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Form

Department of

Internal Revenue Service

90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and Its instructions is at www.irs.gov/form990.

f the Treasury

OMB No. 1545-0047

2013

- Open to Public

- Inspection

A__For the 2013 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization

D Address change
D Name change

CASA OF TARRANT COUNTY, INC

D  Employer identification humber

D Initial return P.O. BOX 3275

D Terminated

I:, Amended return FORT WORTH

D Application pending

| Tax-exempt status: [Xl 501(c)(3) m 501(c)

{ ) <« (insert no.) |_| 4947(a)(1) or

e

4 website:» WWW.SPEAKUPFORACHILD.ORG

H(c) Group exemption number >

Doing Business As 75-1895412
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
817-877-5891

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

TX 76113 G Gross receipts$ 1,540,456

F Name and address of principal officer:
H i bordi X| N

REBECCA FARROW (a) Is this a group return for subordinates? D Yes o
PO BOX 3275 H(b) Are all subordinates included? I:] Yes D No
FORT WORTH TX 7 6 1 l 3 If "No," attach a list. (see instructions)

K Form of organizaion: |Y| Corporation Trust |_|

Association [—I Other P>

I L Yearof formation: 1984

|M State of legal domicle: T X

| Partl & Summary
1 Briefly describe the organization's mission or most significant activities: ...
8 LBEE SCHEDULE O ittt ettt
é ............................................................................................................................................................
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) | ... 3 | 21
.3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... .. ................. 4 21
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) | _..................ccccoeeeiennin, 5 | 22
8| 6 Total number of volunteers (estimate if NECESSAIY) ... ..., ... ...ovviieiiiieiieie e 6 | 353
7a Total unrelated business revenue from Part VIII, column (C), fine 12 . . . . ... . . 7a 0
b Net unrelated business taxable income from Form 990-T, iNe34 ..........oovveeiiieieirieineeisiieeereeeneneess 7b 0
Prior Year Current Year
o | 8 Controutions and grants (Part VIl lne 1h) .| ... \\\0iiioooeeeeeeeeeooeee 1,274,700 1,301,682
% 9 Program service revenue (Part VIIl, line29) | ... 0
2 | 10 Investment income (Part VIll, column (A), lines 8, 4, and 7d) .. . .. 1,102] 840
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 116) ..., ... ... 150,501 146,475
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............... 1,426,303 1,448,997
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... ... ... .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A), line4) .. .. . ... .. ... 0
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . ... .. 956,931 910,446
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . .. ... ... 0
&| b Total fundraising expenses (Part IX, column (D), lne25) > 73,732 ... R e
& | 17 other expenses (Part IX, column (A), lines 11a~11d, 110=24e) .. . ... ... 275,509 292,148
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 28) . ... ... ... ... . 1,232,440 1,202,594
19 Revenue less expenses. Subtract line 18fromiine12 . . ..ot 193,863 246,403
53 Beginning of Current Year End of Year
85 20 Total assets (PartX, e 16) | . ..........ocooiiiiiiiiiiiiieec e 1,013,143 1,259,546
25| 21 Total liabilities (Part X, iN€26) | . ...........iiciiiiiee 30,000 30,000
25| 22 Net assets or fund balances. Subtract ine 21 from liN€ 20 ... .. .vovieviieeeeiiiiiieee 983,143 1,229,546

i ‘Part:l | 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 thavﬂgeww‘a{l i'ﬁ)rmation of which preparer has any knowledge.

l

} Signature of officer

(CION Y/
NS/AN/4 | I

Sign Date
Here } REBECCA FARROW EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid CURT H. OSIEK selt-employed | P00539295
Preparer | g name P RHODES OSIEK PATYK & COMPANY, L.L.P. Firm's EIN P 75-2912970
Use Only 2170 W. INTERSTATE 20

Firm's address ~ » ARL INGTON 7 TX 7 6 O l 7

Phone no. 8 l

7-274-1700

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.
DAA

Form 990 (2013)

N
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Form 990 (2013) CASA OF TARRANT COUNTY, INC 75-1895412 Page 2
b | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any linginthisPart IH.........oovoeeeveeieeieeieeieiees
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 990-0r-980-EZ? . . . ... ... P R B S R R R R R D Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes 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.

