEPOT FILE CABINET 8/11/98 80 0 0
37 2 HPIIIP LASER PRINTERS 8/24/98 . 200 0 0
38 IOME ZIP DRIVE 12/18/98 170 0 0
39 COMPUTERS - BELL 4/30/98 1,620 0 0
41 ONE COMPUTER - LUCKY 7/27/98 810 0 0
42 COMPUTER NETWORKING 4/30/98 1,250 0 0
43 HP COLOR PRINTER 7/21/99 300 0 0
44 DESK CHAIR 10/20/99 100 0 0
45 FILE CABINET 10/20/99 80 0 0
47 DIGITAL CAMERA 12/09/99 289 0 0
48 COMPUTER 10/06/99 1,305 0 0
50 FAX MACHINE 4/03/00 160 0 0
51 HP COLOR PRINTER 5/01/00 180 0 0
52 HP COMPUTER 5/26/00 869 0 0
53 PANISONIC CAMCORDER 1/19/01 478 0 0
54 PRO SERIES TRIPOD 1/19/01 50 0 0
55 PANASONIC TV 2/07/01 350 0 0
56 PANASONIC VCR 2/07/01 111 0 0
57 OFFICE DEPOT TV CART 2/07/01 180 0 0
58 EPSON PRINTER 12/04/01 150 0 0
59 SCANNER 12/04/01 100 0 0
60 FILE CABINET 12/04/01 100 0 0
61 FILE CABINET - ARLINGTON OFFICE FURM 12/18/01 129 0 0
62 OFFICE FURNITURE - ED 11/25/02 898 0 0
63 CONFERENCE ROOM FURNITURE 11/25/02 6,614 0 0
64 RECEPTIONIST DESK AREA 11/25/02 4,099 0 0
65 RECEPTION AREA 11/25/02 3,338 0 0
66 OFFICE FURNITURE - ED 7/25/02 360 0 0
67 PHONE SYSTEM 12/30/02 5,966 0 0
68 INSTALL NETWORK CABLE 8/30/02 1,870 0 0
69 DELL SERVER 1/28/02 1,340 0 0
70 OFFICE DEPOT CHAIR/SHREDDER 2/13/03 250 2 0
71 DELL MARKETING COMPUTER 9/30/03 1,517 0 0
72 10 COMPUTERS 3/16/04 13,740 0 0
73 COMPUTER SOFTWARE 7/01/04 3,500 0 0
74 FURNITURE 4/12/04 782 78 78
75 LASER PRINTER 11/28/05 502 0 0
76 DELL LAPTOP 6/20/06 1,393 0 0
77 3 CHAIRS 7/24/06 317 26 26
78 FILING CABINET 12/12/06 106 14 14
79 FUNDRAISER SOFTWARE 12/29/06 3,098 0 0
80 COMPUTER DFS ACCEPT 12/11/07 2,531 0 0
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81 TELEPHONE SYSTEM 12/11/07 1,450 207 207
82 COMPUTER TARRANT TECH 8/15/07 897 0 0
83 FURNITURE-OFFICE DEPOT 11/13/07 606 87 87
84 LOBBY SIGN 11/28/07 995 142 142
85 PRINTER 6/15/09 429 86 86
86 COMPUTER SOFTWARE 6/15/09 590 0 0
87 COMPUTER 6/15/09 671 134 134
88 PRINTER/SCANNER 6/15/09 758 152 152
89 PRINTER 10/02/09 225 45 45
90 COMPUTER 10/19/09 1,007 201 201
91 FURNITURE 4/21/09 1,231 176 176
92 CHAIRS - HEATHER 7/02/09 65 10 10
93 FURNITURE 7/21/09 545 78 78
94 FILE CABINET 10/19/09 225 32 32
95 COMPUTER MONITOR PRINTER 11/17/10 1,060 212 212
96 OFFICE EQUIPMENT 12/14/10 230 33 33
97 WORK STATION 5/06/10 864 124 124
98 PRINTERS 6/14/10 240 34 34
99 FILING CABINET 8/16/10 717 102 102
100 DESK & CHAIRS 10/18/10 555 79 79
101 TELEPHONE 11/06/10 288 41 41
102 TRAINING ROOM FURNITURE 11/17/10 10,740 1,535 1,535
103 APPLE COMPUTER 9/07/11 2,281 457 457
104 DELL OPTIPLEX 990 12/30/11 1,348 269 269
105 FILE CABINET 1/17/12 180 25 25
106 BOOK CASE 3/19/12 430 62 62
107 CHAIR 6/14/12 297 42 42
108 DESK CHAIR FILE CABINET 8/13/12 4,447 635 635
109 EXPANSION SUITE 505 10/17/12 10,793 719 719
110 MICROSOFT SOFTWARE 2/14/12 25,002 5,000 5,000
111 TARRANT TECH COMPUTERS 2/02/12 . 11,573 2,314 2,314
112 10 COMPUTERS 2 LAPTOPS 4/30/12 15,734 3,147 3,147
Total Other Depreciation 169,136 16,300 16,298

