' 990 Return of Organization Exempt From Income Tax DM No. 15450047
Form Under section §01{c), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A__For the 2017 calendar year, or tax year beginning 07 /01/17  andending 06 /3 0 /18
B Checkil applicable; |C Name of organization D Employer identification number
[ Address change CASA OF OKLAHOMA COUNTY, INC.
I:] Name change Doing business as 13-4364692
Number and sireet (or P O box if mail is not delvered lo streel address) Room/suite E Telephone number
[ ] nital retum 5905 CLASSEN COURT, STE 302 405-713-6456
Final retumd City or town, state or province country, and ZIP or foreign postal coda
terrninateq
D OKLAHOMA CITY OK 73118 G Gross receipls § 1,128,379
Amended relurn F Name and address of principal officer:
I:, Application pending STACY SCHEFFLER H{a) Is this a group return for subordinates? D Yes IE Noe
17331 OLD POND ROAD H{b) Are all subordinates inciuded? || Yes || No
EDMOND OK 73012 Il “No " attach a list. (see instructicns)
I Tax-exempt status m 501(c)(2) |_| s501(e) ) {inserino.} r-l 4947 (a){1) o l 527
J  Websle: P WWW. OKCOUNTYCASA .ORG H{c) Group examption number »
K__Form of organization [X| corporation Trust | | Association | | Other [ Yearotfomation 2007  [w_steteotlegal domicie: OK

_Part} . Summary

1 Briefly describe the organization's mission or most significant activities:
g COURT APPOINTED SPECIAL ADVOCATES (CASA) OF OKLAHOMA COUNTY PROVIDES
£ TRAINED VOLUNTEERS TO BE CHAMPIONS FOR THE INDIVIDUALIZED BEST INTERESTS OF
£ CHILDREN IN FOSTER CARE.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the goveming body (Part W, line 1a) B o 3 17
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) _ 4 | 17
:‘g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 23
2 6 Total number of volunteers (estimate if necessary) . 6 675
7a Total unrelated business revenue from Part VII, column (C), line 12 e n s . | 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 S AR B . s . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) _ _ o 1,312,514 1,098,504
§ 9 Program service revenue (Part VI, line 2g) _ 0
2| 10 investment income (Part Vi, column {A), lines 3, 4, and 7d) o 21,182 17,556
Z | 41 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) _ 941 -38,558
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12} ., . 1,334,637 1,077,502
13 Grants and similar amounts paid {Part iX, column (A}, lines 1-3) . : 0
14 Benefits paid fo or for members (Part IX, column (A), iine 4) : 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) 2 867,377 1,008,446
2 [ 16aProfessional fundraising fees (Part IX, column {A), line 11e} S , _ _ 0_
&| b Total fundraising expenses (Part IX, column (D), line 25) B> 96,076 B T e
W 47 Other expenses (Part IX, column {A), lines 11a—11d, 11f-24e) o 210,376 268,522
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) - 1,077,753 1,276,968
19 Revenue less expenses. Subtract line 18 from ling 12 o o 256,884 -199,466
58 Beginning of Current Year End of Year
‘35 20 Total assets (Part X, line 18) B ) L 1,678,809 1,476,911
<% 21 Totalliabilities (Part X, line 26) o _ 42,175 39,743
2: _Net assets or fund balances. Subtract line 21 2ifomline20 - 1,636,634 1,437,168

Signature Block

Under penalfies of perjury, | declare that | have examined this return, Includng accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct. and complete. Declaratlon of prepa rifother than officer) is based on all information of which preparer has any knowledge

_ [ nls !.mj’

Date

Sign }

Here » STACY SCHEFFLER TREASURER

Type or print nama and title

PrinlType preparer's name Preparer's signature 0 C.l. a|e mla Check [- J it | PTIN

Paid |pavip r. BRADY sell-employed | P01228402
Preparer [y cname » LUTON & CO., PLLC Fsemnd  73-1331618
Use Only 201 NW 63RD ST STE 100

Firs address P OKLAHOMA CITY, OK 73116 Phone rio 405-848-7313
May the IRS discuss this return with the preparer shown above? (see instructions) _— R TN R 5{] Yes ]'_lNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 o1y
DAA






Form 990 (2017) CASA OF OKLAHOMA COUNTY, INC. 13-4364692
_Partfil  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i ] ; @_,
1 Briefly describe the organization's migsion

COURT APPOINTED SPECIAL ADVOCATES (CASA} OF OKLAHOMA COUNTY PROVIDES

TRAINED VOLUNTEERS TO BE CHAMPIONS FOR THE INDIVIDUALIZED BEST INTERESTS OF
CHILDREN IN FOSTER CARE.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 , _ [ Yes X] No
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . S . _ . L) Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program sesvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue_ if any, for each program service reported.

4a (Code: } (Expenses $ 1,027,871 including grants of § ) (Revenue $ )
DURING FY 2018, CASA OF OKLAHOMA COUNTY RECRUITED AND TRAINED AN ADDITIONAL
62 COMMUNITY MEMBERS TO SERVE AS VOLUNTEER ADVOCATES. THERE WERE 239
COMMUNITY MEMBERS THAT SERVED AS VOLUNTEER ADVOCATES WITH CASA'S ADVOCACY
PROGRAM IN FY18. THESE COMMUNITY VOLUNTEERS DONATED 11 704.78 HOURS OF
SERVICE AND 98,636.63 MILES TO ENSURE EFFECTIVE ADVOCACY WAS PROVIDED TO
675 OKLAHOMA COUNTY FOSTER YOUTH. OF THE CHILDREN SERVED IN FY18; 45% WERE
AGE 5 AND UNDER WITH 85% UNDER THE AGE OF 12.

CASA VOLUNTEERS ENSURED THAT 216 FOSTER CHILDREN FOUND SAFE PERMANENT HOMES
IN FY18, A 39% INCREASE IN SUCCESSFUL OUTCOMES FOR FOSTER YOUTH FROM THE
PRIOR YEAR. CASA OF OKLAHOMA COUNTY ALSO UNDERWENT AN AGGRESSIVE STRATEGIC

4b (Code: ) (Expenses $ including grants of § R IR ) (Revenue § o )

4¢ (Code: J(Expenses §  inciuding grants of § ) (Revenuve $ }

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

(Expenses $ including grants of $ ) {Revenue $ )
4e_Total program sefvice expenses b 1,027,871

DAA Form 990 2m7)



Form 990 (201 7) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1§ X
2 |s the organization required to complete Schedule B, Schedule of Conlnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complele Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a secfion 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part If Ty s e 4 | X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C
Part i . R S _ . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f

“Yes,” complete Schedule D, Part| o B _ 8 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part If o : - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,"

complete Schedule D, Part Iif _ _ : 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complele Schedule D, Part IV L 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V

411 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 i “Yes,”

complete Schedule D, Part Vi 11a| X
b Did the crganization report an amount for investments—other secunhes in Part X, I:ne 12 lhat 15 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil e cnee | 116 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes,” complete Schedule D, Part X S 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 111 X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xi and Xil ) o 12a} X
b Was the organization included in consolldated mdependenl audlted financial stalements for the tax year'? if
“Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xl and XIf is optional TRy I - X
13 Is the organization a school described in section 170(b}(1){A)(ii)? If “Yes,” complete Schedule E o e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking,
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 | and IV ) 14b X
156  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? Jf “Yes,” complete Schedufe F, Paris Il and IV e - X
46  Did the organization report on Part 1%, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Parts Ilf and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwoes on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I (see instructions) i P 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a7 If "Yes,” complete Schedule G, Partfl : 18 | X
19  Did the organization report more than $15,000 of gross income from gaming acnvutles on Part VIlI Ilne Qa'?
If “Yes," complete Schedule G, Parttil .. ... . e U T . 19 X

