Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

*> Do not enter social security numbers on this form as it may he made public,
> [nformation ahout Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

1

B Check if applicable:

Address change

| Name change

| Initial return

Fina! return/terminated
Amended return

Application pending

c

CASA FOR KIDS OF EAST TEXAS, INC.
318 E. FIFTH
TYLER, TX 75701

D Employer identification number

75-2319553

E Telephone number

903-597-

7725

G Gross :eceipls

593, 881

PATTY GARNER

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for suboxdmafes”H

H(b) Are all subordinates included?
If '‘No," altach a list. (see instruclions)

Yes
No

Yes

| Tax-eemptsats  [X[501c)3) [ [501) ( )< (nsertno) | 447y or | 527
J Website: » WWW.CASAFORKIDSOFEASTTEXAS .ORG H(c) Group exemptlion number B
K Form of organization: B' Corporation I_I Trust u Association U Other ™ l L Year of formation: 199() [ M state of legal domicile: TX
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: EDUCATE THE COMMUNITY REGARDING ITS
o|  RESPONSIBILITY FOR ABUSED AND NEGLECTED CHILDREN BY RECRUITING COURT APPOINTED _
= VOLUNTEERS TO_SERVE AS INDEPENDENT VOICES IN THEIR BEST INTEREST AND TO ADVOCATE _
E FOR THESE CHILDREN THROUGH THE STATE FOSTER CARE SYSTEM AND DISTRICT COURT. __ _ _ _ _
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). .......... ... ... 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb). . ..................... 4 19
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a).......................... 5 12
E 6 Total number of volunteers (estimate if necessary). ... s 6 149
E 7a Total unrelated business revenue from Part VI, column (C), line 12.. .. ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... e 7b 0.
Prior Year Current Year
B 8 Contributions and grants (Part VIII, line Th). ... ... i 529,809. 585, 029.
2| 9 Program service revenue (Part VI line2g). .. ...ooooiiiiniin i i s
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)....................o0.t. 4,027, 4,428.
| 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 533,836, 589, 457,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) . ........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 335,793, 436,827,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e).................. ... .....
g b Total fundraising expenses (Part IX, column (D), line 25) » 52,400
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 133,949, 109,877.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 469,742, 546,704.
| 19 Revenue less expenses. Sublract line 18 from line 12.......... ...l 64,094. 42,753.
g § Beginning of Current Year End of Year
5;; 20 Totaliassers PaR B T8 imeus v sos vae s smnsen 205 RraNSITETs i9s voe 58 2a s 5 487,044 . 539,004.
::,E 21 Totdl liabilifies PaX, IE2B)r: i see s swms cwaweims @ mouhes w9 (s e 72,539. 81, 746.
2l 22 Net assets or fund balances. Subtract line 21 from line 20.....................ooo... 414,505, 457, 258.
[Part Il |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.

Slgn } Signature of officer |Dale
Here } PATTY GARNER EXECUTIVE DIRECTOR
Type or print name and Uitle.
Print/Type preparer's name Preparer’s signalure \ ‘Date Check I_I if | PTIN
Paid WALTER K. WILHELMI \’““i"“m b, 0., PL- V' avensors|P00111966
Preparer |fumsname ~ PROTHRO, WILHELMI & COMPANW, VLIV ‘L t:
Use Only |rims aadress » 6855 OAK HILL BLVD, Pyl yler, 0 FimsEIN > 74-2804360
TYLER, TX 75703 Proneno. 903.534.8811

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

B] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L 05/28/14

Form 990 (2014)



Form 990 (2014) CASA FOR KIDS QF EAST TEXAS, INC. 75-2318553 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part IH. ... .. o i i e
1 Briefly describe the organization's mission;

SEE SCHEDULE O

FOMM 990 0 990-EZ2 ... ...\ e [] 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 (05(4) organizations are required to report the amount of grants and aliocations to olhers, the total expenses,

and revenue, if any, for each program service reported.

4 a (Code: y (Expenses $ 465,070, including grants of $ ) (Revenue & )

4.d Cther program services. {Describe in Schedufe 0.)
(Expenses $ including grants of  $ Y (Revenue $ 3
4¢ Tolal program service expenses ™ 465,070,
BAA TEEAGIOZL 05/28/14 Form 290 (2014)




Form 990 (2014) CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553 Page 3

[Part iV [ Checklist of Required Schedules

10

11

12

15

i6

17

18

19

20

Is the organization described in section 501{c)(3} or 4947(a){1) {(other than a private foundation)? If 'Yes,' complete
SOREdIE A e e e e

Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . ....................

Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part I. . ..

Section 501(cX3) organizations. Did the organization engage in fobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part H... .. . . .

Is the organization a section 501(c){4), 501 éc)(S), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounis as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part it ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' comiplete Schedule D,
= 1 O

Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environiment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part !l . ........................

Did the organization maintain collections of works of art, historical ireasures, or other simitar assets? If "Yes,'
complete Schedule D, Part I . e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl negotiation
services? If 'Yes, complete Schedule D, Part IV . e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? /f "Yes,' complete Schedule O, Part V... ......... ... ... ... ..........

tf the organization's answer to any of the following guestions is 'Yes', then compiete Schedule D, Parts Vi, Vi, VI, IX,
or X as applicable,

a DDid };heto\s/?anization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
A T R U S S S

b Did the organization report an amount for investments — other secusities in Part X, line 12 that is 5% or more of its total
assels reported in Parl X, line 167 If 'Yes, ' complete Schedule D, Part Vil .. ... ... . . . . . . . . . . ..

¢ Did the erganization report an amount for investments — program refated 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 VI ... . . i

d Did the organization: report an amount for other assels in Part X, line 15 that is 5% or more of its fotal assels reported
in Part X, line 167 If 'Yes,' complete Schedule B, Part [X .. .. . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financiat statements for the tax year include a footnole that addresses
the organization's liability for uncertain iax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complele
Schedule D, Parts Xl, and Xl . .

b Was the organization included in consolidated, independent audited financial statemenis for the {ax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional. ................

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 L and IV, .. ... i

Did the organization report on Pari X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i 'Yes,' complete Schedule F, Parts Hand 1V, . ... .. . . . .

Did the organization report on Part X, 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 lf and IV, . ... . o e

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 I (see instructions) .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ¢ and Ba? If 'Yes,' complete Schedule G, Part I . ... . . e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? if 'Yes,'
complete Schedule G, Part Ml . . . e e

abid the organization operate one or more hospital facilities? If 'Yes,'complete Schedule H............................

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1al X
11b X
1Mc X
11d X
1te X
T X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEACIOIL 09/28/14

Form 290 (2014



Form 930 (2014 CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553 Page 4

|[PartIV: | Checklist of Required Schedules (continued)

21

22

23

Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part {X, column (A), line 17 If "Yes,  complete Schedule I, Parfts Tand il . ....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts Land . ... . .

Did the organization answer 'Yes' to Parl VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%ﬂ% ffgn}erjoffzcers, directors, trustees, key employees, and highest compensaied employees? i 'Yes,' complefe
OO e e e e

24 a bid the organization have a tax-exempt bond issue with an outstanding prin%ij)af amount of more than $100,000 as of
Ye

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, 'goto e 25a. .. .. ... e e e

25 a Section 501(cX3), 50T(cX4), and 501(c¥29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part .. ... .. ... .............