4d Other program services. (Describe in Schedule O.)
(Expenses _$ including grants of $ ) {Revenue $ )

4e Total program service expenses P 1,029,331

DAA Form 990 (2013
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Form 990 (2013) CASA OF TARRANT COUNTY, INC 75-1895412 Page 3
"Part1V.. _ Checklist of Required Schedules
. Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIBtE S CNEaUIE A e e e 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, Part [ 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, Partll . . ... ... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I” ...................................................................................................................... 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, Part Il .. .. ... ... 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, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV || ... ... 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 D, PartV. . . ...
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 land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PAItVI e 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, Part VIl 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 167 If "Yes," complete Schedule D, Part VIl 11c 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, Part IX ... [T OO P RRUPPRR 11d X
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 XLANG XIL ... ..o .oo oo oo e e e e et ettt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the crganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | ... .................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule E .. ... ... ... 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 land IV | ... ... 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If “Yes,"” complete Schedule F, Parts lland IV | .. . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) | ... ..............cococeviiiiiiiiinnnnn. 17 X
18  Did the organization report more than $15,000 total of fundraising e tributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part Il @@‘ ..................................................... 18 | X
19 Did the organization report more than $15,000 of gross income from otivities on Part VI, line 9a?
If "Yes," complete Sohedule G, PartIll e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retUrM? . oot oneeeeseeceeienes 20b

Form 990 (2013)
DAA
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Form 990 (2013) CASA OF TARRANT COUNTY, INC 75-1895412 Page 4
{ PartIV| Checklist of Required Schedules (continued)
’ Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,"” complete Schedule |, Parts Land It | ., 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SchedUle J | | e 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 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline25a . ... 24a X
b 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-exemptBONGS? | .. i 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? .. . ... 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, Partl - 25a X
b s the organization aware that it engaged in an excess benéfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Partl e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 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, PartIIl 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, R H
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, Part1V .. .. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L‘ Pal’t e s 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, Part IV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM .. ... .. ... 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 | ..................................................................................................................................... 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts It 1l
or IV and Part V Ilne 1 ................................................................................................................... 34 X
35a Did the organization have a controlled entity within the meaning of section S12(D)(18)7 | ... . .. ... i, 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, ine 2 | . ... 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,
Part Vl ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
38 | X

197 Note. All Form 990 filers are required tocomplete Schedule O ... ..o e e e

DAA

COPY

Form 990 (2013)
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Form 990 (2013) CASA OF TARRANT COUNTY, INC 75-1895412 Page 5
| Pa . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V ... ..o iieeee []

1a

2a

3a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See mstructlons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and FlnanC|aI Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... . ... ..............
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7 | | . . .. ... . ...
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 chatitable contributions? . . ... .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctible? | e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoting 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.
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10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . . ... ... ... ... ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. ... ... 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 from tem) | ...\ oo 11b B R N

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104127 . 12a

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year.................... | 12b 4

13  Section 501(c)(29) qualified nonprofit health insurance issuers. Loiifen
a s the organization licensed to issue qualified health plans in more than one state? ... ... .. .. ... B V ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. B

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
c Enter the amount Of I'eSGNeS on hand .................................................................. 13c — s
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .....................ocveiveeees 14b

DAA Form 990 (2013
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Form 990 (2013) CASA OF TARRANT COUNTY, INC 75-1895412 Page 6
Part V Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. ..ot eeeeeienieeeee in_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . ... .. ... 1a | 21 S
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | . . ... .................. b | 21
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 8MPIOYEE? || . . . . . e 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 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .. . . ... ... ... 5 X
6  Didthe 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 Of More MEMDErS of the GOVEINING BOGY? | ... _.....\.\..\ oot eeeeeees e 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: R
8 TRe gOVEIMING DOTY 7 e e 8a
b Each committee with authority to act on behalf of the governing body? ... ... ... e e 8b
9 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 addressesin Schedule O .............ocoeeeieeereieereiierzeenees 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, o affilateS? ... .......................ccociiti et 10a X
b If “Yes," did the organization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .............cocvveiiiinninn. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : o
12a Did the organization have a written conflict of interest policy? If “No," goto line 18 . 12a | X
b Waere 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 policy? If “Yes,"
describe in SChedu[e O how this Was done ............................................................................................... 120 X
13 Did the organization have a written whistleblower policy? 13 ] 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 o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . :
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the OrganZation | | | ..., ..\i\iies ittt 15b | X

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 UFING the YEar? ... ...t o i
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its @ @ PQ ‘
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? .............oo.euiiiriiniiiiii e
Section C. Disclosure
17 Listihe states with which a copy of this Form 990 is required tobe filed B NONE ...,
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 90, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:l 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: » REBECCA FARROW 101 SUMMIT AVE, SUITE 505
FORT WORTH TX 76102 817-877-5891
DAA Form 990 (2013)
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CASA OF TARRANT COUNTY, INC 75-1895412 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractots
Check if Schedule O contains a response or note to any lineinthisPart VIl.. ... L
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 990 (2013)
T "};

Section A.