Form 990 27
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Form 99 (2017) CASA OF OKLAHOMA COUNTY, INC. 13-4364682 Page 4
Paﬂ;,, ©  Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule 1, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|wdua1s on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and il | 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go lo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b =
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outslandmg al any tlme dunng the year? 24d
25a Section 501(c){3}, 501(c)(4), 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, Pari | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Parnt X, line 5, 6_ or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," compleie Schedule L, Part if 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complefe Schedule L, Part Ilf :
28 Was the organization a party to a business transaction with one of the following parties {see Schedu!e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee. or key employee? If "Yes, " complete
Schedule L, Part iV 28b X
¢ An entity of which a current or former off icer, dlreclor truslee or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,“complete Schedule L, Parttv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 2| X B
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes, " complete Schedule N,
Part! 3 X
32 Didthe organlzatlon sel exchange dispose of. or lransfer mcre than 25% of ts net assets? /if "Yes,"
complete Schedule N, Part I 32 X
33  Did the organization own 100% of an entity dlsregarded as separale from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{ 33 X _
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," compfete S-::hedule R Part II i,
or iV, and Part V, tine 1 34 X
352 Did the organization have a controlled entlty wuthln lhe meanmg of sectlon 512{b)13)7? ) 35a __X_
b If"Yes" to line 353, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b}{13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, ling 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not are ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R,
Parr V’ ............................. 37 x
38 Did the organization complete Schedu e O and prowde explanahons in Schedule O for Part Vi, Ilnes 11b and
197 Note, All Form 9390 filers are required to complete Schedule O. 381 X
Form 990 2017y
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Form 990(2017) CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 12 | 4

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
' reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return za | 23

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes" has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O )
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
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 forelgn country »
See instructions for filing requirements for FINCEN Form 114, Report of Fore|gn Bank and Financial Accounts
{FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
¢ If"Yes” to line 5a or 5b, dwj the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than 3100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductible contrubutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contri bution and partly for goods
and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'?
Did the organization sell, exchange, or otherwise dispose of tangible personal propery for which |t was
required to file Form 82827 | ) e - R
If “Yes,” indicate the number of Forms 8282 filed dunng the year l 7d |

o o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

TE .0 Q

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’v‘
10  Section 501(c)(7) organizations. Enter:

If the organization received a contribution of qualified intell lectual property, did the organization file Form 8899 as requured'? i -

a Initiation fees and capital contributions included on Part VI, line 12 o 10a

b Gross receipls, included on Form 990, Part VI, line 12, for public use of club fac;l:tles 5 . 10b
11 Section 501(c)}{12) organizations. Enter:

a Gross income from members or shareholders s 11a

b Gross income from other sources {Do not net amounts due or paid to olher sources

against amounts due or received from them.) . 11b

12a  Section 4947(a){1) non-exempt charitable trusts Is the orgamzaﬂon fi Img Form 990 in lieu of Form 10417

b If “Yes.” enter the amounl of tax-exempt interest received or accrued during the year . l 12b|

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
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 licansed to issue qualified health plans o o ey 13b
¢ Enter the amount of reserves on hand _ 13 ;
14a Did the organization receive any payments for mdoor tannlng services dunng lhe tax year‘? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation irn Schedu!e O 14b
DAA Form 990 (2017}






Page 6

Form 990 (2_017) CASA OF OKLAHOMA COUNTY, INC. 13-4364692

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

Governance, Management, and Disclosure For each "Yes" response lo 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 instruction

5.

.

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 17

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

Yes

No

b Enter the number of voting members included in line 1a, above, who are independent by 17
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with o et
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was ﬂ|ed‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body?  Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng the year by the followrng 5 it
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part V1§, 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 nof required by the !nternal Revenue Code.}
Yes | No
10a Did the organization have local chapters_ branches, or affiliates? 10a X
b If*Yes,” did the organization have written policies and procedures governmg the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"go lo line 13 ) 12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually |nterests that cou1d glve nse to conﬂlcts? 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whlstleblower policy? 13| X
14  Did the organization have a written document retention and destruction pollcy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, of top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule o) [see mstructrons} : i
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organlzatron to evaluale its :

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  Lisl the states with which a copy of this Form 980 is required to be filed P OK
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applrcable} 990 and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Another's websile @ Upon request || Other (explatn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organizaiion's books and records:
ORGANIZATION 5905 N. CLASSEN CT, STE 302
OKLAHOMA CITY OK 73118 405-713-6456
DAA Form 990 2017y



Page 7

Forrn990(2017) CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

L

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related crganizations.

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

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

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

(A) (8) {C) o) (E} (F}
MName and Title Average Posilion Reperizble Reportable Eslimated
hours per {do not check more than cne compensation compensation from amount of
week box, unfess person is both an from related other
(list any officer and a directorirusiee) the organizations compensation
hours for S EE AR ofganization {(W-271099-MISC) lrurr.uhc.a
related a2 % k) g_% g (W-2/1099-MISC} organization
organizations 88 %_ 2% |28 and r_ela?ed
belm_v dotted o B g. Sg organizations
line) § g E -§
o g i
(1)TIM BAKER
PRESIDENT 0.00 | X X 0 0 0
(2 JONI STEWART
" 1.00
VICE PRESIDENT 0.00 | X X 0 0 0
(3)JESSICA RAMIREZ
R . 1.00
SECRETARY 0.00 | X X 0 0 0
(4 STACY SCHEFFLER
- 1.00
TREASURER 0.00 X X 0 0 0
{5} KATIE SAY
| 1.00
DIRECTOR 0.00 | X 0 0 0
(6) JENNIFER ARLAN
N 1.00
DIRECTOR 0.00 |X 0 0 0
(7RICK AULT
o . 1.00
DIRECTCR 0.00 |X 0 0 0
(8} JAMES BENNETT
DIRECTOR 0.00 [X 0 0 0
(9)LORI BLUMENTHAL
___________ — 1.00
DIRECTOR ' 0.00 [X 0 0 0
(1) JENNIFER CHRYSANT
DIRECTOR 0.00 [X 0 0 0
(1YRAYMOND DALLAS
] .00
DIRECTOR 0.00 |X 0 0 0

DAA

Foerm 990 (2017



Fonn 990 (2017) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 8
; : Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) [1=]] (c) & (E) {Fl
Narne and litle Average Position Reportable Reponable Estimated
hours per [do not check more than one compensation compensation from amount of
week box, unless persen is both an from related olher
{hst any officer and a direclorftrustee] the organizations compensation
hours for ST T T = e organizalicn {W-2/1089-MISC) from the
related 28| 2|88 |38 g (W-21099-MISE ) anganization
organizations EE_ g8 g 32 Fd and related
belowdolted |88] 8 2 |8g] organizations
line) TEl e 2 %
el e @
g| & g
$ g
{12) JENNIFER DUNN
DIRECTOR 0.00 [X 0 0 0
{(13) ANN GARRETT
. .} 1.00
DIRECTOR 0.00 | X 0 0 0
(14) JACK MORGAN
. o pb o 1.00
DIRECTOR 0.00 | X 0 0 0
{(15) DR SUMEETA NANDA
| - 1.00
DIRECTOR 0.00 |X 0 0 0
(16) BECKY ROTEN
DIRECTOR 0.00 |1X 0 0 0
(17} IVY SNIDER
B . 1.00
DIRECTOR 0.00 [X 0 0 0
(18) DEBORAH SHROPSHIRE,
] 1.00
DIRECTOR 0.00 X 0 0 0
(18) SCOTT WITT
T — 1.00
DIRECTOR 0.00 (X 0 0 0
1b Sub-total . g
¢ Total from continuation shaets to Part VI, Sectlon A | 4 121,746 3,114
d Total (add lines tband 1¢}) . > 121,746 3,114
2  Total number of individuals {including but not I|m|ted to those hsled above) who received more than $100,000 of
reporiable compensation from the organization » 0O
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on iine 1a? If “Yes," complete Schedule J for such individual . L
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat:on from the
arganization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
indfvidual i L R e e L L IGAEEEE e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Name and bLsu)ness address Descnpb(gn Lf Services Oomp(en)saﬁon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0 S
DAA Form 990 (2017)



FormﬁEO 2017) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 9

- Statement of Revenue
Check if St:hedule 0 mrrtams a respnnse or note to any line in this PartVIll .~ . [

- .--\..--'!-{!-'!-{ A e
2 S (A {8) () By
Total revenue Related or Unrelated Revefue
exempt business excluded from fax
funclion revanue umdar seclions

U8 ‘12—51!