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and

26

27

28

that ihe transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27 If "Yes,' complele
Schedule L, Part | . . e e e

Did the cr?_anizatio_n report any amount on Part X, line b, 6, or 22 for receivables from or payables to ar}ty current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes', complete Schedule L, Part 6

Did the organization provide a grant or other assisiance to an officar, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . ... ... i

Was the organization a party o a business transaction with one of the felfowing parties (see Schedule L, Part IV
instructions for applicabte filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, frustee, or key employee? if 'Yes,' complete Schedule L, Part IV..................

b A family member of & current or former officer, director, trustee, or key employee? if 'Yes,” complate

Sohedule L, Part IV o e e e

¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an

29
30

3
32

33

34

officer, director, trustee, or direcl or indirect owner? If 'Yes,” complete Schedule L, Part IV............................
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation

contributions? If 'Yes,  complete Schedile M. ... e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!......

Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net asseis? # 'Yes,' complete
Schedule N, Partil..... ... .. o o . . e e e e e e

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,' complefe Schedule R, Part | .. . . e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, 1ll, or IV,
AN Part W, e e e

353 Did the organization have a conirolied entity within the meaning of section 512137 . .o i i

b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(0)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ........................

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, e 2. . . . e

Did the organization conduct mere 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 VF. ... ...........

Did the organization complete Schedule O and provide explanations in Schedufe O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complele Schedule C.. .. .. ... .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAGI04L 05/2814

Form 990 (2014)



Form 990 2014y CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553

Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ............ 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings {0 PrHize WINNEIS T .. . e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

b If "Yes' has it filed a Form 930-T for this year? If ‘o' to line 3b, provids an expfanatran inSchedule 0. .o o e

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

b If 'Yes,’ enter the name of the foreign country; »

3b

4a

See instfuctions for ﬁling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR})

6 a 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 orgamzaﬁloﬂ include with every solicitation an express statement $hat such contributions or gifts were
MO EAX QEAUCHDIE? . ..o e

7 Organizations that may receive deductible contributions under section 176{c).

a Did the organizaticn receive a _;)aymeni in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor .....................................................................................

¢ Did the erganization sell, exchange, or otherwise dispose of tangible personal property far which it was required to fite
Form 82827

df 'Yes,"indicate the number of Forms 8282 filed during the year......................... 1 7 d]

G6a

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefﬂ contract? .............

g lf the orgamzatlon received a contribution of qualified intelleciual property, did the organization file Form 8889
F2 L =T T
h if the orgamzailon received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
Form }098 L AN S S O S O

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter:

71

79

7h

a Imtiation fees and capital contributions included on Part VAL line 12.................... .. 10a
b Gross receipts, included on Form 990, Parl VIH, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members orshareholders .. ... ... .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthemy ... .. ... 11b
12a Section 4947(a}(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417.............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|

12a

13 Section 501 (c)(29) qualified nonprofit health insurance issuers
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

13a

¢ Enter the amount of reserves onhand .. .. ... . . 13¢

X

14a Did the organization receive any payments for indoor tanning services during the fax vear? . ... .................... ... Ha
b If 'Yes,' has il filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b
BAA TEEADI05L 05/28/14 Form 990 (2014)



Form 990 (2014) CASA FOR KIDS OF EAST TEXAS, INC, 75-2319553 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VL. ... o e

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year ... .. 1a
if there are material differences in voling 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 voling members inciuded in fine 1a, above, who are independent . .. .. 1h
2 Did any officer, director, trustee, or key employee have a family relationship ¢r a business relationship with any other

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or otherperson?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm Q00 was filad?. . . e i i e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..........._. 5 X
6 Did the organization have members or stockholders? ... . o i 6 X
7 a Did the organization have members, slockholdars, or other persons who had the power to elect or appoint one or more

members of the GOVeIming DOUY 7. .o i e e e e 7a X

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by
the following:

A The QOVerning DOy T o e e 8a] X
b Each committee with authority to act on behatf of the governing body?. .. ... ... 8h X
9 Is there any officer, director, trustee, or key employee lisied in Part VH, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule 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 focal chapters, branches, or affiliates? .......... ... .. ... ... ...... L 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 eXemPl PUIDSEST. ... i i e e 10b
11 a Has the organization provided a complete copy of this Form: 990 to ail members of ifs governing tody before filiag the form?. .. .. ... ... ... ... .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If No,"goto line 13. ... ... i i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONICIS . e e e e e e e i2b] X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? # Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE. Q. 12¢] X
X
X

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

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the orgamizalion. ... ... . . i i e e e e 15b X

If 'Yes' 1o line 15a or 156b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ...

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required o be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's websile Upon request D Other (explain in Schedule O)
19 Describe in Schedule ¢ whether (and if so, how) the organization made its governing doguments, confiict of interest poticy, and financial statements available to

the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

JENNY CLARK 2702 CALLOWAY RD TYLER TX 75707 (903) 531-9400
BAA TEEAGTOEL 1113114 Form 990 (2014)




For_m 990 (2014) CASA FOR KIDS OF EAST TEXAS, INC, 75-2319553 Page 7
Part VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schaduie O contains a response or note to any lineinthis Part Vil .. .o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.
¢ tist all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enier -0- in columns (D), (E), and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* | isi all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizalion and any related organizations.

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

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

D Check this box if neither the organization nor any related organizaiion compensated any current officer, diractor, or trustee.

()
| (B) | than onc box, uicss person (©) €) F)
Name and Tille Average is both an officer and a Reportable Repotlable Estimated
nowrs directorfirustee) compensalion from compeasation from amount of other
S BT E Ba T GO | s | onee
(Iiste:tr‘w o 9 & & <2 193_%- § w ) o ) organiza%?on
hours for |3 5] & a5 @3 a and related
related |G § S S (85T organizations
R g s 18]
Sw | HE| |7 o
fing) 8 2
_( KEVIN BURDETTE | -1
BOARD MEMBER 0 X 0 0 0
_® ANN FITZGERALD | L
TREASURER 0 X X 0 0 0
_&_BETH PRESTON _____________ 1
BOARD MEMBER 0 X 0 0 0
_®_DORIS SHARP _____ ____ . | .
SECRETARY 0 X X 0 0 0
_®) ELENO LICEA ______________| A
BOARD MEMBER 0 X 0 0 0
_® JASON GALLEGLY _ __________ -1
BOARD MEMBER 0 X 0 0 0
__VICKI WALDRON -
BOARD MEMBER 0 X 0 0 0
_®_ JOEBRADY _ _1
BOARD MEMBER 0 X 0 0 0
@ LATOYA YOUNG | _1
BOARD MEMBER 4 X 0. 0 0
(i0) ANDREW MEADS | -1
BOARD MEMBER Y X 0. 0 0
AD_KRISTI BOYETT _ 1
BOARD MEMBER 4 X 0 0 0
(2 CHRIS WYNN _______ _______] _1_
VICE CHAIR 0 X X 0. 0 0
(3 TOMMY BROWN 1
BOARD MEMBER 0 X 0. g, 0.
(% JEREMY MEBANE _ ___________ -1
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAQWOTL 02/27/14 Form 990 (2014)