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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o 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 (8) ©) (D) (E) Q]
Name and Title Average Pasition Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

(Iiv:::'r:y t;m::: :sds : Zirf:;olf/t?:’gt‘eaer)‘ [:ﬁ: orgra?:fzt:tclions com:;:esralion

"ims  EE[E|3]2GE|T|  warsemso renoasise) organization

organizations §§ g @ g % g_ ] and |:ela§ed

below dotted |5 2 S T |eg organizations

line) 5| 2 g\ 2 .

o g %

()KARA BELL
e 1000
BOARD MEMBER 0.00 |X 0
(@ JANET BISHOP
] 1200
BOARD MEMBER 0.00 |X 0
(3)CRAIG DAVIS
e} 1200
PRESIDENT ELECT 0.00 |X 0
@ JULIA HUSEMAN
e 1000
BOARD MEMBER 0.00 [X 0
(5 LAURA O'BRIEN
e ) 1200
BOARD MEMBER 0.00 |X 0
(6) STEPHEN HOWARD
e 1200
BOARD MEMBER 0.00 IX 0
(7 TERESA HUBBARD
e 2200
BOARD MEMBER 0.00 | X 0
(8)ANN JEFFERIES
e 1000
BOARD MEMBER 0.00 |X 0
9) TERRY SCHULTZ
e 22 00 o
BOARD MEMBER 0.00 | X /;\/(?r’@i\'ﬂ 0
(100)KRISTY CLARK
BOARD MEMBER 0.00 |X 0
(1)RICARDO CORONAD({, PH.D
e 22 00
BOARD MEMBER 0.00 | X Q

DAA

Form 990 (2013)
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Form 990 (2013) CASA OF TARRANT COUNTY, INC 75-1895412 Page 8
i‘Part VIl! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ) (D) () (R
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 es[slol =2z T organization (W-2/1099-MISC} (rorr) th?
related sala|3|&8 |3 § (W-2/1099-MISC) organization
organizations §'£~ g 8| e gi g and related
belo:i\:‘:;med gg g é $§ organizations
® g %
(12 CHRISTINE DOBSON, PH.D
e 2200
BOARD MEMBER 0.00 [X 0 0
(13yMARTIN DURBIN
e 2200
BOARD MEMBER 0.00 [X 0 0
(14) CHRISTINA JOHNS(QN
e ] 2200
BOARD MEMBER 0.00 [X 0 0
(15) CHARLOTTE KAUFFMAN
e 22 00
BOARD MEMBER 0.00 [X 0 0
(16) CLARK RUCKER
e 22 00
BOARD MEMBER 0.00 IX 0 0
17)DAVID SEIDLER
e 22 00
TREASURER 0.00 X 0 0
(18) IAN PECK
e ) 22 00
PAST PRESIDENT 0.00 X 0 0
(199 JENNIFER JOHNSON
e e 22 00
BOARD MEMBER 0.00 X 0 0
b Sub-total .. ...t >
¢ Total from continuation sheets to Part VIl, Section A............ >
d Total(addlinestband 1€) ............ooivviiieeieeieneeennnenes >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

Yes | No

individual
5 Did any person listed on fine 12 receive or acorue compensation from any unrelated organization o indvidual s s
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ................ooeeeeeeeeeeeeiceeenenizezeeees 5
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.
Name and b(u§|)ness address Descriptiéﬁ)of services Comxgg)nsalion

ADV

- -
\ A\ I

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 (2013)
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Form 990 (2013) CASA OF TARRANT COUNTY, INC 75-1895412 Page 8
“Part'VIl| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) ()] (&) (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 directorftrustee) the organizations compensation
hours for oSl s 1ol ==z = organization (W-2/1099-MISC) from the
related 22l 23|28 [3&| g (W-2/1099-MISC) organization
organizations é'é; E18 | gl g i and related
below dotted %g § §_ 8g b organizations
line) g = 3 3
al g 8%
8] 2 2
@ 8
(12 LISA GRADY
e 0 2200
SECRETARY 0.00 X 0 Q
(13) GLENN MONROE
e 22 00
PRESIDENT 0.00 X 0 0
(14)
(15)
(16)
(17
(18)
(19)
b SUb-total . ... ..ot | 2
¢ Total from continuation sheets to Part VII, Section A ............ | 4
d Total(addlinestband 1€) ... ... ...oooiiiurieeieieeieieee.e, >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated EEN S
employee on line 1a? If “Yes,” complete Schedule J for such individual ... ... 3
4  For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the £
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such —
TS 1Y 0| S R 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R ZxH
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .................oveeeeeeeeeeeeeeiceeeenney: 5
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.
Al B C
Name and b(um)ness address Descriplicgn )of services Comygegsation

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 »

DAA

Form 990 (2013)
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Form 990 (2013) CASA OF TARRANT COUNTY, INC 75-1895412 Page 9

‘VIIII  Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... []
e : )] (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ek 5 i ] i o revenue 512-514
£4 1a Federated campaigns .. 1a R TR
g 3| b Membershipdues . . 1b
(,;E. ¢ Fundraisingevents . . 1c
: gg d Related organizations. . .. . 1d
g‘g e Government grants (contributions) | _1e 603,135
.gf f Al other contributions, gifts, grants, R
:E_g and similar amounts not included above | ¢ 698,547| o
‘Eg g Noncash contributions included in fines 121~ & ... | TR
85| h Total Addlines Ta—1f .....ooooieeriieiiiireeee > 1,301,682 .
g Bush. Code |- - :(‘,(::‘.«(;:’ ; SR e L e R B s e
o
% 2
[ b
3 B
E ..............................................
»n A
e e
2 f All other program service revenue ............
& | g Total. Addlines 2a=2f ......ooiovieiiieiiieieeene > i
3 Investment income (including dividends, interest,
and other similar amounts) . > 840 840
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ......ovuvereieseieeiiieii i »
(i) Real {li) Personal

6a Gross rents
b Less: rental exps.