Federated campaigns 1a 105,000}

Membership dues 1b

Fundraising events 1¢ 157,200}

Government grants {contributions) | 1e 435,952|

Al other contributions, gifls, grants,
and similar amounis not included above 1f

400,352|

Noncash contributions included in lines fa-1f: i : S5t
Total. Add lines 1a~1f . ... ... ... 1,098,504

Busn. Code

Kvm~2“m~>“,'hmm.h:
B e e e MR R
S P
e R R e e

g
oy
El e \
g

g Total. Add lines2a-2f ... ... ... > e e
3 Investment income (including dividends, interest,
and other similar amounts} > 17,556 17,556
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... . oo > N—
(i} Real {ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or {loss}
d Netrentalincomeor(loss) .. ... .................... .. >
7a Gross amount from (i) Securities {iiy Other 4
sales of assels &
other than inventory it
b Less: cost or olher
basis & sales exps. ﬁg
¢ Gain or (loss) i
d Netgainor{loss) ....................
g 8a Gross income from fundraising events T
g {notincluding § . 157.200
& of contributions reported on line 1c).
5 SeePar IV, line 18
g Less: direct expenses G
¢ Net income or (loss) from fundraising events . > - 33 558
9a Gross income from gaming activities. - f;“sw‘”
SeePatlV,lne 19 a e
b Less: direct expenses b L
¢ Met income or (loss) from gaming aclivities ... .. ... >
10a Gross sales of inventory, less : “M&“*cut
returns and allowances a :w"
Less: cost of goods sold b - Yo
¢_Net income or (loss) from sales of inventory ... ... >
Miscallaneous Revenue Busn. Code G
11a
b
c
d £y
o > Ean
12 Total revenue. See instructions. » 1,077,502 -21,002
Form m 2017)

DAA



Form 990 (2017} CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 10
_PartiX  Statement of Functional Expenses
Sec-!:on 501(c){3) and 501{c)(4) organizations must complefe all columns. All other organizations must complete column (A).

Check if Schedule O contains a rasponse of note to any line in this Part [X B ']
i A B C
Do not include amounts mm on lines 6b, Total :Jq,:enses Progra(m ,service Managém)enl and Fundrais:ng
Tb, 8b, 9b, and 10b of Part Viil. expanses

1 Grants and other assistance fo domesfic omganizafions
and domeslic goveinments. See Part IV e 2t

2 Grants and other assistance 1o domestic
individuals. See Parl [V, line 22

3 (Granls and olher assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

§ Compensation of cumrent officers, directors,
trusiees, and key employees 145,933 145,933

6 Compensalion nolincluded above, to disqualified
persons {as defined under secfion 4958(R(1)) and

persons described in section 4958(c){3)B)
7 Other salaries and wages < 715,617 414,767 300,850
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,572 6,532 6,040
9 Other employee benafits - 68,883 9,487 59,396
10 Payroll taxes 65,441 31,397 34,044
11  Fees for services {mn-employre'es}
a Management o
b Legal o o 4,885 4,885
¢ Accounting o 43,025 17,965 25,060
d Lobbying
] aniessmailwdrmaermes S-aeParIw fine 17
f Investment management fees -
a W{Inﬂgmam*ﬂ%dﬁ?ﬁﬂum
{A) amounl, listine 11g expenses on Schedule ) 63;062 10, 659 52,403
12  Advertising and promotion 47,586 47,263 309 14
13 Office expenses o 40,955 666 39,324 965
14 Informalinnta:hnulagr
15 Royalties
16 Occupancy .
17 Travel _ 1,454 1,454

18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,693 2,026 12,521 146
Interest
Paymenis lo a!’ﬁltatas
Depnauatmn depletion, and amortization 4,483 4,400 83
Other expenses. [lemize expanses nol covered
above {List miscellaneous expenses in ne 24a, If
fine 24e amounl exceads 10% of ine 25, column
{A} amount, list kne 24e expenses on Schedule O.) ity -
 SMALL EQUIPMENT B 23,577 17,226 5,317 1,034

EEERE

a
b AWARDS & EVENTS - 11,650 69 11,538 43
¢ DUES AND SUBSCRIPTIONS 4,929 75 4,128 725
d m & CREDIT CARD FEES 4,138 3,733 405
e All other expenses 4,075 469,738 -558,325 92,661
25 Total functional expenses. Add fres 1 hough e __ 1,276,968 1,027,871 153,021 96,076
26 Joint costs. Complete this fine only if the
organization reporied in coumn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B i
following SOP 38-2 (ASC 958-720)
DAs Form 980 zorn



Form 990 (2017) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 11
#¥  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) {8}
Beginning of year End of year
1 Cash—non-interest bearing _ 1,275,380] 1 1,087,064
2 Savings and temporary cash investments _ _ 151,460; 2 152,322
3 Pledges and grants receivable, net : 3
4  Accounts receivable, net ; 65,088 4 37,391
& Loans and other receivables from current and former office icers, d|rectors i

trustees, key employees, and highest compensated employees.
Complete Part Hl of Schedule L

6 Loans and other receivables from other d|squaI|t“ ied persons (as deﬂned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

“a organizations {see instructions). Complete Part Il of Schedule L 6
[]
o 7 Notes and loans receivable, net 7
< | 8 |Inventories forsale oruse _ o 8
9 Prepaid expenses and deferred charges o N—— 500] ¢ 3,513
10a Land, buildings, and equipment: cost or ;i
other basis. Complete Part VI of Schedule D 10a 38,6200 i
b Less. accumulaled depreciation ~ L10b 27,510 13,125| 10c 11,110

11 Investments—publicly traded securities ]

12 Investments—other securities. See Part IV, Ilne 11
13 Investments—program-related, See Part IV, line 11
14 Intangible assets

15 Other assets. See Part IV, line 11 S 173,256 175,511
16 Total assets. Add lines 1 through 15 (must egual line 34) _ 1,678,809 1,476,911
17 Accounts payable and accrued expenses o 42,175 39,743

18 Grants payable

18 Deferred revenue

20 Tax-exempt bond Ilabllllles

21 Escrow or custodial account liability Complele Par! IV of Schedule D

22 Loans and other payables lo current and former officers, directors,
trustees, key employees, highest compensated employees. and
disqualified persons. Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

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

26 Total fiabilities. Add lines 17 through 25 _ 42,175| 26 39,743
Organizations that follow SFAS 117 (ASC 958), check here > IE and : L
complete lines 27 through 29, and lines 33 and 34. A : 2

27 Unrestricted net assets S o w 1,509,353 1,416,708

28 Temporarily restricted net assets o - 127,281 20,460

29 Permanently restricted net assets
Organizations that do not follow SFAS 147 (ASC 958), check here > ;_| and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

