Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
P Go to www.Irs.gov/FormB90 for instructions and the latest information.

| omB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginnln_g

Jul 1 » 2019, and ending

Jun 30

,2020

B Checkif applicable:

|_—_| Address change

|:| Name change

I:l Initial return

I:I Final returnfterminated
l:l Amended return

I:l Application pending

C Name of organization CASA OF QKLAHOMAZ CQOUNTY, INC. D Employer |dentification number
Doing business as 13-4364692
Number and street (or P.O. box if mail Is not delivered to strest address) Room/sulte E Telephons number
1608 NORTHWEST EXPRESSWAY 101 (405)9200-5100

City or lown, stale or province, country, and ZIP or forelgn pestal code
OKLAHOMA CITY, OK 73118

GGrossrecelpts $1 , 304,419,

F Name and address of principal officer:

LISA OWENS, 1608 NORTHWEST EXPRESSHAY, OKLAHOMA CITY, OK 73118

t  Tax-exempt status:

4] 501(c}3) I 501(e) ¢ )« gnsertnoy [ ]4947@)(M or []527

J  Website: » N/A

Hia} Is this a group return for suberdinates? D Yes IE No

H(b) Are all subordinates included? [] Yes [ JNo
If “No,” aitach a list. (sea instructions}

H{c} Group exemptlon number »

K Form of organization: E Corporation I:l Trust D Association D Other >

] L Year of formation:

2007| M State of legat domicile: OK

Summary

1  Briefly describe the organization’s mission or most significant activities: ¢OTRT APPOINTED SPECIAL ADVOCATES {CASA} OF OKLAHOMA COTNTY
E PROVIDES TRAINED VOLUNTEERS TQO BE CHAMPICONS FOR THE TINDIVIDUALIZED
g BEST INTERESTS OF CHILDREN IN FOSTER CARE,
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 22
ﬁ 4  Number of independent voting members of the govemning body (Part Vi, line 1b) 4 22
£| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 25
-% 6  Total number of volunteers (estimate if necessary) .. .o ] 230
< | 7a Total unrelated business revenue from Part Vill, column {C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 33 C .. 7b 0.
Prior Year Current Year
« | 8 Contributions and grants (Part Vill, line 1h) . 1,180,729, 1,287,996,
2| @ Program service revenue (Part VIil, line 2g) ..
2 | 10  Investment income {Part VIIl, column {A), lines 3, 4, and 7d) . 21,526, 16,423,
® 111 Other revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11} . -30,756.
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,171,499, 1,304,419,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . ..
14  Benefits paid to or for members {(Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—‘1 0) 1,087,893, 1,179,315,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » 2 _0_51____3_3_@_
al 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 269,224, 283,563.
18 Total expensss. Add lines 13—17 {must equal Part [X, column {A}, line 25) 1,357,117, 1,462,878.
19 Revenue less expenses. Subtract line 18 fromiine12 . . -185,618. -158,459.
58 m Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) .@@ U/W 1,385,415, 1,708,240.
%g 21 Total liabilities (Part X, line 26) . 30,365. 203,649,
55 Net assets or fund balances. Subtract llne 21 from line 20 1,355,050. 1,504,591.

Signature Block .

Under penalties of perjury, | declare t_hﬁt} have exar#ned this return, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comrect, and complete. Decl

f prepal

ther than officer) is based on all Information of which preparer has any knowledgs.

] VN b i~ fo2/04/2021
Sign Signature of ow ] d Date
Here LISA OWENS, TREASURER
Typa or print name and title ﬁ
. Print/Type preparer’s name Preparer's fgnature Date heck [] i PTIN
AT 5
Preparer |'ATTHEW L. COLE 7 2| 4 {202{ | sett-emploved| 02039803
Use Only [fmmsname > HSPG & ASSOCTATES, {ec FIm'sEIN > 20-5861308
Firm's address » 5400 N. GRAND BLVD., STE. 330, OKLAHOMA CITY, QK 73112| Phoneno. {405} 844-9995
May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/27/20 PRO Form 980 zo19)



Form 990 (2019) Page 2
Gelgll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthisPartit . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
COURT APPOINTED SPECIAL ADVOCATES (CASA) QOF OKLAHOMA COUNTY
PROVIDES TRAINED VOLUNTEERS TQ BE CHAMPIONS FOR THE INDIVIDUALIZED

BEST INTERESTS OF CHILDREN IN_FOSTER CARE.