Total ACRS and Other Depreciation 169,280 16,300 16,298

Grand Totals 169,480 16,300 16,298
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Prior MACRS:
2 COMPUTER WORKSTATION 7/01/88 200 0
200 0
ACRS:
1 4 DRAWER LATERAL FILE 7/01/86 144 0
Total ACRS Depreciation 144 0
Other Depreciation:
20 TV AND VCR 3/15/95 610 0
21 DISPLAY BOARD 8/09/95 388 0
23 LASER WRITER 1/22/96 848 0
25 BOARD ROOM FURNITURE 3/26/98 4,705 0
27 LECTERN 3/23/98 149 0
28 CHAIR WITH ADJUSTABLE ARMS 3/23/98 159 0
29 GUEST CHAIRS 3/23/98 556 0
30 HP LASER PRINTER 5/20/98 1,190 0
31 3 COMPUTERS - LUCKY 5/20/98 2,430 0
32 CHAIR - NATASHA 7/20/98 100 0
34 OFFICE DEPOT STORAGE CABINET 7/30/98 116 0
35 OFFICE DEPOT LEATHER MANAGERS CH/  8/06/98 130 0
36 OFFICE DEPQT FILE CABINET 8/11/98 80 0
37 2 HPIIIP LASER PRINTERS 8/24/98 . 200 0
38 IOME ZIP DRIVE 12/18/98 170 0
39 COMPUTERS - BELL 4/30/98 1,620 0
41 ONE COMPUTER - LUCKY 7/27/98 810 0
42 COMPUTER NETWORKING 4/30/98 1,250 0
43 HP COLOR PRINTER 7/21/99 300 0
44 DESK CHAIR 10/20/99 100 0
45 FILE CABINET 10/20/99 80 0
47 DIGITAL CAMERA 12/09/99 289 0
48 COMPUTER 10/06/99 1,305 0
50 FAX MACHINE 4/03/00 160 0
51 HP COLOR PRINTER 5/01/00 180 0
52 HP COMPUTER 5/26/00 869 0
53 PANISONIC CAMCORDER 1/19/01 478 0
54 PRO SERIES TRIPOD 1/19/01 50 0
55 PANASONIC TV 2/07/01 350 0
56 PANASONIC VCR 2/07/01 111 0
57 OFFICE DEPOT TV CART 2/07/01 180 0
58 EPSON PRINTER 12/04/01 150 0
59 SCANNER 12/04/01 100 0
60 FILE CABINET 12/04/01 100 0
61 FILE CABINET - ARLINGTON OFFICE FURY 12/18/01 129 0
62 OFFICE FURNITURE - ED 11/25/02 898 0
63 CONFERENCE ROOM FURNITURE 11/25/02 6,614 0
64 RECEPTIONIST DESK AREA 11/25/02 4,099 0
65 RECEPTION AREA 11/25/02 3,338 0
66 OFFICE FURNITURE - ED 7/25/02 360 0
67 PHONE SYSTEM 12/30/02 5,966 0
68 INSTALL NETWORK CABLE 8/30/02 1,870 0
69 DELL SERVER 1/28/02 1,340 0
70 OFFICE DEPOT CHAIR/SHREDDER 2/13/03 250 2
71 DELL MARKETING COMPUTER 9/30/03 1,517 0
72 10 COMPUTERS 3/16/04 13,740 0
73 COMPUTER SOFTWARE 7/01/04 3,500 0
74 FURNITURE 4/12/04 782 78
75 LASER PRINTER 11/28/05 502 0
76 DELL LAPTOP 6/20/06 1,393 0
77 3 CHAIRS 7/24/06 37 26
78 FILING CABINET 12/12/06 106 14
79 FUNDRAISER SOFTWARE 12/29/06 3,098 0
80 COMPUTER DFS ACCEPT 12/11/07 2,531 0
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FYE: 12/31/2012