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

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

Liabilities

Net Assets or Fund Balances

33 Total net assets or fund balances A R 1,636,634 33 1,437,168
34 Total iiabilities and net assets/fund batances ... 1,678,809 34 1,476,911
Form 990 12017)



Form 990 (2017) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 12
- Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Part Xt ... . ...
1 Total revenue (must equal Part VIil, column (&), line 12y 1 1,077,502
2 Total expenses {must equal Part LX, column (&), line 25) 2 1,276,968
3 Revenue less expenses Subtract line 2 fromtinet 3 -159,466
4 Net assets or fund batances at beginning of year {must equal Part X, ine 33, column (A 4 1,636,634
§ Netunrealized gains (losses) on investments 5
6 Donaied services and use of facilites . 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (expla:n in Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) e 10 1,437,168
Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part XIl ... e . D

2a

b

[+

3a

Accounting method used to prepare the Form 990: D Cash Acerual r' Other

Yes { No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

|:] Separate basis ] Consolidated basis D Both consolidated and separate basis

Were the organization's f‘ nancial statements audited by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: e

@ Separate basis r‘ Consolidated basis |, Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If "Yes,” did the organization undergo the required audll or audits? If the organlzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils.

3a X

3b

(AT

Farm 990 (2017



Form 990 (2017) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
{A) (B} (C} (D} {E) {F}
Name and litle Average Position Reportable Reportable Estimated
hours per {do nol check more than one compensation compensalion from amount of
week box, unless person is bolh an from related olher
{list any officer and a direclor/trustee) the organizalions compensation
hours for — organization (W-2/1099-MISC) from the
retated if_{ 218 ? 33| ¢ {W-2/1099-MISC) organization
organizations §§ E: E g g ._% and lrelaled
below dotted |G & % 2 g3 organizations
line) g g—, 3 _?Z
o g %
(20) MICHELLE KELLEY
1.00
DIRECTOR 0.00 {X 0 0
{21) MIKE JOHNSON
1.00
DIRECTOR 0.00 | X 0 0
(22) MICKEY THOMPSON
1.00
DIRECTOR 0.00 |X 0 0
(23) DAVID MOBLEY
. 1.00
DIRECTOR 0.00 | X 0 4]
{(24) LEE ANN LIMBER
— 40.00
PRIOR ED 0.00 X 82,669 3,114
(25) JENNIE HILL
EXECUTIVE DIRECTOR 0.00 X 39,077 0
1b Subtotal ... ... ... S > 121,746 3,114
¢ Total from continuation sheets to Part VII, Section A .
d_Total {add lines ibandte) ... . .. ... ... .-

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual :
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes," complele Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

Descii B
cripion of services

)
Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

DAA

Form 990 (2017|



SCHEDULE A Public Charity Status and Public Support oM N, 1545.0047

{(Form 990 or 990-EZ)

Department of the Treasury b Attach to Form 990 or Form 990-EZ.
internal Revenue Service

Complete if the organization is a tion 501{c}{3} organization or a tion 4947(a}{1} pt charitable trust. 201 7

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

CASA OF OKLAHCMA COUNTY, INC. 13-4364692

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not & private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

O OO = O O]

]

o

e

f
g

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

A school described in section 170(b)}{1){A)(ii). {(Attach Schedule E {Form 990 or 980-EZ) )

A hospital or a cooperative hospiial service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A}iil). Enter the hospital's name,

city, and state: : ) ) B

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}{A)(iv). (Complete Part I}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A){vi). (Complete Part It }

A community trust described in section 170(b){1}{A){vi). (Complete Part Il.)

An agricultural research organization described in section 170{b}{1}{A){ix} operated in conjunction with a land-grant college

or university or a non-land grant college of agriculiure {see instructions). Enter the name, city, and state of the college or

university: o . S

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supperting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[:] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[] Type Il functionally integrated. A supporting organization operaled in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type ill non-funclionally integrated supporting organization

Enter the number of supported organizations et : e S - I:'
Provide the following information about the supported organization(s).

{i) Name of supporied (i) EIN (it} Type of organization (v} Iz the organizalion {v) Amount of monelary [vi} Amount of
organization (desarbad on lings 1-10 fisked in your governing supporl (see other support (see

above {see instructions)) gdocumenl? instructions) instructions)
Yes No

(A)

(B)

{C)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA



INC.

Schedule A (Form 990 or 090-E7) 2017 CASA OF OKLAHOMA COUNTY, 13-4364692 Page 2
" Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendlar year {or fiscal year beginningin} » {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e} 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 883,757 911,156 1,160,087 1,312,514 1,098,504 5,366,018
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 28,932 28,932 28,932 28,832 144,663
4  Total. Add lines 1 through 3 : 5,510,681
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 162,904
6  Public support. Sublract line § from line 4 5,347,777
Section B. Total Support
Calendar year {or fiscal year beginning in}) P (a) 2013 {b) 2014 (¢) 2015 (d) 2016 {e) 2017 {f) Total
7  Amounts from line 4 912,692 940,088 1,189,019 1,341,446 1,127,436 5,510,681
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 6,870 17,194 4,479 21,182 17,556 67,281
9  Netincome from unrelated business
activities, whether or not the business
is requlariy carriedon . . . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pat VL) ... . ... .. 20, 9‘.59, 1.6.,. 536 2,029 12,318 117,053
11 Total support. Add Ilnes7through 10 S ; S 5,695, 015

12  Gross receipts from related activities, etc. (see mstruci ons} B
13 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 ... oo

Section C. Computation of Public Support Percentag

14  Public support percentage for 2017 {line 6, column (f) divided by line 11, column {f}}
15  Public support percentage from 2016 Schedule A, Part |, line 14

16a 33 1/3% support test—2017. If the organization did not check the box on line 13 and line 14 is 33 113% or more, check this

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

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 /3% or more. check.

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

17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a or 16b, and line 14 is
10% of more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGRARIZAMION 511 3y 1 UL TiEsn. - oo ve v oo S AL A T S5 £ R TR e 12 v 0o

b 10%-facts-and-clrcumstances test—2016. If the organization dld not check a box on Ilne 13 16a, 16b, or 172, and Ilne

15 is 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization -

18  Private foundation. If the organization did not check a box on 1lne 13, 16a 16b 17a, or 17b check thus box and see
instruciions

14 93.90%
15 91.14%
> X

> []

> L]

> [
> []

[sLL

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li.
If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total

1 Gifts, grants, contributions, and membership

fees received. {Do not include any "unusval grants ")

2z Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on tines 1,2, and 3
received from disqualified persons

b Amounts included on lings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,00
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract'line 7c fr(.:-m.
line®) . . .. ...

Section B. Total Support
Calendar year {or fiscal year beginningin) P {a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
9  Amounts from line &

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

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

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

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

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L NoEEe e zzmn P I_—_l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f} divided by line 13, celumn (f}) ) o |15 %
16 Public support percentage from 2016 Schedule A, Part lil, line 15 i ... 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (f)) - 17 %
18 Investrent income percentage from 2016 Schedule A, Part Hll, ine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on Ilne 14 and line 15 is more than 33 1/3% and line

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

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 193, 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 gualifies as a publicly supported organization ... ... . . > D

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

Schedule A (Form 990 or 990-EZ) 2017
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A (Form 990 or 990-E2) 2017 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, compiete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the crganization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the oréanization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organizafion was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ 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 controls the organization pul in place lo ensure such use.