Form 990 {2014y CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553 Page 8

| Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) <)
A Agerage t()go not!chtfcol-cs‘rﬁ%?e‘lhgg one ) ) (F)
Name aad tlle gg:s °ff)'(°leurna?15dsgﬁzfgggfjwm@? com?gr?gaﬁtiag)rieﬁom com?eeregadlimefrom am%fimnc?tt?}?her
week e T | the organization related organizations compensation
(istany @ I F| Q|23 5]’ | W-21099-MSC) -2 030-MISC) from the
hours” 1. € 2 ,—:f < 233 organization
rel{g{ed 35l & 2|5 % 2 < and related
organiza % | ‘é :% b3 % organizaticns
b | B SR
dotled g §
ting) 8 §_
0% MICHAEL ACE __ _________ __ | A
BOARD MEMBER 0 X 0 0 0
(6) DAVID BRASWELL ___________ | .
CHATRMAN 0 X X 0 0 0
0. KIMBERLY ABELDT == .
PAST CHAIR 0 X 0 0. 0
(8 KELLY MILLER __ _________ _ | o
BOARD MEMBER 0 X 0 0 0
09 NICK PESINA _ _ ___ ________ | A
BOARD MEMBER 0 X 0 0 0
@0 PATTY GARNER _ _ ___ _______ | _40
EXECUTIVE DIREC 0 X 74,457, 0. 6,133.
en e
e e
ey L _____ e
ey ——_
ey ————
ThSub-total . ... > 74,457, 0. 6,133,
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0.
dTotal (addlines thand1c) ........... ... . ... ... ... .. .. ... > 74,457. 0. 6,133,
2 Total number of individuais (including but not limited to those listed above) who received more than $160,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |~ - SRR
on line ta? if 'Yes,' complete Schedule J for such individual .. ... . . e 3 X__

4 For any individual lisled on line 1a, is the sum of reportable compensation and other compensation from
the grg?jmga?ilc;n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCh IOIVIGUAL . . e

5 Did any person fisted 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 contraclors that received more than $1060,000 of

compensatlion from the orgamizaticn. Report compensation for the calendar year ending with or within the organization's ax

year.

(A B .
Name and business address Description of services

(¥
Comp(er;)sation

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

BAA TEEAQTO8L 03/09/15

Form 990 (2014



Form 990 (2014) CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553 Page 9
|Part-_Vill[ Statement of Revenue
Check if Schedule O contains a response or note lo any line inthis Part VIIE. ... o i e D
; (A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

Contributions, Gifts, Grants |3

revenue hiz2-514

Program Service Revenue |, 4 othor Similar Amounts

Ta Federated campaigns. .| 1a
b Membership dues............. 1b
¢ Fundraising events. ........... 1c¢ 115,211,
d Related organizations......... 1d
e Government grants {contributions). ... | Te 321,112,
f All ather coniributions, ifts, granis, and
similar amounts not included above, .. | 1f 148,706.
g Noncash contributions included in lines 1a-1f: §
h Total. Add lines Ta-1F. ... ... ... ... ... ... -
Business Code
2a
i
T
g T T
g T
f Al other rBrEéFa_m—sgnﬁc?a revenue . ..
gTotal Add lines 2a-2F. ... oo >

Other Revenue

3 Investment income {including dividends, interest and

other similaramounts). .................. oo 4,428, 4,428,
4 Income from investment of tax-exempt bond proceeds. »
5 Royallies..... ... .. ... >
&} Real {ii} Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or {less). ..

dNetrentatincome or oss).............ooii i, =

(i} Securities (i} Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other hasis
and sales expenses

¢ Gainor doss)........

dNetgainor Joss)........i i i »-

8a Gross income from fundraising evenis
{(not including.. § 115,211,
of contributions reported on line 1¢).

SeePart IV, line 18................. a

b Less: direct expenses............... b

¢ Net income or {loss) from fundraising events . ... .... -

%a Gross income from gaming activities.
SeePari IV, line 19................. a

b Less: direct expenses............... b

¢ Net incormne or {loss} from gaming activities........... >

10a Gross sales of inventory, less relurns
and allowances. .................... a

b Less: cost of goods sold

¢ Net income or (Joss) from sales of inventory.......... >

Misceltaneous Revenue Business Code

583,457,

4,428,

BAA

TEEAQIGSL 1113714

Form 990 (2014)



Form 9940 (2014)

CASA FOR KIDS OF EAST TEXAS, INC.

75-2319553

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O conlains a response or note to any line in this Pari X

Do
6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part Vill.

A
Total expenses

(B}
Program service
expenses

)
Management and

©
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governmenis.
SeePart IV, line 21 ... ... ... ...

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above, lo
disqualified E?ersons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C}3B). . ..................

Other salariesandwages. .................

Pension plan accruals and contributions
{include section 401(k) and 403(b}
employer contributions)....................

Other employee benefits. ..................

Payrollfaxes. . ... ... i i

Fees for services {(non-employees):
aManagement............... ... ... ... ...

dlobbying.......... .. ... ...
e Professional fundraising services. See Past IV, line 17. . .
f Investment management fees..............

@ Other, (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

{A) amount, list line 11g expenses on Schedule Q). .. ..
Advertising and promotion . ................

Office @XPenses. ..o
informalion lechnology. ....................
Royalties.............. ... ... .. .. .. .....
OCCUPaNCY. ..o e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .................. ... ..
Conferences, conventions, and meetings. . ..
Iterest. .. ... .
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

Insurance. ... ... ... ...

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O).................

a VOLUNTEER RECUITMENT

general expenses

80,590,

76,561,

11 612.

2,417.

0

0.

293,650,

246,827,

6,833,

39,990.

34,179,

28,842,

3,505.

1,832,

28,408,

24,421,

647,

3,340,

23,800.

20,468,

2,142,

1,190,

190,

163,

17,

10.

1,019.

43.

971.

5,967,

5,132,

537,

298,

7,922,

6,898,

122.

302.

4,078.

3,508,

367.

204.

14,602,

13,872,

365,

365.

2,445,

2,445,

2,653.

2,653.

7,163.

7,163.

5,237,

4,504,

471,

262.

8,239.

8,239.

e Allother expenses................ooven
Total functional expenses. Add lines 1 through 2de . .

Joint costs. Complete this line only if

the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). ... ..............

7.143. 6,144. 643, 356.
4,852, 4,172, 437. 243.
4,084, 3,513, 367. 204.
10,482, 9,318. 748, 416.
546,704, 465,070, 29,234, 52,400,

BAA

TEEADYION 05/28/14

Form 980 (2014)



Form 990 (2014}

CASA FOR KIDS OF EAST TEXAS, INC.

75-2319553

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response of note to any line inthis Part X. ... . o o D

A
Beginning of year

B
End 02 year

oW N -

7
8
9

Assels

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation...................

Cash — non-interest-bearing .. ... oo i e i
Savings and temporary cash investments ............. ...
Pledges and grants receivable, net .. .......... ... .. ... ..
Accounts receivable, Nel. ... .. e
Loans and other receivables from cusrent and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part H of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in seclion 495850)(3){8), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part I of Schedule L ... ..

Notes and loans receivable, nel .. ... .. i e
Inventories forsale or Use. . ... ... . .
Prepaid expenses and deferred charges. ... ..o i

Complete Part Vi of Schedule D. ... ... ... L.

364,435,

422,675,

40,402,

40,808.

Jw ool

253,804.]

178,283,

82,207,

10¢

75,521,

Invesimenis — publicly traded securities. .. ... ... oo
Invesiments — other securities. See Part IV, line 1%L ... ...t
Investments — program-related. See Part IV, line 11...... ... .. ... . ... ...,
Intangible assets . ... .. . e
Otherassets. See Part IV, line 1L ... e
Total assets. Add lines 1 through 15 (must equal line 34). . .....................