C Rentalinc. or {loss)

d Netrentalincome or (10SS) ....cevivrerieeeeneeereee... »
7a  Gross amount from (i) Securities (i) Other
sales of assets

other than inventory
b Less: cost or other

basis & sales exps.
¢ Gain or {loss)
d Netgainor{l0SS) . ......ovveeerinicnriniiieeiiinee.s >
8a Gross income from fundraising events
(notincluding $ ... ...
of contributions reported on line 1c). B
See Part IV, line 18 a 235,084

b Less: direct expenses b 91,459 L

¢ Net income or (loss) from fundraising events .......... > 143,
9a Gross income from gaming activities. Ll
See Part |V, line 19 a

Other Revenue

625|

10a Gross sales of inventory, less
returns and allowances a

¢ Net income or {loss) from sales of inventory ........... >
Miscellaneous Revenue Busn. Code |

11a | MISCELLANEOUS INCOME 2,850

e Total. Add lines 11a—11d | 2 2,850

12 Total revenue. Seeinstructions. ..................... » 1,448,997 2,850 0 840
Form 990 (2013)

DAA
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Form 990 (2013)

CASA OF TARRANT COUNTY, INC

75-1895412

_PartiIX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine in this Part X et sttt st eeesateieeieees, | |

Do not include amounts reported on lines 6b, Total ) ® © (B)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and A O
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . .. . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart|V,lines15and 16 . . .. ..
4 Benefits paid to or for members . .. .
5 Compensation of current officers, directors,
trustees, and key employees 23,000 19,550 1,150 2,300
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... ..
7 Othersalariesandwages . ... .. ... .. 700,555 613,570 42,340 44,645
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 13,881 11,168 1,305 1,408
9 Otheremployeebenefits ... ... ... 109,462 98,516 5,473 5,473
10 Payrolltaves ... ... 63,548 55,605 3,820 4,123
11 Fees for services (non-employees):
a Management . ...
b legal ...
¢ Accounting 5,000 5,000
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion ... ...
13 Officexpenses . 5,224 4,429 371 424
14 Information technology .. ... ............
15 Royalies ... ...
16 Ocoupancy . 114,652 97,454 8,026 9,172
17 Travel 6,004 6,004
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 IntereSt .......................................
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 16,300 13,366} 2,934
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.) e s R T
a  MARKETING . . . . 37,126 37,126
b . CONTRACT LABOR . . 25,329 25,329
¢ LBUTO i, 13,988 13,988
d | PRINTING . . ... 12,935 12,935
e Alotherewenses 49,637 41,142 2,308 6,187
25  Total functional expenses. Add lines 1 through 24e ... . 1,202,594 1,029,331 _ 99,531 73,732
26 Joint costs. Complete this line only if the
organization .reported in polumn B jpint costs @ @ P V
from a combined educational campaign and
fundraising solicitation. Check here P> |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2013)
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Form 990 (2013) CASA OF TARRANT COUNTY, INC 75-1895412 Page 11
| Part X | _Balance Sheet
Check if Schedule O contains a response or noteto anylineinthis Part X . . ..o eeeneeieennaenees I—L
(A) (B)
Beginning of year End of year
1 Cash—nonHinterest Dearing 671,187 1 931,323
2 Savings and temporary cashinvestments 88,213| 2 99,549
3 Pledges and grants receivable, Net 161,990 3 152,600
4 Accounts receivab[e’ L1 PP RRPIPPP
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Sohedule L | ... ............ciiii it
6 Loans and other recsivables from other disqualified persons (as defined under section W
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and L
sponsoring organizations of section 501(c)(9) voluntary employses' beneficiary My
J’) organizations (see instructions). Complete Part Il of ScheduleL | . . . ... ... ... 6
% | 7 Notes andloans recenvable,net 7
< 8 lnventories for Sale or use ................................................................. 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or Sl ’
other basis. Complete Part VI of ScheduleD ... . 10a 169,480 P SRe N P
b Less: accumulated depreciation ... ... 10b 110,824 74,956] 10¢c 58,656
11 Investments—publicly traded securities | | .. ... 11
12  Investments—other securities. See Part IV, line 11" . ... 12
13 Investments—program-related. See Part IV, line 11 . . ... ... 13
14 Intangible @ssets | | .. . 14
15 Otherassets. See Part IV, line 11 16,797 15 17,418
16__Total assets. Add fines 1 through 15 (mustequalline34) .........oooovveeeeeiiieinne. 1,013,143| 16 1,259,546
17 Accounts payable and acCrued XPBNSES e 17
18 Grants payable e 18 :
19 Defemedrevenue 30,000 19 30,000
20 Tax-exemptbondliabilities . . ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... ...
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part [l of ScheduleL .. ... ... ....................
— |23 Secured mortgages and notes payable to unrelated third parties ... ... ...
24 Unsecured notes and loans payable tounrelated 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 SCHEAUIB D | . ittt e 25
26 Total liabilites. Add lines 17through 25 .......ovevvepereneeeeiensny e 30,000] 286
Organizations that follow SFAS 117 (ASC 958), check here » and e el
2 complete lines 27 through 29, and lines 33 and 34. e T T s Py
£ |27 Unrestricted netassets oo 835,685| 27 1,096,008
8 28 Temporarily restricted NEtaSSE!S | .. _._.......uiuioieeeciees e 46,405| 28 26,215
T |20 Pormanently restrioted NBLASSES | . ... .............cceueeeornssreis e 101,053] 29 107,323
T Organizations that do not follow SFAS 117 (ASC 958), check here P and G s e e
'8' complete lines 30 through 34. Cadlini
§ 30 Capital stock or trust principal, or currentfunds 30
& 131 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds .. ... .. ... 32
33 TOtaI net assets Or fund balances ......................................................... 9 8 3 L l 43 33 l L 2 2 9 L 5 4 6
34 Total liabilities and net assets/fund bAIBNCES ......eeeveuvueeereerreenennieieieiniiies 1,013,143]| 34 1,259,546