Did the organization undertake any significant program services during the year which were not listed on the
PorForm990or990-EZ? . . . . + © © v v e e e e e e e e e e e w e o [Yes MINo
If “Yes,” describe these new services on Schedule O.

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

SEIVICES? . . . . . . e e e e e e e e e e e e e e e e e e o ... OYes MNo
It *Yes,” describe these changes on Schadule O.

Describe the organization’s pregram service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){d) 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.

{Code: ) (Expenses $ 950,585, including grants of $ 0. ) (Revenue $ 0.)

WOQRK..WITH CHILDREN WHOQ OQVERWHELMINGLY ENTERED THE FOSTER CARE SYSTEM DUE TQ

DOMESTIC VIQLENCE AND SUBSTANCE ABUSE ISSUES WITH THEIR BIOLOGICAL PARENTS.

RECRUITED AND TRAINED 88 NEW VOLUNTEERS IN FY2020. CASAQFQOKCO CONTINUED TO

including grants of $ _ )(Revenue $ _ )

4c

{Code: } (Expenses $

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

(Expenses § including grants of § ) (Revenue § )

4e Total program service expenses » 950,585,

REV 10/27/20 PRO Form 990 (2019)
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Form 990 (2019)
Checkiist of Required Schedules

1

10

1

-0

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e .
Is the organization required 1o complete Schedu!e B, Schedule of Contnbutors (see mstructlons)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actiwtles. or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is 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,” compiete Schedule C, Part ilf
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? Iif
“Yes,” complate Schedule D, Part | .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part iif

Did the organization report an amount in Part X llne 21 for escrow or custodlaJ account 1rab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . P

Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV .

If the organization's answer to any of the following questions is “Yes,” then complete Sohedule D F’arts VI
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, bu1ld|ngs and equ:pment in Part X, line 107 i “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for mvestments-other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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, tine 167 If “Yes,” complete Schedule D, Part Vill .

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 . .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compiete Schedu!e D Part X
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
Did the organization obtain separate, independent audited financial staternents for the tax year? Iif “Yes,” comp!ete
Schedule D, Parts Xt and XlI

Was the organization included in oonsolldated mdependent audlted financra! statements for the tax year'? if
“Yes,” and if the organization answered “No” o line 12a, then completing Schedule D, Parts XI and X/l is optional
is the organization a school described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts f and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris lland IV . . - .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or ether
assistance to or for foreign individuals? If “Yes, ” complete Schedule F, Parts il and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part if .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII lme 9a?

If “Yes,” complete Schedule G, Part Iif .

Did the organization operate one or more hospital famlmes‘? lf “Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 17 if “Yes,” complete Schedule I, Parts land If .

Yes | No

1fa] X

11b X
11¢ X
1d{ X

11e ®
11f b
12a]| X

12b X
13 b4
14a X
14h X
15 X
16 X
17 X
18 x
19 X
20a X
20b

21 x

REV 10/27/20 PRO

Form 990 2019)



Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

27

g8

31
32

37

3s

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? #f “Yes,” complete Schedule |, Parts { and llf

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 . s h e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and comnplete Schedufe K. If “No,” go to line 2ba . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year?
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, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ifi . .o e e e e e e e e
Was the organization a party to a business transaction with one of the fol]owmg parties (see Scheduls L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Scheduie L, Part IV . .

A family member of any individual described in Ime 28a‘? if "Yes ” comp!ete Schedule L Part IV .

A 35% controlled entity of one or more individuals and/or corganizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non- cash contnbutrons‘? lf "Yes ” complete Schedu!e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N, Part.r
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assels? If “Yes,”
compiete Schedule N, Part li .

Did the crganization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu!e R Part i, i,
orlV, and Part V, line 1 . R ce
Did the organization have a contro]led entlty W|th|n the meanmg of sectlon 51 2(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
conirolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedufe R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the crganization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

24a X

24b

24d

25b X

28 x

31 X

32 x

84 Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and [E3E

reportable gaming (gambling) winnings to prize winners?