11

12

13

14

15

487,044,

16

539,004.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . ... i i e
Grants payable . . ... .
Deferred revenue . ... .. e
Tax-exempt bond liabilities. ... .
Escrow or custodial account liability. Complete Parl IV of Schedule B ..........

Loans and other Qaﬁabies io current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Complete Partllof Schedule L. ... o

Secured mortgages and notes payabie to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. . .................

Other liabilities (including federal income tax, payables to refated third parties,
and other liabilittes not included on iines 17-24). Comptete Part X of Schedule D.

12,764,

17

12,589.

18

5,000,

19

25,601.

54,775,

23

43,556.

24

27
28
29

30
AN
32
33

Net Assets or Fund Balances

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

Unrestricted net assels. ... ..o i i i e e
Temporarily restricted nel assets . ...
Permanently restricted net assets. ...
Organizations that do not foliow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . .......... ... ...l
Paid-in or capital surplus, or land, buitding, or equipment fund. .................
Retained earnings, endowment, accumulaied income, or other funds. ... .. .. ...
Total nelassels or fund batances. .. ... o i e
Total liabililies and net assefsffund balances ... ... ... ... ..o

and complete

414, 505.

.2_7.

AN

32

414,505,

33

457,258.

487,044,

539,004,

w
P
>

TEEACTIIL 05/2814

Form 990 (2014



Form 990 (2014) CASA FOR KIDS QF EAST TEXAS, INC. 75-2319553 Page 12
1 Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xt.. ... . .. .. . . .. i D
1 Total revenue {must egqual Part VI column (A), line 12). .. oo o 1 589, 457,
2 Total expenses {must equal Part IX, column (A, ine 25) ... ... e 2 846,704.
3 Revenue less expenses. Subtractline 2 fromline 1. .. oo o 3 42,753,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, columnn (A ................. 4 414,505,
5 Net unrealized gains (losses) oninwvestments................. ... L. e 5
6 Donated services and use of facilifies. . ... .. . i e e 6
7 Vs et B ENSES . . e e e 7
8 Prior period adiustments, ... o e e 8
9 Other changes in net assets or fund balances {explain inSchedule Q) ... ... ...l 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Loe W € ) OO 10 457, 258.

Part Xii

Financial Statements and Reporting

Cheack if Schedule O coniains a response or nole to any line in this Part Xl

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

If the organization changed iis method of accounting from a prior year or checked 'Other,' explain
in Schedute O.

2 a Were the organization's financial stalements compiled or reviewed by an independent accountant?. ................... 2a X

If "Yes,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis | |Consolidated basis | |Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ............... ... ... 2b X

1f '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 DConsoEidaied basis DBOEh 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 Al 33T i i et e e e e e 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchraudits. ............. ..ot 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
Complete if the orgamzatlon is a section 501(cX3) organization or a section
(Form 920 or 990-E2) 4947ta)(1) nonexempt chantab?e trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury * Information aboul Schedule A (Form 820 or 990-E2) and its instructions is

internal Revenue Service at www.irs.gov/form930. : i
Nama of the organization Employer identification number
CASA FOR KIDS QF EAST TEXAS, INC. 75-2319553

[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orggn%zation is not a private foundation because it is: {For lines 7 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1}AXi)-

2 | | A school described in section 170(b)1XAXii). (Attach Schedule E.)

3 | |a hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b}XIXAXiii). Enter the hospital's

o name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(bXTXAXIY). (Complete Part 1.}

| | A federal, state, or tocal government or governmental unit described in section T70(bX1XAXv),

7 x| An organization that normally receives a substantial part of its support from a governmental unif or from the general public described
= in section 170(b)}TXAXvi). (Complele Part 11.)

8 A community trust described in section 1T70(b}1XAXvi), (Complete Part il.)

D An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from aclivities related to its exempt functions - subgeci to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investiment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(a)X2). (Complete Part lIL)}

1]

10 An organization organized and operated exciusively to test for public safely. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or te carry out the gurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)2). Sece 'section 509(a)(3) Check the box in

fines 11a through 11d that describes the type of supporting organization and complete lines tie, 11, and 11g

D Type |, A supporling organization operated, supervised, or controllad by its supported organization(s), typically by giving the supported
organizalion(s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b D Type ll. A supPorilng organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting crganlzatlon vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C

D Type lll functicnally integrated. A supportmg organization operaled in connection with, and functionally integrated with, its supported
organization(s) {(see instruclions). You must complete Part IV, Sections A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported crganization{s) that is not
functionally integrated. The organizatien generaity musi satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the iRS that is a Type 1, Type I, Type Il} functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported orgamizations. ... . . e 1:

g Provide the following informalion about the supporied organization{s).

(i) Name of supported (i} EIN (iliy Type of erganization (iv} Is the (v) Amount of monetary {vi} Amount of other
organization tdescribed on lines 1- organization lisied support (see instructions) support (see instructions)
above or IRC section in your governing
{see instructions)) document?
Yes No

(A)
(B
©
(D)
E)
Total : ST
BAA For Paperwork Reduction Act Notlce, see lhe Instructtons for Form 990 or 990 EZ Schedule A (Form 990 or 990-E2) 2014

TEEAG4DIL  07/16114



Schedule A (Form 990 or 390-EZ) 2014 CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170¢b)(1)A)(vi)
{Compilete only if you ¢hecked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part 8. If the
organization fails 1o gualify under the tesls fisted below, please complete Part 1i1.)

Section A. Public Support

Eg;‘:ﬂ;’f:{ gyfna)' (or fiscal year (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 () Totat

1 Gifts, grants, contributicns, and
menershi P fees received. (Do not
incluce any ‘unusual grants.’}y ... 483,395, 490,607, 524,713, 529,809, 585,029.| 2,613,553,

2 Tax revenues levied for the
organization's benefit and
either paid fo or expended
onitsbehalf ................. 0.

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

4 Total. Add lines 1 through 3... 483,395, 490,607.1 524,713, 529, 809. 585,029.] 2,613,553.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount

shown on line 11, column (D.. 167,423,
6 Public support, Subtract line 5
fromlined................... 2,446,130.
Section B, Total Support
g:lgeisg?nrgy%r Sor fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total
7 Amounts fromline d. .. ... .. 483,395, 490,607, 524,713, 529,809, 585,029, 2,613,553,

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from

similar sources. ... 1,966. 2,329, 2,501. 4,027. 4,428, 15,251.

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carriedon.................... 0.

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

Part V1) 0.
11 Total su L

through = 2,628,804,
12 Gross receipts from related aclivities, etc (see instructions) .. ... .. | 12 25,998,
13 Firsl 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 slop here. ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column () .. ... ... L 14 a93.05%
15 Public support percentage from 2013 Schedule A, Part L, line 14 ... . 15 88 .56 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. ... .. ... . . i i

b 33-1/3% support test — 2013, If the organization did not check a box on line 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. ... ... |:|

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on ling 13, 16a, or 16k, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' tesl, check this box and slop here. Explam in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supporled organization. ......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 1515 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

orgamzatton meels the 'facts-and-circumstances' test, The organization quahfnes as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or $30-EZ) 2014 CASA FOR KIDS QF EAST TEXAS, INC. 75-2319553 Page 3

|Support Schedule for Organizations Described in Section 509(a)}(2)
{Compleie only if you checked the box ¢n line € of Part | or if the organization failed 1o qualify under Part II. ¥ the organization fails

to qualify under the tesis listed below, please complele Part 1)

Section A. Public Support
Calendar year {or fiscal yr heginning in) » (a) 2010 (b) 2011 (cy2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions
and memhership fees
received, (Do not include
any 'unusual grants.).........
2 Gross receipls from admis-
sions, merchandise sokd or
services performed, or facilities
furnished in any activity that is
related to the organization's
{ax-exempt purpose ..........