4a Was any supported organization nol organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conlrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) 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; (ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported arganizations? If “Yes, " provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

8  Did the organization make a loan to a disgualified person {as defined in seclion 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Vi.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detaif in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally inlegrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business heldings in the tax year? (Use Schedufe C, Form 4720, to

determine whether the organization had excess business holdings.} 10b
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CASA OF OKLAHOMA COUNTY, INC. 13

-4364692

Page 5

Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?
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 organization? 11a
b A family member of a person described in {a) above? 11b
A 35% controlled entity of a person described in (a) or {b) above? If “Yes" to a, b, or ¢, provide delail in Part V. 1ic

Sectlon B. Type | Supporting Organizations

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 trustees at all times during the
tax year? If "No," describe in Part Vi how the supporied organization(s) effeclively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condilions or restrictions, if any, applied to such powers during the lax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporling organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

Ao

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No," describe in Part VI how controf
or management of the supporting organizafion was vested in the same persons that controlled or managed
the supported organizalion(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? I/f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment 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
supporied organizations played in this regard

Yes

Section E. Type |l Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complele fine 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vi how you supported a governiment entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

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 explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivilies constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, 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
activities but for the orgamzalion’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard.

3b

DaA

Schedule A {(Form 990 or 990-EZ) 2017



A_(Form 990 or 990-E2) 2017 CASA OF OKLAHOMA CQUNTY,

INC.

13-4364692 Page &

Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporting organizations must compleie Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 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 instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):

a Average monthly value of securities

Average monthly cash balances

Total {add lines 1a, 1b, and 1¢)

b
¢ Fair market value of other non-exempl-use assets
d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5 )
6 Multiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 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). [ i

7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporhrg organization (see

instructions).

AR

Schedule A (Form 990 or 990-EZ) 2017



CASA OF OKLAHOMA COUNTY,

SMEALFMHQ‘BDQIB B0-EZ) 2017 INC. 13-4364692 Page T
_PartV  Type Il Non-Functionally Intagratad 509(a)(3) Supporting Organizations (continued) B
Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempl purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exemnpt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Quatified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions, Add tines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.
8  Distributable amount for 2017 from Sechion C, line &

10 Line 8 amount divided by line 9 amount
0] (in) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line &

Uinderdistributions, if any, for years prior to 2017

(reasonable cause required-explain in Part VI). See

instruchions

Excess dﬁl]'{bl.ll]ol’ﬁ r, if any, to 201?

T

From 2013

From 2014

From 2015

From 2016
Total of lines 33 thmmh [

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instruclions)

s = ¥ o ™ [0 | |6 7 (o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: 5

a Applied to underdistributions of prior years

b Applied to 2017 distrbulable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017 if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2013

b Excessfrom2014 ... .. ..

¢ Excess from 2018

d_Excess from 2016

Schedule A (Form 980 orMEI} 2017



Schedule A {Form 990 or 990-E7} 2017 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 8
©  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part

NI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

 PART II, LINE 10 - OTHER INCOME DETAIL

_NET INCOME/LOSS FROM FUNDRAISING  § 104,734

DAA Schedule A (Form 990 or 990-EZ) 2017



Schedule B

(Form 990, 980-E2Z,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF

O e Traary P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2017

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(cl{ 3 ) (enter number) organization

D 4947(a){1} nonexempt charitable trust not trealed as a private foundation
D 527 political organization

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

[7] 501(c)(3) taxable private foundatian

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor, Complete Parts | and 11, See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 3341% support test of the
regulations under sections 509(a){1) and 170(b){i){A)v?), thal checked Schedule A {Form 590 or 890-EZ), Part I!, line
13, 16a, of 16k, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {i) Form 980, Part VIll, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, lotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 4, I, and 1Il.

D For an organization described in section 501(c)(7), {8}, or (10} fiing Form 990 or 990-EZ that recelved from any one
contributor, during the year, contributions exciusively for religious, charitable, etc.. purpases. 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, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charilable, etc., contributions
totaling $5,000 or more during the year : : » . ) >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-E2, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980 990-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2017)



Schedule B (Form $90, 990-E2, or §90-PF) {2017)
Name of organization

PAGE 1 OF 1 Page 2
Employer identification number

13-4364692

CASA OF OKLAHOMA CQUNTY, INC.

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

(a) (b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MCGEE FOUNDATION Person ﬁ
P.O. BOX 18127 Payroll
_ _ $ 45,000 Noncash
OKLAHOMA CITY OK 73154-0127 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 UNITED WAY OF CENTRAL OKLAHOMA Person ﬁ
P.0O. BOX 837 Payroll
3 105,000 Noncash
OKLAHOMA CITY OK 73101 {Complete Part Il for
noncash contributions.)
(a) (0 {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VOCA PROGRAM SPECIALIST
3 OKLAHOMA DI STRICT ATTORNEYS COUNCIL Person @
421 NW 13TH STREET, STE 290 Payroll
| I $ 208,734 { Noncash
OKLAHOMA CITY OK 73103 {Complete Part Ii for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 OKLAHOMA CASA ASSOCIATION Person ﬁ
P.O. BOX 54946 Payroll
s N $ 201,881 Noncash
OKLAHOMA CITY OK 73154 {Complete Pant Il for
: noncash contributions.)
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 JEFF & LORI BLUMENTHAL Person é
7004 N COUNTRY CLUB PLACE Payroll
R o $ . 96,264 | Noncash
OKLAHOMA CITY OK 73116 {Complete Part I for
noncash contributions.)
(a) (b) c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ARNALL FAMILY FOUNDATION Person
5617 N CLASSEN BLVD, STE 100 Payroll
$ ... 12,595 | Noncash
OKLAHOMA CITY ~OK 73118 {Complete Part I for
S o noncash contributions.)

DAA

Schedule B (Form 990, 980-E2, or 990-PF} {2017}



Schedule B (Form 990, 980-EZ, or 980-PF) (2017)

PAGE 1 OF 1 Page 3

Name of organization

Employer identification number

13-4364692

CASA OF OKLAHOMA COUNTY, INC.

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

{a) No. c

f:om Description of noe(:::)ash roperty given FMV (o:e)stimate) Date r(:c:elved
Partt P prop 9 {See instructions.}

SHARES OF STOCK
5
96,264

(a) No. (]

from Description of no::-.)ash roperty given FMV (or( e)stimate) Date :::eived
Part | P prop 9 (See instructions.)

a) No. {c}

(from Description of non('lbc)ash roperty given FMV (or estimate) Date r(::eived
Part | P prop g {See instructions.)

{a) No. (c)

from Description of no:::)ash rope iven FMV (or estimate) Date r(:c:eived
Part | pHon © property g (See instructions.)

(a) No. {c)

from Descripti f nof::)ash rope iven FMV (or estimate) Date ::c)eived
Part | scription @ property g {See instructions.)

a) No. (4

(f:om D iption of no::z)a h prope iven FAV (or(eLtimate) Date r(ed:eived
Part | eseriptio sh property g {See instructions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2017}



SCHEDULE C Political Campaign and Lobbying Activities OM8 No. 1545-0047

Form 990 or 990-EZ .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7
P Complete if the organization is described below., P Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Actwltles). then
« ‘Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-8.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities}, then
» Seclion 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete Part li-A,
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form $90-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions}, then
+ Section 501(c)(4), (5), or (6) organizations: Complete Part .
Name of organization Empioyer identification number
CASA OF OKLAHOMA COUNTY, INC. 13-43646852
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign aclivities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures {see instructions) ]
3 Volunteer hours for political campaign activiiies (see instructions)
‘Par Complete if the organization is exempt under section 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 ) >3

2 Enter the amount of any excise tax incurred by organization managers under section 4855 o >3 . :
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? — |:| Yes I:_] Mo
4a Was a correction made? _ _ - e : [ ]yes [ |No

If Yes " describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities TP B >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activites L . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL

0 ATD L S 4 e cabne e R R L T
4 Did the filing orgamzatlon file Form 1120-POL for this year? B r_:, Yes :l No

5 Enter the names, addresses and employer identification number (EIN) of all secllon 527 political organizations to whlch the ﬁlmg
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promplly and directly delivered to a separate political organization, such

as a separate seqregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,
{a) Name {b} Address {c} EIN {d) Amount paid from (e} Amount of political
filing vrganizaton's contributions received and
funds. if none, enter -D- promptly and direclly
delvered lo 3 separate
polibcal organization
If none, enter -0-,

(1)

(2)

(3

{4)

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2017



CASA OF OKLAHOMA COUNTY,

INC.