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

o o - %OU"g‘ #u‘&w’

S o

14a

15

16

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
if at least one is reported on line 2a, did the organization file ali required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). §
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . ..

Does the organization have annual gross receipts that are normally greater than $1 00 000 and -did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .o

Organizations that may receive deductible con‘tributtons under sectncm 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? . . . . .o ..

If “Yas,” did the organization notify the donor of the value of the goods or services prowded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
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? .
Sponsoring organizations maintaining donor advised funds.

Did the spensoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501({c}{7) organizations. Enter;

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

Gross receipts, included en Form 990, Part VI, ling 12, for public use of club facmtles . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . .o . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

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

Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

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

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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tanmng services dunng the tax year‘? c ..
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . e e e e e e e e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

REV 10/27/20 PRO Form 990 (2019)



Form 990 {2019) Page 6

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

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

X

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

If there are material differences in voting rights among members of the goveming body, or

if the governing body delegated broad authority to an executive committee or similar
committee, expiain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ib 22

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshtp with
any other officer, director, trustes, or key employee?

-]

b 4

w0

Did the organlzatlon delegate control over management duties custornarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? .

[ Y
0|00 |y

Did the organization have members or stockholders?

x %% |[x

7a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt
one or more members of the governingbody? . . . . . . . . 7a

X

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the mestings held or wntten actlons undertaken durmg
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governlng body?

9 Is there any officer, director, trustee, or key employee listed in Pari Vil, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses on ScheduleQ . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affitiates? . . . . 10a X

b If “Yes,” did the organization have written policies and procedures governing the actmties 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 form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conﬂlcts'?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e e

13  Did the organization have a written: whistleblower pohcy‘7 .

14  Did the organization have a written document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . . e e e e e e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|0ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e .
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OK

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

(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [0 Another'swebsite  [X] Uponrequest [ Other (explain on Schedule O)

18 Describe on 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 organization’s books and records b

CASA OF OKLAHOMA COUNTY, 1608 NW EXPRESSWAY, SUITE 101, OKLAHOMA CITY, OK 73118 (405)500-5100

REV 10/27/20 PRO ! Form 990 (2015}



Form 990 {2019) Page 7

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

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

... O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

 List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.

= List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

= List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related crganizations.

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

See instructions for the order in which to list the persons above.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{C)
W 8} {do not ch:coks;'?';e than one © 2 ®
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorArustes) | Compensation compensation of other
per week o3 =Tz | fmm the from related compensation
{list any ; ale g ) g 6; g organization organizations from :the
hours for 3 E_* g g N E (W-2/1098-MISC) | (W-2/1009-MISC) |  organization and
orgraer:lazt:tcllons g % ;’ % 2 g related organizations
beow | 53| |8 %
dotted line) 2 ,E.. é
g
(1) JENNIE HILL 40.00
EXECUTIVE DIRECTOR x 118,236. 0. 18,557.
(2) JONI_ STEWART 1.00
PRESIDENT X x 0. 0. 0.
{3) JESSICA RAMIREZ 1.00
VICE PRESIDENT X X 0. 0. 0.
{4 LISA OWENS 1.00
TREASURER x x 0. 0. 0.
(5) JACK MORGAN 1.00
SECRETARY X x 0. 0. 0.
_{6) COREE_STEVENSON 1.00
GOVERNANCE CHAIR x x 0. 0. 0.
MMIGUEL BAEZ 1.00
DIRECTOR X 0. 0. 0.
{8} TIM BAKER 1.00
DIRECTOR X 0. 0. 0.
_{9) JAMES BENNETT 1.00
DIRECTOR X 0. 0. 0.
(10} LORI BLUMENTHAL 1.00
DIRECTOR X 0. 0. 0.
{11) JENNIFER CHRYSANT 1.00
DIRECTOR X 0. 0. 0.
{12) CODY COOPER 1.00
DIRECTOR X 0. 0. 0.
{18) RAYMOND DALLAS 1.00
DIRECTOR X 0. 0. 0.
{14) JENNIFER _ DUNN 1.00
DIRECTOR x 0. 0. 0.
REV 10/27/20 PRO Form 990 2019)
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Page B