3 Gross receipts from actlivities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tshehall ....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear..................

cAddlines Jaand7h..........

8 Public support (Subiract line
Jcfromline6). ..............

Section B. Total Support

Calendar year {or fiscal yr beginning in} » (a) 2010 {b) 2011 {cy2012 (dy2013 () 2014 () Total

9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securilies feans,
reats, rovaities and income from
similar sources. .. ........... ...,

b Unrelated business {axable
income {less seclion 511
taxes) from businesses
acqguired after June 30, 1975, .

cAdd lines 10aand 10b........

11 Netincome from unrelated business
activities not included in line 10b,
whether or aot the business is
requiarly carriedon. . ... ... ......

12 Other income. Do not include
gain or loss from the sale of
capital assels {Explain in
Part VLY. ....................

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

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

organization, check this box and stop here. .. ... . L ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () .......................... 15 %
16 Public suppori percentage from 2013 Scheduie A, Part I, line 15 ... ... ... .. o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column () divided by line 13, column (). ................... 17 %
18 Inwvestment income percentage from 2013 Schedute A, Part il line 17. .. ... .. i i e 18 %
19a 33-1/3% support tests — 2014, 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 supporied organization........... >

b 33-1/3% support tests — 2013, 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. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check ihis box and see instructions ... ....... .. »
BAA TEEAMO3L 07/17/34 Schedule A (Form 9906 or 990-E27) 2014




Schedule A (Form 990 or 290-E2) 2014  CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553 Page 4
PartIV. | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
1f ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . ... . .. .. . . . . . . i e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If 'Yes,' explain in Part Vi how the organization determined that the supported organization was
described In SecHon B0 @) L) OF (2} . . . o e e

3 a Did the organization have a supporied organization described in section 503{c)4), (B), or (6)? If 'Yas,” answer (b)
AN (0 Bl OW . e e e e e e

b Did ihe organizalion confirm that each supported organization qualified under section 501¢c)(#), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,” describe in Part Vi when and how the organization G
MEde the Getermminalion. .. .. i e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure suchwuse...................

4 a Was any supported organization not organized in the United Stales (‘foreign supported organization’)? if "Yes' and

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign supported
organization? /f 'Yes," describe in Part VI how the organization had such conirol and discretion despite being controfled
or supervised by or in connection with its supported orgamizalions. ... .. ... i e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508{a)(1} or (2)7 If "Yes, ' expiain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported crganization was used exciusively for section 170(c)(2)(B) purposes. . .............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,' answer (&)
and (c) below (if applicable), Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authorily under the
organization’s organizing document autherizing such action, and (v} how the action was accompiished (such as by
amendment 10 the Organizing doCUMIBI . o i e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUment . . ... B

6 Did the organization provide suppori (whether in the form of grants or the provision of services or facilities) to
anyone other than {a} iis supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported erganizations; or () other supporting arganizations that also support or benefit one or more of
the filing organization's supporied organizations? /f 'Yes,' provide detaif in Part VI ... ... ... ... . . .

7 Did the organization provide a grani, toan, compensation, or other similar payment {o a substantial contributor
(defined in IRC 4858(c)(3}(C)), a family member of a subsiantial contributor, or a 35-percent controllted entity with
regard {o a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990} ... ... ... ... ... ... .. ...

8 Did the or%anization make a loan to a disqualified person {(as defined in section 4958) not described in fine 77 If 'Yes,’
complete Part | of Schedule L (Form G000, . .. .. e

9 a Was the organization controlied directly or indirectly at any time during the tax year by cne or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))7
If Yes, provide detail it Part V. .. e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes, ' provide detail in Part VI. ... . .. .

¢ Did a disqualified person (as defined in line 9(a}} have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? /f 'Yes,' provide defail inPart VI ....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type I} supporting organizations, and all Type ([} non-functionally integrated supporting organizations)? If 'Yes,” |+~
AR SWEE (D B M, L i e e e e e 10a

b Did the organization, have any excess busingss holdings in the tax year? ({Use Schedule C, Form 4720, to determine o
whether the organization had excess business HoldINgs. ) . ... . e i e e 10b

BAA TEEAQ404L 0717114 Schedute A (Form 990 or 990-E2) 2014




Schedule A {Form 990 or 990-E7) 2014 CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553 Page 5
[Part:IV.: | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yoz Mo i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported arganization? . ... .. 1ta
b A family member of a person described in (@) above s ... e oo | 11b
¢ A 35% controfled entily of a person described in (a) or (b) above? If 'Yes' te a, b, or ¢, provide detail in Part VI .. ...... 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trusiees at all times during the tax year? if ‘No,” describe in
Part VI how the supporied organization{s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied (0 SUCH DOWEES TUIING e 1aX YOar. . . i e e e et i e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
SUPPOTHNG OTGANIZIION . . . et e sy et s et e e e e

Section C. Type It Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors or trustees
of each of the organization's supported organization(s)? If ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . ... 1

Section D, All Type lil Supporting Crganizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (1) a written nolice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of netification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supporled organization? If ‘No,’ explain in Part VI how
the organization mamlained a close and continuous working relationship with the supported organization(s). ...........

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant
voice in the organization's invesiment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played h
I T g A P S 3

Section E. Type |ll Functionally-Integrated Supporting Organizations

T Check the box next to the method that the organization used fo safisfy the Infegral Part Test during the year {see Instructions):
a D The organization satisfied the Aclivities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmentat enlity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in {8) constitute activities that, but for the organization's invoivement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activilies but for the
T AN Zat O s VO BN . e e

3 Parent of Supported Organizations. Answer (a) and (b} befow.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . ... . . . . . . e i

b Did the organization exercise & substantial degree of direction over the policies, pregrams, and activities of each of is e
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard, ... ............. 3b

BAA TEEAQ405L 07/18114 Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014

CASA FOR KIDS OF EAST TEXAS, IKC.

75-2319553 Page 6

{Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Inlegral Part Test as a gualifying trust on November 20, 1970. See instructions. All
other Type Il non-funclionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B’ggiﬁggg}‘;eaf
1 Netshortterm capital gain. ... ..o o e 1
2 Recoveries of prior-yvear distributions ............ ... . 2
3 Other gross income (s8e instruchons) ..o oo i i 3
4 Addilines 1 through 3. .. o s 4
5 Depreciation and deplelion. . ... i i e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)............ ... 6
7 Other expenses {see instrucHOnS) . ... ... o i 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline d...............ooooiits 8
Section B — Minimum Asset Amount (A) Prior Year <B)(§g§2?,;?;eaf

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

1a

a Average monthly value of securities ... ... . o o
b Average monthly cash balances. ... ... ib
¢ Fair market value of other non-exempt-use assets................................ 1¢

dTotal (addflines a, 1b,and 1¢} ... ..o i

€ Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels ... 2
3 Subtractline 2 fromiline 1d ... o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grealer amount,
see INSHUCHONS ). .. .. 4
5 Net value of non-exempt-use assets (subfract line 4 fromfline 3)................... 5
B Multiply ine B by 035 . e 6
7 Recoveries of prior-year distributions . ... ... 7
8 Minimum Asset Amount (add line 7t0HNe B). .. ... ... i 8
Section C — Distributable Amount Current Year
T Adjusted net income for prior year (from Section A, line 8, Column A}............. 1
2 Enter B0 of line b, ... 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline2orline 3. ... ... . 4
5 Income tax Imposed in PriOr Year. ... .. .. 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) ............. ... 6
7 [] Check here if the current year is the organizalion's first as a non-functionally-integrated Type Il supporting organization
{see instructions).
BAA

TEEAQACEL 07/18114

Schedule A (Form 950 or 990-EZ) 2014



Schedute A (Form 990 or 980-EZ) 2014

CASA FOR KIDS OF EAST TEXAS, INC.