13-4364692

Page 2

Schedule C (Form 990 or 990-EZ) 2017

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P[] if the filing organization checked box A and “fimited control” provisions apply.

- 0 o O T

Limits on Lobbying Expenditures (a} Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organizstion's iotals group totals
1a Total icbbying expenditures to influence public opinion (grass roots lobbying) 0
Total lobbying expenditures to influence a legisiative body (direct lobbying) 0
Total lobbying expenditures (add lines 1a and 1b) 0
Other exempl purpose expenditures 1,356,777
Total exempt purpose expenditures (add fines 1c and 1d) - 1,356,777

Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 210,678

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on ling 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over §1,500,000.

Over $17,000,000

$1,000,000.

o m

Grassroots nontaxable amount (enter 25% of ine 1f)
Subtract fine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or Ilne 1i, did the organlzatlon file Form 4720

reporting section 4911 tax for this year?

l—lYes |_l No

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2014 (b} 2015 (e} 2016 {d) 2017 (e) Total
2a Lobbying nontaxable amount 179,104 184,103 182,775 210,678 756,660

b Lobbying ceilling amount

{150% of line 2a, column (e}} 1,134,990
¢ Total lobbying expenditures 0
d Grassrools nontaxable amount 44,776 46,026 45,694 0 189,166
e Grassroots ceiling amount

{150% of line 2d, column {e]} 283,749
f Grassroots lobbying expenditures OJ_

DAA
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h})).

(a) {b)

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, inciuding any attempt to influence public opinion on a legislalive matter or
referendum, through the use of:

a Volunteers? ) ) ) . -
b Paid staff or management (incluge compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other activities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the orgamzatlon to be not described in sectlon 501(cH3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under seclion 4912
d If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? .

If the fi Img organization incurred a section 4912 tax, did it file Form 4720 for this year? e e
: Complete if the organization is exempt under section 501 (c)(4), sectlon 501(c)(5), or sectlon
501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? s B 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ) . 2
3 Did lhe organization agree to carry over lobbying and political campaign aclivity expendllures from the prioryear? ... .. 3

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR {b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members = - 1
2 Section 162(e) nondeductible iobbying and political expend tures (do not |nclude amounts of :
political expenses for which the section 527{f) tax was paid).
a Current year -
b Carryover from last year
¢ Total
3 Aggregate amounl reported in section 6033(e)(1)(A) notlces of nondeducuble section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and poliiical expenditures (see instructlons)
Paniv Supplemental Information
Prowde the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part 11-A {affiliated group list); Part II-A, lines 1 and
2 (see instructions}; and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2017
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P - Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2017
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SCHEDULE D Supplemental Financial Statements OME No, 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 11f, 122, or 12b.

Depariment of the Treasury P Attach to Form 980,

Inlemal Revenue Service > Go to www.irs.qov/Form990 for instructions and the latest information. :

Name of the organization Employer identification number

_ CASA OF QOKLAHOMA COUNTY, INC. 13-4364692

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised furds (b} Funds and othar accounts

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all denors and donor advrsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . B D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
Conservation Easements.
Complete if the organization answered "Yes” on Form 980, 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 g.. recreation or education} Preservation of a historicatly important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a consewatlon

;bW =

easement on the last day of the tax year ; Held at the End of the Tax Year
a Total number of conservation easements e T A et T T 2a
b Total acreage restricted by conservation easements B eIl wno 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) i 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or term nated by the orgamzatlon during the
tax year p

4 Number of states where property subject to conservation easement ts located P
5 Does the organization have a written policy regarding the periodic montoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? - H Yes H No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of vio atlons and enforcing conservatlon easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of viplations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on tine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B){ii}? S o [Oves [N
9 In Part Xlll, describe how the organization reporis conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financia! statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part Xl the text of the footnote to its financial slatements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relaling to these items:
(i} Revenue included on Form 990, Part Vi, line 1 i R . | ]

{ii} Assets included in Form 990, Part X e

2 if the organization received ar held works of art, historical treasures or other 5|m||ar assets for fi nancral garn provude the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included on Form 990, Part VIIl, line1 i - o |
b_Assels included in Form 990, Pant X . .. .. .. ... ... P T A |
For Paperwork Reduction Act Notice. see the Instructlons for Form 990. Schedule D (Form 990) 2017
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CASA OF OKLAHOMA COUNTY,

INC.

13-43646892

Page 2

Schedule D (Form 990) 2017
'.: Fa b

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

a
b
¢

collection items (check all that apply)

Pubfic exhibition
Scholarly research

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

X,

:H

Loan or exchange programs
QOther

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

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

D Yes D No

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

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

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

[:| Yes D No

b If“Yes,” explain the arrangement in Part XIil and complete the fo|lowmg tab!e
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1 _
2a Did the organization include an amounl on Form 990, Part X, line 21, for escrow or custodial account I:ablllty‘? D Yes | | No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill
Part¥  Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Currenl year {b} Prior year {e) Two years back {d} Three years back {®) Four years back
1a Beginning of year balance 173,256 164,626 173,093 176,529 19,911
b Contributions 150,000
¢ Net investment earnings, gains, and
josges 12,164 18,521 934 5,087 8,133
d Grants or scholarships 8,202 8,25%4 7,847 6,873 803
e Other expenditures for facilities and
programs
f Administrative expenses __________ 1,707 1,597 1,554 1,650 712
g End of year balance 175,511 173,256 164,626 173,093 176,529
2 Provide the estimated percentage of lhe current year end balance (line 1g, column (a})) held as:
a Board designated or quasi-endowment» 100.00 %
b Permanent endowmentP %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizatons 3a(i)| X
(ii) related organizations _ 3alii) X
b If “Yes" on line 3alii). are the relaled orgamzahons hsled as requnred on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds.
- Pa Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Descriplion of property {a) Cost or other basis [b) Cost or olher basis (¢} Accumulated (d) Book valusg
(investment) {olher} dapreciation
1a Land T L R L R I N S A I e
b Buildings i
¢ teasehold improvements 14,503 14,3493 154
d Equipment 24,117 13,161 10,956
e Other . .. il
Total. Add lines 1a through 1e. {Co!umn id) must eq_a! Form 990, Part X, column (B), line 10c.) > 11,110

Das
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Schedule D (Form 990) 2017 _CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3
_PartVil  Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Descrplion of security of calegory {b) Book value (] Matnod ol valuation:
{including noms of securily) Coasl or snd-ol-yeat marked valua

{1} Financial derivatives
{2) Closely-held equity interests
{3} Other
(A},
... B
e
o)
(E)
{F
G}
Total. (Column (b) mus! equal Form 990, Part X, col. (B) line 12.) I e e
~PartVill  Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{8} Descrighion of investmarn {b) Book value fe) Metnod of valualion:
Cast o end-ol-yoar marke| valus

alumn (b) must equal Form 990, Part X, col. (B) fine 13.) & e e
X Other Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Descripton b} Book vaius
(1) COMMUNITY FOUNDATICNS INVESTMENT 175,511