DAA

Form 990 (2013)
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Form 990 (2013) CASA OF TARRANT COUNTY, INC 75-1895412

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any lineinthis Part XI ... .o.oooevieeeeeneinieiieninennes

1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 1,448,997
2 Total expenses (must equal Part IX, column (A), line 25) | . ... ... ... 2 1,202,594
3 Revenue less expenses. Subtract ine 2 from e 1 3 246,403
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . i, 4 983,143
5 Net unrealized gains (I0SSE8) ON INMVESIMBNS et e e 5
6 Donated services and use of faGIIIES || | . ... ... 6
T INVES MOt BXDENSES | it e e e 7
8  Prior period adUSIMENES || e 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
B, COMIMIN (B)) . sttt it sttt ettt st ettt ei i eeiieiiieiiiiiiiiiiieiiieiiiieeieiiiiiiiiiiie 10 1,229,546

“Part XIli  Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XI1 .. ... o.ooveeeeeeeeieeeeieneeen

2a

b

c

3a

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

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

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

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

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

Schedule O.

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 Gircular A-1337 | || ... . ..ottt
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 taken to undergo suchaudits. ..oouveiunieienenseeieiennnnses

3a X

3b

DAA

COPY

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer ldentification number
CASA OF TARRANT COUNTY, INC 75-1895412

rtl . Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
. D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gy, BN SHIE e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part [1.)
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11ethrough 11h.
a D Type | b D Type I c D Type llI-Functionally integrated d D Type lII-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

KO O OO

1]

10
11

(I

or section 509(a)(2).
{ If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, oheck thiSDOX e H
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? || . .. ... ... ..o 11g(i)
(ii) A family member of a person described in (i) @bove? | g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 1g(ii)
h Provide the following information about the supported organization(s).
{I) Name of supported (N EIN (ili) Type of organization {iv) Is the organization | (v)Did you notify (vi} s the {vif) Amount of monetary
organization (described on lines 1-9 in col, {i) sted in your | the organizationin lorganization in col. support
above or IRC section goveming document? col. (i) of your  |(I} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total ' ;
For Paperwork Reductlon Act Notice, see the Instructions for - Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ. @@ PY

DAA
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CASA OF TARRANT COUNTY, INC

75-1895412

Page 2

Schedule A (Form 990 or 990-EZ) 2013
Partll_|

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

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

Section A. Public Support

Calendar year (or fiscal year beginning injp>

1

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

612,982

916,130

1,043,107

1,274,700

1,301,682

5,148,601

612,982

916,130

1,043,107

1,274,700

1,301,682

5,148,601

1,216,562

3,932,039

6
Sect

ion B. Total Support

Calendar year (or fiscal year beginning inp>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES ... iiiiiiiiieiiien e

Net income from unrelated business
activities, whether or not the business

is regularly carriedon ....................

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) ..........oovvnins

Total support. Add lines 7 through 10

Gross receipts from refated activities, etc. (see instructions) ...