75-2319553

Page 7

[Part V. |{Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. ... e e

2

Amounts paid to perform activity that directly furihers exempi purposes of supported organizations,
inexcess of Ncome from activily. .. .. e

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-USe aSS8I8. . .. i e

Qualified set-aside amounts {prior IRS approval required). . ... ... oo e

Other diskributions {describe in Part V). See instructions. .. .. ... oo i o e e

Total annual distridbutions, Add lines 1 through 6. . ... .. e

Wi AW

Disiributions io attentive supported organizations to which the organization is respansive (provide details
N Part VI, See Instruchions .. e e s

Distributable amount for 2014 from Section C, e B. . ... o i i e e s

10

Line 8 amount divided by Line 8 amount . . ...

0] a
Section E — Distribution Allocations (see instructions}) Excess Underdistributions

Distributions Pre-2014

jit)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6.............

Underdistribulions, if any, for years prior 10 2014 (reasonable
cause required — see instructions). ... o

Excess distribulions carryover, if any, to 2014:

Oo|oriw

d:

e

From2013.... ... ... ... ...

f

Total of lines 3a through e

g

Applied {o underdistributions of prioryears......................

h

Applied to 2014 distributable amount .. ... ... ..o

Carryover from 2009 not applied (see instructions). ..............

j

Remaindes. Subltract lines 3g, 3h,and 3ifrom 3f................

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prioryears. .....................

b

Applied to 2014 distributable amount ......... ... L

C

Remainder. Subiract lines 4a anddbfromd4.....................

]

Remaining underdisiributions for years prior to 2014, if any.
Subtract lines 3¢ and 4a from line 2 (if amount grealer than
zero, see instructions) .. ... ...

Remaining underdistributions for 2014, Subtract lines 3h and 4b
fram line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c.... ..

Breakdown of line 7;

C

d

Excessfrom2013...................

e

Excessfrom2014...................

BAA

TEEADAQFL 10031114
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Schedule A (Form 990 or 930-E2) 2014 CASA FOR KIDS QF EAST TEXAS, INC, 75-2319553 Page 8

[P.a'r't Vi :ISuppIementaI Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information, (See instructions).

BAA Schedule A (Ferm 990 or 990-E7) 2014

TEEAQ40SL  08/18/14



Schedule B OMB No. 1545-6047
o 2VEL Schedule of Contributors 2014
Departrment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 930-PF
Internal Revenue Service > Information about Schedule B (Form 996, 990-EZ, 990-PF) and ifs instructions is at www.irs.gov/form990.
Harse of the organization Employer identification number
CASA FOR KIDS QF EAST TEXAS, INC, 75-2318553
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c) 3 ) {enier number) organization

D 4947 (a)(1) nonexempt charitable frust not reated as a private foundation

D 527 potitical organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4£947(a)(1) nonexempt charitable trust trealed 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 sechon 501(c}(7), (8), or (10) organization can check boxes for hoth the General Rule and a Special Rute, See instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parls | and 0. See instructions for determining a contributor's total contributions.

Special Rules

For an erganizalion described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(13(A)(vi), that checked Schedule A (Form 990 or 990-EZ€, Pari ll, line 13, 16a, or 16b, and that )
received from any one contribulor, during lhe year, total contributions of the dqreater of {1) $5,000 or {2) 2% of the amount on {)
Form 990, Part VHI, line th, or (i) Form 990-EZ, line 1. Complete Parts [ and I}

D For an organizalion described in section 501(c)}(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts |, I, and Ifl.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitahle, etc., purpose. Do not compleie any of the parts unless the General Rule applies fo this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year... ... >

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

BA;\g oFg{_ Paperwork Reduction Act Notice, see the Instruclions for Form 990, 990EZ, Schedule B (Form 980, 920-t7, or 990-PF) (2014)
or 990-PF.

TEEAD701E 11E3N4




Schedule B (Form 990, 990-EZ, ar 990-PF) (2014)

Page 1 of 2 of Part1

Name of organization

CASA FOR KIDS OF EAST TEXAS, INC.

Employer identification number

75-2319553

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

(a) (b) (<) @
Number Name, address, and ZIP + 4 Tolal Type of contribution
contributions
1 |FISCH FOUNDATION Person
"""""""""""""""""""""""""""""" Payrofl [ ]
P.O. BOX 6305 __ _ _ _ _ _ _ __ _  ________|P______Z- 24,000.| Noncash [ ]
Comptete Parl 1 fo
TYLER, TX 7571y o _____ Smncapsh conirributiorzs.)
b d
Nugg{:er Name, addre(s,s), and ZiP + 4 Tg:t)al Type of c(on)atribution
contributions
2__ |LOUIS & PEACHES OWEN FAMILY FD_______________ Person
Payroll [ ]
P.O. BOX 132648 _ _____ __ __ _ _ _ _ __________ PP ____3 18,000.| Noncash [ ]
Complete Part H for
| TYLER, TX 75713 _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _________ goncapsh contributions.)
(a) (b) (€ @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |OFFICE OF THE ATTORNEY GENERAL Person
_____________________________________ Payroll [ ]
P.O. BOX 12548 _ __ _ __ _ __ _ _ _ _ _ _ _ __________|F_____"“ 41,481.| Noncash [}
Complete Part 1l f
AUSTIN, TX 78711 oo Sonirbutions.)
) {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SMITH couNTY Person
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroll [:]
200 E. FERGUSON, SUITE 4067 _  _ _ _  _ __ ______|¥_____! 45,500.| Noncash | ]
Complete Part It for
| TYLER, _T_X_ 15_793 __________________________ ;oncaih contributions.)
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |TEXAs casa_ Person
Payroll [ ]
11501 W. ANDERSON LANE, STE B-2 I ____ 143,908.! Noncash [ ]
Complele Part 11 for
_ALJ §T_I§ 5 _TE _7_82 57_ _________________________ Saoncapsh contfributions.)
a b d
NuSn%Jer Name, addre(ss), and ZIP + 4 TSJCt)aI Type of c(orztribution
contributions
6 VOCA Person
e Payroll [ ]
1501 W, ANDERSON LANE, STE B-2 _ _____________|°_____2& 82,819.f Noncash [ ]
Complete Part I} for
AU SILIE ‘. }2{*183 S z(ﬁonca?s,h contributions.)
BAA TEEAD702L 0711714 Schedule B {Form 990, 990-E2, or 930-PF) (2014)