Total, (Column (b) mus! equal Form 990, Part X, col. (8) line 15) _ o > 175,511
X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(&) Dascriplion of liabisty (b} Book value

(1) Federal income taxes
@)
(3}
(4)
{5)
(8
{7}

(8}
2. Liability for uncertain tax positions. In Part XIll, provide the texi of the focinote to the organization's financial statements thal reporis the

() -
Total, (Column (b} must equal Form 990, Part X, col. (B line 25) I B
organization's liability for uncertain tax positions under FIN 48 (ASC T40). Check here if the text of the footnote has been provided in Part XII!
DA Schedule D {Form 990) 2017
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P "~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audiled financial statements 1 1,157,311
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 28,932
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIIt) 2d 50,877
e Add lines 2a through 2d 79,809
3 Subtract lne 2e from line 1 1,077,502
4  Amounts inciuded on Form 950, Part V'.Il line 12, but not on | ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other {Describe in Part XIIl.} 4b £
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,077,502
' { = Reconciliation of Expenses per Audited Financial Statements W:th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial statements 1 1,356,777
2 Amounts included on line 1 Hut not on Form 890, Part IX, line 235: i
a Donated services and use of facilities 2a 28,932
b Prior year adjustments 2b
¢ Other losses 2¢ :
d Other (Describe in Part XL} 2d 50,877
e Add lines 2a through 2d 79,809
3  Subtract line 2e from line 1 3 1,276,968
4  Amounts included on Form 90, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VLI, line 7b 4a
b Other {Describe in Part XII1.) 4b
¢ Add lines 4a and 4b
6 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, tine 18) 1,276,968
|  Supptemental Information.
Provude the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V, ne 4; Part X, line
2: Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Alsc complete this part te provide any additional information.
PART V, LINE 4 o INTENDED USES FOR ENDOWMENT FUNDS
THE O_RGAN IZATION'S ENDOWMENT FUNDS ARE RESERVED FOR FUTURE QPE_R_ATIONS .
PART XI, LINE 2D - REVENUE AMOUNTS _INCLUDED IN FINANCIALS - OTHER
DIRECT FUND_R.AISING EXPENSE $ 50,877
_ _PART XII1, LINE 2D - EXPENSE AMOUNTS INC_LU'DED IN FINANCIALS - OTHER
DIRECT FUNDR._AI_S ING EXPENSE $ _ 50, 8'7_'7

DAA
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_PartXill  Supplemental Information (continued)
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SCHEDULE G
(Form 980 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

P> attach te Form 990 or Form 990-EZ.

Depariment of lhe Treasury
P Goto www.irs.gov/Form930 for the latest instructions.

Internal Revenue Service

OMB No. 1545-0047

2017

| pent

Name of the organizalion

CASA OF OKLAHOMA COUNTY, INC.

Employer identification numbar

13-4364692

Form 990-EZ filers are not required to complete this part.

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

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

a D Mail solicitations
b D Internet and email solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

¢ |:| Phone solicitations g D Special fundraising events
d I:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[I Yes D No

{iii} Did fund- {v) Amount paid to (vi) Amount pald lo
) raiser have . .
(i) Name and address of individual . cuslody oF {iv) Gross recepls {or retained by) {or retained by}
or entity (fundraiser) (ii} Actwity contro! of from activity fundraiser fisted in organzalion
contributions?) col. (i)
Yes| No
1
2
3
4
5
-]
7
8
9
10
Total . Y >

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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ule G (Form 990 or 990-E2) 2017

CASA OF OKLAHOMA COUNTY,

INC.

13-4364692

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

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

(a} Evenl #1 {b) Event #2 {c) Other events
{d) Total events
SPECIAL EVENTS NONE {add col {a) through
(event type) {event type) {lotal number) col. {c]}
é 1 Gross receipts 169,519 169,519
2 Less: Contributions 157,200 157,200
3 Gross income (line 1 minus
line2) . ... 12,319 12,319
4 Cash prizes
5§ Noncash prizes
$ | 6 Rent/facility costs
& | 7 Food and beverages
s}
4
& | 8 Entertainment
9 Other direct expenses 50,877 50,877
10 Direct expense summary. Add fines 4 through 9 in column (d} 4 50,877
11_Net income summary. Subtract line 10 from line 3, column (d) | -38,558

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

© § {b) Pull tabsfinstant {d) Total gaming {add
E (a) Bingo bingoiprogressive bingo {€) Gther gaming col. {a) through col. {€))
4
[:}]
14

1 Grossrevenue
@ 2 Cash prizes
0
5
L% 3 Noncash prizes
8
.5 4 Rent/facility costs

§ Other direct expenses

| I Yes % Yes % || Yes
6 Volunteer labor No No No

7 Direct expense summary, Add lines 2 through Sin column {d) =

8 Net gaming income surmmary. Subtract line 7 from line 1, column (d) . ..

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

a Is the organization licensed to conduct gaming activities in each of these states"

b If “No,” explain:

10a Were any of .thé .organi;zétic.)h.‘é.gaming 1ice.hs.és.r.évokec.l, .s.uspendedi or téﬁﬁinéié& dﬁr’mg the tax year?

b If “Yes,” explain:

rj Yes'_l No

D Yes H No

DAA

Schedule G {(Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 CASA OF OKLAHOMA COQUNTY, INC,. 13-4364692 Page 3

11 Does the organization conduct gaming activities with nonmembers? ) ) ) D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ' . |:| Yes D No
13  |Indicate the percentage of gaming activity conducted in.
a The organization's facility o ) : » . 13a Yo
b An outside facility . ) 3 . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenug? o g . D Yes D No
b 1 "Yes." enter the amount of gaming revenue received by the organization b $ and the
amount of gaming revenue retained by the third party P §
¢ lf“Yes,® enter name and address of the third party:

Name b
Address W
16  Gaming manager information
Name P
Gaming manager compensation P §
Description of services provided >
D Director/officer D Emplcyee D independent contractor

17  Mandatory distributions
a s the organization required under siate law to make charitable d stributions from the gaming proceeds to
retain the state gaming license? : B ) o o D Yes [] No
& Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b 3
PartV. Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part IIl, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 980)

Depariment of the Treasury
Intemnal Ravenue Service

P Complete if the organizations answered “Yes™ on Form 980, Part IV, lines 29 or 30,

Noncash Contributions

P Attach to Form 990.

P Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2017

Name of the organizalion

Emptoyer identification number

CASA OF OKLAHOMA COUNTY, INC. 13-4364692
Types of Property ‘
(a) (b) @ )
Check if Number of contributions or Noncash contribution Method of delermining
amounts reported on
applicable iterns cantributed Form 980, Part VIll_line 1g noncash contribution amounts
1 Ad—Works of art
2  Art— Historical treasures
3  Art-—Fractional interests
4  Books and publications
§ Clothing and household
goods o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded X 1 96,264
10  Securities — Closely held stock
14  Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Histonc
structures :
14  Qualified conservation
contribution — Other
15 Real estate — Residential
18  Real estate —Commercial
17 Realestate —Other
18  Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy T
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25  Other P
26  Other»(
27 Other®(
28  Other P (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ) 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through : g
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? |
b If“Yes,” describe the arrangement in Part Il,
31 Does the organization have a gift acceptance policy thal requires the review of any nonstandard
GOﬂtl'ibl.lthl'lS? e I ) . fder s s mamiaba bR B N = ]
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o e e B R . | 328 X
b if“Yes,” describe in Part Il.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

For Paperwork Reduction Act Noti

DAA

, see thel

ions for Form 980,

Schedule M (Form 890) 2017



Schedule M {Form 930) 2017 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 2
Partll . Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b}, the number of contributions, the number of items received,

or a combination of both. Also compiete this part for any additional information.