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

()]
@ 8 (do not ch::}fnm'zr:e than cne o) ® ) ®
Name and tile Average | pox, unless persan is both an Reportable Reportable Estimated amount
hours officer and a directorftrusteg) | Sompansation compansation of other
per week el =1z | from th‘e from rela.ted compensation
(istany |2 & z g K] _g & % organization organizations fr9m the
hoursfor |3 & g i.': § ze|s {W-2/1089-MISC) | (W-2/1009-MISC) orgamzatiop ar)d
ralated Se|y ERF-Eed B related organizations
organizations| 2 = B g ® é
bealow ‘fi El 2 'g
dotted fing) | g g 2
° g
(15)HEIDI HERBURGER 1.00
DIRECTOR X 0. 0. 0.
(16) PAM LANE 1.00
DIRECTCOR x 0. 0. 0.
(17)CANDICE MILARD 1.00 .
DIRECTOR X 0. 0. 0.
{18) SHONTAL MOUTCN 1.00
DIRECTOR X 0. 0. 0.
{19} KRISAN PATTERSON 1.00
DIRECTOR X Q. 0. 0.
{20) KATTE SAY 1.00
DIRECTOR X 0. 0. 0.
(21) STACY SCHEFFLER 1.00
DIRECTOR X 0. 0. 0.
{22) IVY SNIDER 1.00
DIRECTOR X 0. 0 0.
{23) TAMMY STREETER 1.00
DIRECTOR X 0. 0. 0.
(29)
125)
tb Subtotal . . . . N 118,236. 0. 18,557.
¢ Total from contmuatton sheets to Part VII Sectton A A
d Total (addlines1band1¢). . . . . . . 118,236. 0. 18,557.
2 Total number of individuals {including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the
organization and related organizations greater than $150,0007 if “Yes,” comp!ets Schedule J for such
individual .

5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

- . - - .

Section B. Independent Contractors

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

A
Name and business address Dascription of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

REV 10/227/20 PRO
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ETERYI] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . ||
(A} (B} (€} (]
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections §12-514

,g | 1a Federated campaigns . 1a 105,000,
§ 5| b Membershipdues . . . . . |1b
‘9_5 ¢ Fundraising events . ic 14,500.5
£ 32| d Related organizations . . |1d :
"’_?E e Government grants {contributions) | 1e 433,911.
g @a| f Al other contributions, gifts, grants,
[~} L .
£8 and simitar amounts not included above | 1f 734,585,
=E g g Noncash contributions inciuded in
£g linesta—tf. . . . . . . . {1g|§
O ® h Total. Add lines 1a—1f . . .. . Pl1,287,996.
. Business Code
g | 2a
[ b
38 <
58 ¢
g e
a f All other program service revenue .
g Total. Add lines 2a-2f . >
3 Investment income {including dwndends interest, and
other similar amounts) . T 16,423, 0. 0. 16,423.
4 income from investment of tax-exempt bond proceeds »
5 Royalties ... R
{) Real (i) Personal
Ba Grossrents 6a
b Less: rental expenses | 6b
¢ Rentalincome or {loss} | Ge
d Net rental income or (loss) . e ..
7a Gross amount from {) Securities (I Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
s and sales expenses 7b
] ¢ Gain or (loss) . 7c
E d Net gain or (loss) »
§ 8a Gross income from fundraising :
svents (not including$_ 14,500, :
of contributions reported on line
1¢). See Part IV, line 18 8a -
b Less: direct expenses . 8b :
¢ Netincome or {loss) from fundralsmg events >
8a Gross income from gaming
activities. See Part IV, line 19 9a 3
b Less: direct expenses . 9b !
¢ Netincome or (loss) from garmng activities . »
10a Gross sales of inventory, less
retums and allowances 10a L
b lLess: costof goods sold . 10b
¢ Net income or (joss) from sales of inventory . >
& Business Code  |[Eiscritar 3 e
al 112
35 °
8 & d All other revenue
= e Total. Add lines 11a-11d . >
12 Total revenue. See instructions > 11,304,419.
REV 10/27/20 PRO Form 990 2019)



Form 890 (2018)

AL Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must compiete columnn (A).