Schedule B (Form 999, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Name of organization Employer identification number
CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553
1} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
{a) (h) () &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |UNITED way Person
e Payroll D
14000 SOUTH PARK DR _ _ _ _ _ __ __ __ ____________PP_____"- 24,079.| Noncash [ ]
{Complete Part If for
TYLER, TX 75703 o _____ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ [SMITH COUNTY JURY FEES __ __ ________________ Person
Payroll D
200 E. FERGUSON, SUITE 407 . . 21,803.| Noncash [ ]
(Complete Part 1 for
TYLER, TX 75702 o __ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
2 Payroll l:]
_________________________________________________ Noncash D
{Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
A ninie Payroll [ ]
_________________________________________________ Noncash | ]
{Complete Part 1| for
______________________________________ noncash coniributions.)
(a) (®) {©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll  {]
_________________________________________________ Noncash D
{Complete Part | for
MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM noncash contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Noncash | |
{Complete Part Il for
______________________________________ nencash centributions.)
BAA TEEAD7OZL G7117134 Schedule B (Form 990, 990-E2, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partli
Name of organizalion Employer identification number
CASA FOR KIDS OF EAST TEXAS, INC. 75-2315553

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

{a) No.
from
Part |

(b)
Description of noncash property given

)
FMV (or estimate}
(see instructions,

()
Date received

(a) No.
from
Parti

(<)
FMV (or esiimate;
{see instructions

(d)
Date received

(a) No.
from
Part |

(c) .
FMV (or estlmate;
(see instructions

(d)
Date received

(c)
FMV (or eslimateg
(see instructions

(d)
Date received

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ $Mmmmmm.....‘....___._________
(2) No e (b) , () )y
from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions,

(a) No.
from
Part!

()
FMV (or estimate;
(see instructions

)
Date received

BAA

Schedule B {Form 990, 990-EZ, or 930-PF) (2014}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll
Name of organization Employer identification number
CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part lll if additional space is needed.

a
No. from
Part |

b)
Purpose of gift

()
Use of gift

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a)
No., from
Part|

b

d

Transferee's name, address, and ZIP + 4

(e |
Transfer of gift

(@)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 980,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a,or12b

Department of the Treasury 1 » |nformation about Schedule D (Form 980) and its instructions is at www.irs.gow/form990.

Internal Reverue Service

» Attach to Form 990.

OMB No. 1545-0047

201 4

Name of the organization

CASA FOR KIDS OF EAST TEXAS, INC.

Employer [dentiflcaiwn Aumber

75-2318553

Partl i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

Total number atend of year. ......._....
Aggregate value of coniributions to (during year) . ..
Aogregate value of grants from (during year) . ... ..
Aggregate value atend of year..........

o bW N =

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

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legal control?

......... []Yes [N

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

EMpermissible Private DEMEit?. .. . e I:I Yes D No

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e
Proteclion of naiural habitat
Preservation of open space

.g., recreation or education) HPreservation of a histerically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation condribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements.. .. ... . 2a
b Total acreage restricted by conservation easements . ............... ... ... 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... .. .. i 2d

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

tax year »

Number of states where properly subject {o conservation easement is located »

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

-5

8 Does each conservation easement reported on line 2{d) above satisfy the requiremenis of section 170(h)(4)(BX1)

and Section 1700 I BIINT . .. oottt [[]Yes [ JNo

9 InPart Xlil, describe how the erganization reports conservaticn easements in ifs revenue and expense stalement, 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,

Pait lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils 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 XIH, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to repori in ils revenue stalement and balance sheet works of art,
historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating o these items:
(i) Revenue included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X ... ... ..o i >3

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) relatmg to these items:

a Revenue included in Form 990, Part VIH, line 1

b Assets included In Form 900, Park X. ... i i e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3201L 10128114

Schedule D (Form 990) 2014




Schedule D (Form 920) 2014 CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553 Page 2
|Part Il | Organizations Maintaining Collections of Ant, 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 ils collection
itemns (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Cther
[ Preservation for future generations

4 Provig(eia description of the organizaticn’s collections and explain how they further the organization's exempt purpose in
Part XHI.

5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assets
1o be sold 1o raise funds rather than to be maintained as part of the organization’s collection?. ................... D Yes D No

Part V. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, cuslodian, or other intermediary for contribulions or other assets not included
0N FOrm 000, Part X2 e D Yes DNO
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
C Beginning balance. . ... . ... e e 1¢
d Additions during the Year .. ... . e 1d
e Distributions uring the yearn ... ... o e e le
I ENding Dalance. . ... 1f

2 a Did the organization inctude an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? .. .. D Yes Ne
b If 'Yes,' explain the arrangement in Part XIH. Check here if the explanation has been provided in Part XIit

iPart V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and l0sses.......ooiii e,

¢ Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......
g End of year balance . ..........
2 Provide the estimated percentage of the current year end batance (line 1g, column (&) held as:
a Board designated or quasi-endowment * %
b Permanent endowment >
¢ Temporarily restricled endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

o

3 a Are there endowment funds not in the possessien of the organization that are held and administered for the

organization by; Yes No
() unrelated Organizallons .. .. .. .. e 3a(i)
(1) related organizations. .. .. .. . e 3a(if)

b If "Yes' to 3a(i), are the related organizalions listed as required on Schedule R?. .. ... ... .. i, 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds,
{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cost or other (c) Accumulated (d) Book value
{investment} asis (other) _ g:{_epre_c_i_atio_n_ _

Taland........ ...l 49,500, iy 49,500.
bBuildings. ...t 150,091, 124,529, 25,562,
¢ Leasehold improvements. . ..................
dEquipment......... .

L 54,213. 53,754. 459,
Total. Add lines ta through le. (Column (d) must equal Form 990, Part X, columin (B), fine 10c.).................... > 75,521.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553 Page 3

{Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of securily) (b) Beok value (c) Methad of valuation: Cost or end-of-year market value

{}) Financiai derivalives. ............ ... ol
{2) Closely-held equity interests ...................0
(3) Other

Total, (Cofumn ¢B) must equal Form 896, Part X, column (B) ling 17.). .. ™

Part VIl ; Investments — Program Related. N/A
(Part VIl Complete if the orggn:zatron answered "Yes' to Form 990, Part IV, line 11c. 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 vaiue

)
@
3}
G2
&)
©
&
)
©
a0
Total. (Column () must equal Form 990, Part X, column (B) line 13.). .

Part IX: | Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
)
3
G
5}
6
)
8
&)
(10
Total. (Column (b) must equal Form 890, Part X, column (B), fine 15 .. . . i, >
Part X' | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line e or Hf See Form 990, Part X, line 25
(a) Description of Hahilily {b) Book value s
(1) Federal income laxes
&
&)
)]
&)
®
(7}
&
&)
a0
(n
Totab. (Column (b) must equal Form 930, Part X, column {B) line 25.). . . . .. > i :
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote fo the organization’s financial siatements that reports the orgamzatmn S habuhty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XEL .. ... o o D

BAA TEEA3303L 0972514 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CASA FQR KIDS OF EAST TEXAS, INC, 75-2319553 Page 4
[Part XI-'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppor! per audited financial slatements............ ... ...l 1
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12 e
a Net unrealized gains (losses) oninvestments. . ............ ... L
b Donated services and use of facilities. ... ... ... .. . i
¢ Recoveries of prioryear grants. . ... i e
dOther Describe inPart XHLY. . oo
eAddlines Zathrough 2d ... ... ... i i
3 Sublract line 2e fromline 1 ... .
4  Amcunts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses nol included on Form 990, Part VIl line 7b ... ........ ..
b Other (Describe inPart XIH. Y. ... e
C A NINES 88 and Ab . ... e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12} ....... ... .. .. ............ 5
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statemenis. ... ... o o
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25
a Donated services and use of facilities. ....... .. ... .
b Prior year adjustments. . ... o
C O NET I088ES ot e e e
d Other (Describe inPart XEH) . ... e
eAddtines 2athrough 2d. ... ... o
3 Subtractline 2e from bline 1. ... . . e
4 Amounis included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHI, line 7. .. ........ ..
b Other (Pescribe inPart XILY. ... oo L
CAdd Hnes da and db . .. ... oo e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L fine 18) ........... ... .. .......... 5
iPart Xlit| Suppiemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) ]
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also compiete this part to provide any additional information.