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)(8)
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

612,982

916,130

1,043,107

1,274,700

1,301,682

5,148,601

2,507

1,123

760

1,102

840

6,332

31,626

15,229

5,186,559

237,934

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f})
Public support percentage from 2012 Schedule A, Part [, line 14
33 1/3% support test—2013. 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—2012, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or mare,

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

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

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

Explain in Part IV how the organization mests 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

75.81%

82.13%

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

> ]

......................................................... > [

» [

» [
» [

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013

CASA OF TARRANT COUNTY, INC

75-1895412

Page 3

art Il ;

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

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

Section A. Public Support

Calendar year (or fiscal year beginning injp> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusua
Grants.") +.evereeii
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities - --
furnished in any activity that is related to the
organization's tax-exempt purpose .. .........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf =
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
6 Total. Add lines 1 through5 . .. ..
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 |
¢ Addlines7aand7b ... ... ...
8 Public support (Subtract line 7¢ from
e 6) | .\\vviiiiiiiriiieiiiiees
Section B. Total Support
Calendar year (or fiscal year beginning inp» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
g Amounts from Iine 6 .....................
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ....
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ...
c Add [ines 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
(Explainin PartIV.) ...
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  Fitst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c) (3)
organization, check this box and STOP here .. ... ... ... \io. i ettt e > I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()} ... ... ... ... ..., 15 %
16  Public support percentage from 2012 Schedule A, Part lll, ine 15 .. .. ....o0ooeienieeiniieeeii i ieeeeeenseieiiyeeeeneees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . ... .......................... 17 %
18  Investment income percentage from 2012 Schedule A, Part [Il, line 17 18 %

19a 33 1/3% support tests—2013. 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 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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
20 Private foundation. If the organization did not check a bax.gn line]4,19a,0r 19b, check this box and see instructions

DAA

GCOPY

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 CASA OF TARRANT COUNTY, INC 75-1895412 Page 4
| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions).

OTHER INCOME $ 31,626

Schedule A (Form 990 or 990-EZ) 2013

DAA
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(?:g:‘r:g;"ngo_Ez Schedule of Contributors OMB No. 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Depart f the Tr
ln?gr?la?qﬂe:\t,:nuees;:nacs; M » Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

CASA OF TARRANT COUNTY, INC 75-1895412

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization

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

l:] 501(c)(8) 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 [1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)({1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, fine 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

[_—_l For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il 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 year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

MOre dUMNG thE YA || ettt e L JUUUUUURURUPRRRIN

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

COPY

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

Page 2

Name of organization
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
Lo . KAPPA ALPHA THETA . ... Person
TCU BOX 292079 , Payroll []
........................................................................................... 66,343 | Noncash [ ]
JFORT WORTH ... ... IX 76129 .. (Complete Part I for
noncash contributions.)
(a) (b) (@ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . T SCHULTZ e, Person
164 DEER CREEK DRIVE Payroll
............................................................................................ 27,194 | Noncash
. ALEDO ....................................... TX . 760 O 8 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SID RICHARDSON FOUNDATION ... ... Person
309 MAIN STREET Payroll E
........................................................................................... 50,000 | Noncash
JFORT WORTH ... TX 76102 ... (Complete Part I for
noncash contributions.)
(@ (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4.0 . MORRIS FOUNDATION . ... Person
4545 BELLAIRE DRIVE, #3 Payroll [ ]
............................................................................................ 40,000 | Noncash [ ]
FORT WORTH ... TX 76102 . .. (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BANK OF AMERICA
2. C/0 HELEN IRWIN EDUCATIONAL TRUST . Person
500 W. 7TH STREET 13TH FLOOR Payroll
35,000 Noncash

FORT WORTH . ... TX 76102 . (Gomplete Part If for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. REES-JONES FOUNDATION . . .. ........ Person
5956 SHERRY LANE #1603 Payroll []
............................................................................................ 55,000 | Noncash
DALLAS ... TX 75225 ... (Complete Part Il for
- e noncash contributions.)
AN /T

VUIF Y

DAA

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

Page 2

Name of organization

Employer identification number

75-1895412

CASA OF TARRANT COUNTY, INC

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.0 . CITY OF EORT WORTH ... ... Person
1000 THROCKMORTON ST. ‘ Payroll
........................................................................................... 52,516 | Noncash
JEORT WORTH ... X 76102 . (Complete Part l for
noncash contributions.)
(a (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TEXAS CASR e Person
1501 WEST ANDERSON LANE Payroll D
.......................................................................................... 368,670 | Noncash
AUSTIN i, TX 78737 ... (Complete Part Il for
noncash contributions.)
(a) (b) (0] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9.1 .VOCA ASSISTANCE . ... Person
1100 SAN JACINTO BLVD Payroll
......................................................................................... 128,011 | Noncash
AUSTIN TX 78711 ... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person H
Payroll D
......................................................................................................... Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person ]
Payroll D
........................................................................................................ NoncaSh
............................................................................ (Complete Part It for
noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D
Noncash

(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements |_owe no. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Inteal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. [
Name of the organization Employer identification number
_CASA OF TARRANT COUNTY, INC 75-1895412
rl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

1 Total numberatendofyear | ... . ...

2 Aggregate contributions to (during year)

3  Aggregate grants from (duringyear) | . ...

4 Aggregatevalueatendofyear . .. ... .. ...

5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? | . . . . ... . ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private beNefit? . .. i ..iie it e D Yes D No
i*Partll.| Conservation Easements.

Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. /| Held at the End of the Tax Year
a Total NUMbEr Of CONSEIVAION S EMEIYS . et e et e et e e e reaaes 2a
b Total acreage restricted by conservation €asemMents | | . .. ... ........cccveiiiiiiiiiiiiiii 2b
¢ Number of conservation easements on a certified historic structureincluded in (@) .. ... ... .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register | . ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P ...

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | . . . i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) AN SBCHON T70(N) () BHI) ? ...\ttt ettt e et e e et e e e e e e e [ ves D No
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part lll | 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 XIII, 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 @@ PY
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 | S

(i) Assetsincluded in Form 890, Part X | .. . ... P S

2 [f 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 990, Part VIIL e 1 ... .. i P s
b Assets included in FOrmM 990, Part X ... ues s e et e et et ee ettt ettty i e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 CASA OF TARRANT COUNTY, INC

75-1895412

Page 2

i

" Partlll]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [ ] Public exnibition
b D Scholarly research
¢ D Preservation for future generations

d D Loan or exchange programs

e Ll other e,

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

X,
5 During the year, did the organization solicit or. receive donations of art, historical treasures, or other similar

D Yes D No

Escrow and Custodial Arrangements.

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., .................. s

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

Amount
© Beginning Dalance e e 1c
d Adiions UG RE YEaI . e 1d
@ DISIDUHONS QUANG thE YO&F . . . oo o ettt 1e
FOENGING DAIANCE | . . o . ettt e ettt et et e e 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 | e D Yes || No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part | P
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance  ............. 101,053 89,152 81,943 76,395 70,123
b Contributions ... .. ... .. .. 6,270 11,901 7,209 5,548 6,272
¢ Net investment earnings, gains, and
losses ....................................
d Grants or scholarships . . ... .. ...
e Other expenditures for facilities and
programs
Administrative expenses .. ... ......
g Endofyearbalance . . ... ............... 107,323 101,053 89,152 81,943 76,395
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment®»  100.00 %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() UNrelated OTGANIZAIONS | | e, 3a(i) X
(i) related OrGANIZAIONS | . e e 3a(ii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? ... .. ..o 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

| ‘PartVl| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis () Accumulated {d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buidings ... ...
¢ Leaseholdimprovements .. ... .............
d Equipment ...
€ Other. .. iiiiiieiiriiirieieieieieeneneeeeen 169,480 110,824 58,656
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), i@ T0(E).) .\t ieirirseieiiieieiieiieiees » 58,656

COPY

DAA

Schedule D (Form 990) 2013
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Schedule D (Form990) 2013 CASA OF TARRANT COUNTY, INC 75—-1895412 Page 3
. Part VIl | Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
(Including name of security) Cost or end-of-year market value

Vi Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book valus {(c) Method of valuation:
Cost or end-of-year market value

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

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(2) Description {b) Book value
(1)
2
(3)
C)
(5)
(6)
7)
(8)
(9)
Total (Colu n (b) must equal Form 990, Part X, col. (B) iN@ 15.) ... \iuiuit ettt »
‘ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabllity (b) Book value
(1) Federal income taxes
(2)
(3)
(4 -
(5) A m\\Im)\Y4
(6) \ZA\Y, [
{7}
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XMl .................
DAA Schedule D {Form 990) 2013
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Schedule D (Form990) 2013 CASA OF TARRANT COUNTY, INC 75-1895412

P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part [V, line 12a.

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

1| 1,547,116

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Recoveries of prior year grants
Other (Describe in Part XIIl.)
Addlines 2athrough 2d | .. . oo i

O Q2 QO T 2

98,119

3 Subtractline2efromline 1 ... ... . ...

1,448,997

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form990, Part Vill, line7b . . .. .. ... ... ... 4a

b Other (Describein Part XIIL) | . . .. 4b
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.) ... ... oviuiiiiiiiie i eeieieeeeaess

1,448,997

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

Total expenses and losses per audited financial statements 1 1,300,713

Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a 6,660

Prior year adjustments 2b

Other losses 2¢

N

o Q 0 T »

98,119

1,202,594

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b ... . ............. " [4a

b Other (Describein Part XIIL) | . . 4b
¢ Add lines 4a and 4b

m-b

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part , N 18.) ... oviiieiuveieieiieeeeeeiieenese 1,202,594

i Part Xlll., Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2013




02719 Pg 31

Schedule D (Form990) 2013 CASA OF TARRANT COUNTY, INC 75-1895412 Page 5
L Part XIll . Supplemental Information (continued)

Schedule D {Form 990) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047
(Form 990 or 990-EZ) Comp It the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ Iine 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form930.
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 o : e B 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 sdlicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... .............. |:| Yes 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.