Page 10

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

Do not include amounts reported on lines 6b, 7b,

(A
Total expenses

(B}
Program service

(C)
Management and

D}
Fundraising

8b, 9b, and 10b of Part VIl expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance fc domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .. 128,068. 0. 64,034. 64,034.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B} .
7  Other salaries and wages 861,024, 692,296, 102,362, 66,366.
8 Pension plan accruals and contnbutions (|nclude
section 401 (k) and 403(b) employer contributions) 20,341, 12,619. 5,635, 2,087.
9  Other employee benefits . . 92,562, 51,723. - 33,368. 7,471,
10 Payrolltaxes . . . . . 77,320, 54,177. 12,912, 10,231,
11  Fees for services {nonempioyees)
a Management .o
b legal . . . . . . . . . . 1,382. 732, 531. 119.
¢ Accounting T 50,500. 26,741. 19,413. 4,346.
d Lobbying . . . . .
e Professional fundra|smg services, See Part v, line 17 : G
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, fist line 11g expenses on Schedule 0.) 50,787. 16,284, 8,581. 25,922.
12  Advertising and promotion 8,527. 6,040, 1l,624. 863.
13 Office expenses 62,647, 31,896, 23,126. 7,625.
14  Information technology . 11,735, 4,315, 3,132, 4,288.
16 Royalties . . . . . . . . . .
16 Occupancy
17 Travel . . 2,066, 1,083. 795. 178.
18 Payments of trave[ or enterta:nment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 16,360. 3,218. 720.
20 Interest A 380. 146 33.
21  Paymenis to afflllates Ce e 10,638. 4,089 916.
22  Depreciation, depletion, and amortlzat:on 34.,874. 13,374 3,077.
23  insurance . ..
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column §
(A) amount, list line 24e expenses on Schedule O.) EEAEEE : o
a AWARDS AND EVENTS 8,787. 3,503. 2,543 2,741,
b DUES AND SUBSCRIPTIONS 5,557 2,843. 2,136. 478 .
¢ BAD DEBT 1,300 0. 0. 1,300.
d BANK AND CREDIT CARD FEES 2,823 1,495. 1,085, 243.
€ All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,462,878. 950, 585. 307,947. 204,346,
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) .

REV 10/27/20 PRO
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Form 990 (2019}

=L Balance Sheet

Page 11

Check if Schedule O contains a response or note to any lineinthis Part X . . . .. O
) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 895,021.| 1 782,390.
2 Savings and temporary cash invesiments . 154,445, 2
3 Pledges and grants receivable, net 142,562, 3 148,925,
4  Accounts receivable, net .
5§ Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed pre
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
% 7 Notes and loans receivable, net 7
| 8 Inventories for sale or use 8
3 9 Prepaid expenses and deferred charges 11,812.] 9
10a Land, buildings, and equipment: cost or other ioE iy : f s
basis. Complete Part Vi of Schedule D . 10a 649,088. 2 S drees R R e
b Less: accumulated depreciation 10b 66,580. 6,914, (10c 582,508,
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, fine 11 12
13  Investments--program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part iV, Ime11 . . 174,661.] 15 169,096.
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 1,385,415.| 16 1,708,240.
17  Accounts payable and accrued expenses . 30,365,117 23,549,
18 Granis payable .
19  Deferred revenue .
20 Tax-exempt bond Ilabllltles
21 Escrow or custodial account liability. Cornplete Part IV of Schedule D
#1122 Loans and other payables to any current or former officer, director, |
g trustee, key employee, creator or founder, substantial contributor, or 35%
L controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 24 180,100.
25 Other liabilities {including federal income tax, payables to related th:rd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D .. .. . 25
26 Total liabilities. Add hnes 17 through 25 . 30,3651 26 203,649.
@ Organizations that follow FASB ASC 958, check here o> e - e
g and complete lines 27, 28, 32, and 33. e i £y
5 |27 Netassets without donor restrictions 1,165,050.] 27 1,077,091.
g 28 Net assets with donor restrictions . 190,000.] 28 427,500,
£ Organizations that do not follow FASB ASC 958, check here » [] ’ 3
': and complete lines 29 through 33. 2 36
: 29  Capital stock or trust principal, or current funds . . 29
fg 30 Paid-in or capital surplus, or {and, building, or equipment fund 30
&ﬂ 31 Retained earnings, endowment, accumulated income, or other funds . 31
+ |32 Total net assets or fund balances . . 1,355,050.] 32 1,504,591,
Z | 33 Total liabllities and net assets/fund balances . 1,385,415.] 33 1,708,240.
REV 10/27/20 FRO Form 990 (2018)
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IEESE Reconciliation of Net Assets