BAA Schedule D {(Form 990) 2014

TEEA3304L 10/28/14



QMR No, 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete i the organization answered 'Yes’ to Form 990, Part 1V, lines 17, 18, o7 19, or if the
organization entered more than $15,000 on Form 990-EZ, line ba.

» Attach to Form 990 or Form 930-EZ.

Depariment of the Treasury

Internal Revenue Service * Informaticn ahout Schedule G (Form 990 or 990-EZ) and its instruetions is at www.irs.gov/form950.
Name of the organization Employer identification number
CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part [V, line 17.
3 Form 990-E2Z filers are not required to complete this parl.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events

d [ | In-person solicitations

2 a Did the organization have a wrilten or orat agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VH) or entity in connection with professional fundraising services?.................. DYes

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (v} Gross receipls (v} Amount paid to (vi) Amount paid lo
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

coluran (i)

Yes No

3 Lisg‘ail states in which the organizalion is registered or licensed to solicit contributions or has been notified it 1s exempl from registraiion
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEAIZ0IL  09/16/14




Schedule G (Form 990 or 990-EZ) 2014 CASA FOR KIDS OF EAST TEXAS,

INC.

75-2319553

Page 2

Part Il-i] Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipis greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and €b.

(a) Event #1 (b) Event #2 {c) Other events d) Total events
add column (a)
JUSTICE IS5 SER NONE lhro[;gh Co|umn c))
E {event type) {event fype) (lotal number}
v
E 1T Grossreceipis. . ..o 119,635, 119,635.
E
2 Less: Conlributions . ... 115,211. 115,211,
3 Gross income (line 1 minus ling 2)...... 4,424, 4,424,
4 Cashoprizes...........................
5 Noncashoprizes........................
D
:'a 6 Renifacifity costs. .....................
E
¢
T | 7 Foodandbeverages...................
E
§ 8 Enlertainment................. ... ...
E
}s‘ 9 Other direct expenses. ................. 4,424, 4,424,
£
§
10 Direct expense summary. Add lines 4 through Sincolumn {d). . ... ... i > 4,424,
11 Net income sunmmary. Subtract line 10 fromline 3, column (@), ... ... et
Part Ill| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ7, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
B b;ngolglrogresswe {add column {a)
v ingo through column ()
N
u
E 1 Grossrevenue. ...........ovevvnennnn.
2 Cashprizes........oooiviiiiniannnnnen
b X
& Bl 3 Noncashprizes........................
EN
¢S
TE| 4 Rentifacility costs......................
5 Other direct expenses. .................
| |Yes 5 ||| Yes % || _|Yes %
6 Volunteertabor,....... ... .. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (). ........ ..o i e >
8 Net gaming income summary. Subtract fine 7 fromiine 1, column {(d) ........... ...l >

9 Enter the slate(s) in which the organization conducts gaming activities:

TEEA3702L 0%/16/14 Schedule G (Form 990 or 990.E2) 2014



Schedule G (Form 990 or $90-E2) 2014 CASA FOR KIDS OF EAST TEXAS, INC. 75-2319553 Page 3

11 Does the organization operale gaming aclivities with nonmembers?. ... ... o D Yes D No
12 Is the organization a grantor, beneficiary or trusiee of a trust or a member of a partnership or other entity formed to
administer charitable Gamingy. ... . D Yes D No
13 indicate the perceniage of gaming activity conducted in:
a The organization's Facility . ... ... oo i e e 13a %
b AN oUtside TaCilily . ... 13b %

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

Name>
Address»>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenug?. ... ..., DYes DNO
b If 'Yes, enter the amount of gaming revenue received by ihe organization® $ and the amount

of gaming revenue retained by the third party> § . T
¢ H "Yes," enter name and address of the third party:

18 Gaming manager information:

Description of services provided *

| ] pirector/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable disiributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §

PartiV. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v},

and Part H1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedute G (Form 980 or 990-EZ) 2014



SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on

Form 290 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

al www.irs.goviform990.

OME No, 1545-0047

2014

. Inspection.

Name of the organization

CASA FOR KIDS OF EAST TEXAS, INC,

Employer identilication number

75-2319553

PROGRAM ACCOMPLISHMENTS

CASA FOR KIDS OF EAST TEXAS HAD 149 VOLUNTEERS DURING THE YEAR. THEY REPORTED 6,820

HOURS OF VOLUNTEER SERVICE WITH AND ON BEHALF OF ABUSED AND NEGLECTED CHILDREN, IN

ADDITION TO THIS TIME, VOLUNTEERS REPORTED 2,069 HOURS OF PRE-SERVICE TRAINING AND

CONTINUING EDUCATION,

VOLUNTEERS TRAVELED MORE THAN 68,751 MILES DURING THE YEAR TO SERVE CHILDREN.

A TOTAL OF 554 CHILDREN WHO WERE REMOVED FRCM THEIR HOMES BY TEXAS CHILD PROTECTIVE

SERVICES RECEIVED ADVOCACY SERVICES DURING THE YEAR, CHILDREN RANGE IN AGE FROM

BIRTH TO 18 YEARS.

CASA FOR KIDS OF EAST TEXAS SERVES CHILDREN IN SMITH, WOOD AND VAN ZANDT COUNTIES.

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

EDUCATE THE COMMUNITY REGARDING ITS RESPONSIBILITY FOR ABUSED AND NEGLECTED CHILDREN

BY RECRUITING COURT APPOINTED VOLUNTEERS TO SERVE AS INDEPENDENT VOICES IN THEIR

BEST INTEREST AND TO ADVOCATE FOR THESE CHILDREN THROUGH THE STATE FOSTER CARE

SYSTEM AND DISTRICT COURT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE %90 WAS REVIEWED BY THE EXECUTIVE COMMITTEE DURING THE AUGUST EXECUTIVE

COMMITTEE MEETING. THE 990 WAS MADE AVAILABLE TO THE BOARD OF DIRECTORS AND WAS

APPROVED AT THE AUGUST BOARD MEETING.

FORM 920, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION ANNUALLY REVIEWS POTENTIAL CONFLICTS OF INTERESTS DURING ONE OF

THEIR REGULAR MEETINGS.

BAA for Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 998-EZ.

TEEA430L  08/18/14
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Name of the organization Employer identification number

CASA FOR KIPS OF EAST TEXAS, INC. 75-2319553

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEC & TOP MANAGEMENT
THE BOARD COMPARES THE SALARY FOR THE EXECUTIVE DIRECTOR BASED ON OTHER
ORGANIZATIONS THEY ARE INVOLVED IN, AND THE BOARD ALSO COMPARES THE SALARY TO
CURRENT BUSINESS STANDARDS,

FORM 980, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DISCLOSURE COF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08118114