{ii) Did fund- (v) Amount paid to (vi) Amount paid to
S raiser have . N .
(i) Name and address of individual . custody or (lv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundralser listed in organization
contributions?) col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
TORAL ..\ ettt e ettt e ettt ettt ettt ittt >

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.

TP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

DAA
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CASA OF TARRANT COUNTY, INC

75-1895412 Page 2

Schedule G (Form 990 or 990-EZ) 2013

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 MOORE DIN | FALL SOCIAL NONE (add col. (a) through
o (event type) (event type) (total number) col. (¢))
3
o
§ 1 Gross receipts 206,459 28,625 235,084
2 Less: Contributions
3 Gross income (line 1 minus
lne2) . . iovvrereens... 206,459 28,625 235,084
4 Cashprizes .. .
§ Noncash prizes |
8| 6 Rentfacility costs
& | 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses 82,644 8,815 91,459
10 Direct expense summary. Add lines 4 through 9 in column (d) | 91,459
11 Net income summary. Subtract fine 10 from line 3, COIUMN (€) ... vveveereee e et i iee i irer e 143,625

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(b) Puli tabsfinstant . (d) Total gaming {add
[}
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢}))
3
ia
1 Grossrevenue .........
w | 2 Cashprizes . .
2| 3 Noncashprizes |
(i
B
5 4 Rentfacility costs .
5 Other direct expenses
— Yes ................. % Lot Yes ................ % et
6 Volunteerlabor | No No
7 Direct expense summary. Add lines 2 through S incolumn (d) || ...
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) ... ivenneeei e
9  Enter the state(s) in which the organization operates gaming activities: || ||| ... . .. .....oo.iiiiiiiiii
a Is the organization licensed to operate gaming activities in each of these states? | | . .. ... ... ..o Yes No
b If “No,” explain:
10a Were any of the organization's gaming ficenses revoked, suspended orterminated during the taxyear? || . ... ... Yes No
b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 CASA OF TARRANT COUNTY, INC 75-1895412 Page 3

11 Does the organization operate gaming activilies with NONMEMDEIS? | .. ..., coiiiiiiiiiiiiiiiie e L] ves [INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed 1o adMINISEEr CRAMEADIE GAMING? . ... .. ee e e e e e oot e e ettt e e e e e e e et e e et [] ves [ ] No

13  Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %

b Anoutside facility ||| 13b %

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

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

b If “Yes,” enter the amount of gaming revenue received i)ythe o;g';anizatioﬁ.; . $ . . . . andthe
amount of gaming revenue retained by the third party P> $

¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GamMiNgG 08NS T e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
t1V.] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and
Part lII, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

@ @ PV Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ QM8 No. 15450047

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

p» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection::
Name of the organization . Employer identification number
CASA OF TARRANT COUNTY, INC 75-1895412

VOLUNTEERS WHO SERVE AS COURT APPOINTED CHILD ADVOCATES ON CASES . ...

CASA CONSIDERS EDUCATIONAL BACKGROUND, PROFESSIONAL CERTIFICATIONS, .. . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or $90-E2) (2013) Page 2

Name of the organization Employer Identification number

CASA OF TARRANT COUNTY, INC 75-1895412

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2013
Department of the Treasury Attachment
Internal Revenue Service (99) D See separate instructions. P Attach to your tax return, Sequence No. 1 79
Name(s) shown on return Identifying number
) CASA OF TARRANT COQUNTY, 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 |.

Lo

1 Madmumamount (seeinstuctions) .. 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 fromline 2. If zero ar less, enter -0- e 4
5  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 ine29 ... 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . ... 8
9 Tentative dedUCtion' Enter the sma"er Of Iine 5 or Iine 8 ................................................................... 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 | . .. . . ... . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter morethanline11 . ......... ........................ 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line12 ................. > | 13 |
Note: Do not use Part Il or Part 1l below for listed property. Instead, use Part V.
[ Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSWUCHIONS) || .. . . i ittt 14
15 Property subject to section 168(f)(1) €le0tion | |\ e, 15
16 Other depreciation (INCIUAING ACRS) . ... viitite it ettt ettt e e et sttt e ettt eeees 16 16,300
TPartill. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 |, ................coooiiinnin 17 | 0
18 If you are slecting to group any assets placed in service during the tax year into one or mare general asset accounts, checkhere ............ » |_| ‘ I
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use . {e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
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/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depteciation System
20a Class life ooy S/L
b 12-year S 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
"Part [V:  Summary (See instructions.)
21 Listed property. Enter amount from N8 28 | . ...\ ....ooi oottt 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............ooveenieeenn.. 22 16, 30 0
23 For assets shown above and placed in semvice during the current year, enter the Ll RE !
portion of the basis attributabletosection263Acosts . ... .....oooveeeneieneeeeineinieees 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

THERE ARE NO AMOUNTS FOR PAGE 2
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