Scheduie M {Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. ;
Internal Revenue Servce P Go to www.irs.gov/Form990 for the latest information. coHIspechnn .
Name of the organization Employer identification number
CASA OF OKLAHOMA COUNTY, INC, 13-4364692

FORM 990, PART I, LINE 6

CASA VOLUNTEERS ARE TRAINED AND COURT APPOINTED TO ADVOCATE FOR THE

BEST INTERESTS OF ABUSED AND NEGLECTED CHILDREN IN THE JUVENILE COURT
SYSTEM WITH A GOAL OF ACHIEVING A STABLE AND PERMANENT HOME FOR EACH AND
EVERY CHILD. THE VOLUNTEERS PROVIDE THE COURT WITH INFORMATION THE JUDGE

NEEDS IN ORDER TO MAKE DECISIONS THAT ARE IN THE CHILD'S BEST INTEREST.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
PLANNING PROCESS TO CREATE A ROBUST 3 YEAR PLAN. CASA'S 3 YEAR GOAL
ENTAILS GROWING TO SERVE 1,500 YOUTH IN FOSTER CARE BY JULY 2021 AND A
VOLUNTEER BASE OF 500 PER YEAR. DURING THIS PROCESS, CASA ALSO REVISED ITS
MISSION STATEMENT TO THE FOLLOWING: "COURT APPOINTED SPECIAL ADVOCATES
(CASA) OF OKLAHOMA COUNTY PROVIDES TRAINED VOLUNTEERS TO BE CHAMPIONS FOR
 THE INDIVIDUALIZED BEST INTERESTS OF CHILDREN IN FOSTER CARE." CASA'S
BOARD OF DIRECTORS ALSO CREATED AND ADOPTED A VISION STATEMENT FOR THE
ORGANIZATION STATING: "WE ENVISION A FUTURE WHERE EVERY CHILD THRIVES IN A

SAFE AND LOVING FOREVER HOME."

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
THE ORGANIZATION ADOPTED NEW BYLAWS WHICH ADDED A 3RD 3 YEAR TERM FOR BOARD
. MEMBERSHIP. THIS CHANGE ALLOWS FOR THE ELECTION OF BOARD MEMBERS TO REMAIN
ON THE BOARD FOR A TOTAL OF 9 CONSECUTIVE YEARS. IN ADDITION, THE
ORGANIZATION REVISED ITS MISSION STATEMENT.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 990 or 990-EZ} (2017)
DAA






Schedule O (Form 890 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

CASA OF OKLAHOMA COUNTY, INC. 13-4364692

A COPY OF THE ORGANIZATION'S FORM 990 WAS PROVIDED TO THE BOARD OF

DIRECTORS FOR THEIR REVIEW BEFORE IT WAS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE POLICY IS REVIEWED AT THE FIRST MEETING OF DULY ELECTED DIRECTORS,
ANNUALLY WITH ALL STAFF, AND WITH EACH NEW MEMBER OF THE STAFF AT THE TIME

OF HIS OR HER HIRE.

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

A HUMAN RESOURCE COMMITTEE MET AND REVIEWED THE EXECUTIVE DIRECTOR
POSITION REQUIREMENTS, THE SALARY STUDY, AND RECOMMENDED TO THE BOARD THE
JOB DESCRIPTION AND SALARY LEVEL. AFTER DISCUSSION, THE BOARD APPROVED THE

COMPENSATION PLAN.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST .

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
DIRECT FUNDRAISING EXPENSE : : 8 ..50,877

DIRECT FUNDRAISING EXPENSE - 8 -50,877

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2017)
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Form 512E EME

OKLAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX "RETURN!

2017 [Gobn

Section 501(c) of the Internal Revenue Code f this s an
« | For the year January 1 - December 31, 2017, or other taxable year ;"f::‘:ﬁ" Return
E beginning: ending: X' here
—
nd_: | JULY ||2017l | JUNE | | 2018 I See Schedule STZEX
Lon page 2.
Name of Organization Federal Employer ldentification Number
CASA OF OKLAHOMA COUNTY, INC. 13-4364692
Address {numbet and streat) Date Qualifisd for Tex Exempt Statusy
5905 CLASSEN COURT, STE 302 09-17-2007
City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY
OKLABOMA CITY, OK 73118
| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME. (Please read instructions on pages 2-3) i

Total Federal

Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 890 - -
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 - -
C. Unrelated business taxable income - Enter here and on line 1 below - -
[INCOME SUBJECT TO TAX j
1. Unrelated business taxable income - from statement above (allocable to Oklahomaj............. 1 - 100
2. Other netincome - enclose SChadUule ... 2 - |00
3. Oklahoma taxable income {total of lines 1and 2) ... 3 - |00
[TAX COMPUTATION I
4. Tax at 6% of line 3. If Trust - See Rate Schedule on page 2 and place an ‘1’ in the box.

If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit

here and enter 8 '2' in the BOX. ..o et [ | |4 - |00
5. Less: Other Credits Form (total from Form S11CR) c..cvveieriicmcieniinninians T 5 - [oo
8. Balance of tax due (fine 4 minus line 5, but Not 18SS than Zero).........uminen 6 - 100
7. Amount paid on 2017 estimated tax and amount paid with extension request.........oen 7 - |00
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement}... | 8 - |00
9. Amount paid with original return and amount paid after it was filed {amended return only) ..... [ 9 - {00
10. Any refunds or overpayment applied (amended return only)........coooierncnecnnni. 10|{ -}|00
11. Total of FRes 7 throUGN 10 . et s s s 11 - |00
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) ... 12 - |00
13. Amount of line 12 to be credited to 2018 estimated tax (original return only) ..., 13 - {00
Line 14 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the line number of the
organization from page 3 of this form In the box below and enter the amount you are donating, if giving to more than one organization, put a 99"
in the box and attach a schedule showing how you would Iike your donation split.
14. Donations from your refund.........ccoovieeeeces l:] $2 |:| $5 D $ ol | [14 - |00
15, Add lines 13 and 14 and enter amMOUNt ..o e e 15 - |00
16. Amount to be refunded to you (line 12 MiNus HNe 15) ..ot Refund | i6 - |00

Direct Deposit Note: *\ Is this retund going to or through an account that is located outside of the United States? D Yes D No

Al refunds must be by direct deposit, | |DePOsit my refund In my: [ Jchecking account [ ] savings account

See Direct Deposit Information on

page 4 for details. :3‘,:::,“3: 4‘ ﬁﬁf::;t l
17. Tax Due (if line 6 is larger than line 11 enter tax due)........cminnne Tax Due |17 - |00
18. Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #6) 18 il [0]4]
19. For delinquent payment, add penalty of 5% plus interest at 1.25% per mMonth ..o e 19 - 100
20. Underpayment of estimated tax interest.........c i Annualized |:| 20 - |00
21. Total tax, penalty and interest due - Add lines 17-20; pay in full with return................. Balance Due |2! - 100
[PART 3: SIGNATURE AND VERIFICATION |
Under penalty of perjury, | declere the information cor ined in this d t h ts and schedules are true and correct 10 the best of my knowledge and belief.
r::g'll“r:;l:: of " F kﬁj"} f': D!‘_ J,“r- Date ghr;.sll‘x;}:;r:?‘l‘i:x Signature ol Preparer ﬁﬁel. 3 1 m,
Prinl Name ,";:3',‘,’.':,’1,‘;.‘ ;‘ml,‘ Printed Name ol Preparer

tax preparer. DAVID R BRADY
Title Phone Numbaer Phona Number 405-848-7313 Preparer's?'ﬁﬁ PO1228402