- Form 990, Pag
Date In
Asset Description Service Cost X

81 TELEPHONE SYSTEM 12/11/07 1,450 207
82 COMPUTER TARRANT TECH 8/15/07 897 0
83 FURNITURE-OFFICE DEPOT 11/13/07 606 87
84 LOBBY SIGN 11/28/07 995 142
85 PRINTER 6/15/09 429 86
86 COMPUTER SOFTWARE 6/15/09 590 0
87 COMPUTER 6/15/09 671 134
88 PRINTER/SCANNER 6/15/09 758 152
89 PRINTER 10/02/09 225 45
90 COMPUTER 10/19/09 1,007 201
91 FURNITURE 4/21/09 1,231 176
92 CHAIRS - HEATHER 7/02/09 65 10
93 FURNITURE 7/21/09 545 78
94 FILE CABINET 10/19/09 225 32
95 COMPUTER MONITOR PRINTER 11/17/10 1,060 212
96 OFFICE EQUIPMENT 12/14/10 230 33
97 WORK STATION 5/06/10 864 124
98 PRINTERS 6/14/10 240 34
99 FILING CABINET 8/16/10 717 102
100 DESK & CHAIRS 10/18/10 555 79
101 TELEPHONE 11/06/10 288 41
102 TRAINING ROOM FURNITURE 11/17/10 10,740 1,535
103 APPLE COMPUTER 9/07/11 2,281 457
104 DELL OPTIPLEX 990 12/30/11 1,348 269
105 FILE CABINET V1712 180 25
106 BOOK CASE 3/19/12 430 62
107 CHAIR 6/14/12 297 42
108 DESK CHAIR FILE CABINET 8/13/12 4,447 635
109 EXPANSION SUITE 505 10/17/12 10,793 719
110 MICROSOFT SOFTWARE 2/14/12 25,002 5,000
111 TARRANT TECH COMPUTERS 2/02/12 + 11,573 2,314
112 10 COMPUTERS 2 LAPTOPS 4/30/12 15,734 3,147
Total Other Depreciation 169,136 16,300

Total ACRS and Other Depreciation 169,280 16,300

Grand Totals 169,480 16,300




75-1895412
FYE: 12/31/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after
Amount Business Code Code Code 6/30/75

us
Obs ($ or %)

INETEREST INCOME
$ 1,102 14

TOTAL $ 1,102
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Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total
SID RICHARDSON FOUNDATION $ 140,000
AMON CARTER FOUNDATION 50,000
MORRIS FOUNDATION 145,000
JP MORGAN 77,500
XTO ENERGY 170,000
J HADDAWAY 113,700
KAPPA ALPHA THETA 251,058
MEADOWS FOUNDATION 93,000
TEXAS CASA 461,588
VOCA ASSISTANCE 128,278

TOTAL $ 1,630,124

Excess

48,973
53,973

78,973
22,673
160,031
1,973
370,561
37,251

774,408
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Federal Statements
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Description

Schedule A, Partll, Line 12

Amount

2OME

1,900
5,088
206,785
24,550

238,323