Page 12

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

O

-h

Financial Statements and Reportmg

COUO~NOTNRON-

Total revenue {must equal Part VIIl, column (A), line 12) .

1,304,419,

Total expenses {must equal Part X, column (A), line 25)

1,462,878,

Revenue less expenses. Subtract line 2 from line 1

-158,459.

1,355,050.

Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column (A))
Net unrealized gains (losses) on investments e

Donated services and use of facilities

308,000,

investment expenses .

Prior period adjustments .

I~ DU |8 W)=,

Other changes in net assets or fund balances (explam on Schedu]e O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X hne
32 column (B) . e e . .. ..

-
o

1,504,591,

Check if Schedule O contains a response or note to any ling in this Part XIl .

Accounting method used to prepare the Form 990: [1Cash Xl Acerual [ Other

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

Were the organization’s financial staternents 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:

[C]Separate basis ] Consolidated basis [] Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant?

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

Separate basis [} Consolidated basis [] Both consolidated and separate basis

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?

explain in

If the organization changed either its oversight process or selection process during the tax year, explain on !

Schedule O.

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

If “Yes,” did the organization underge the required audit or audlts? lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a x

3b

REV 10/27/20 PRO
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CASA OF OKLAHOMA COUNTY, INC. 13-4364692 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part HI, Line 4a (continued) Continuation Statement

Description

CASA OF OKCO'S 290 VOLUNTEERS REPORTED:

- LOGGING 137,611 MILES DRIVING TO WORK THEIR CASES;

- DONATING 11,407 HOURS TOWARDS VOLUNTEER ADVOCACY;

- RECORDING 12,047 CONTACTS WITH CHILDREN;

- MAKING 2,329 BEST INTEREST RECOMMENDATIONS.




| omB no. 1545-0047

2019

SCHEDULE A Public Charity Status and Public Support

(Form 990 0r 880-E2) | - tete i the organizations a section 50{c}3) organization or a section 4947(2)(1} nonexempt charitable frust.
D ent of the Treasury » Attach to Form 890 or Form 990-E2Z. Open to Public
Internal Revenue Service > Go to www.irs.gov/Fonm890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CASA OF OKLAHOMA COUNTY, INC. 13-43646892
lm Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
[ A church, convention of churches, or association of churches described in section 170{b)(1)(A)).
[0 A school described in section 170{b)(1){A){il). (Attach Schedule E (Form 890 or 890-EZ).)
[ A hospital ora cooperative hospital service organization described in section 170(b){1){A)(iii).
[J A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)iii}. Enter the
hospital’s name, city, and state:
] 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 IL)
"] A federa, state, or local government or governmental unit described in section 170{b){(1}{(A}{(v).
{X] An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170(b)(1}{A}vi). {Complete Part IL.)
[J A community trust described in section 170{b){1)(A}{vi). {Complete Part I
9 Can 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [ An arganizafion That normally receives: (1) more than $37a% of its support from contnbutions, mernbership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3314% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part IlL.}

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

12 [1An 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 fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel Asupporting 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.

b [ Type Il. 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 Aand C.

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

d [0 Type lll 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.

e [ 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 Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . |:|

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

o Ny =

-l & (3]

-

g
{i} Name of supported organization {i) EIN (i} Type of organization | (v} Is the organization | {v) Amount of monetary (v} Amount of
{described on lines 1-10 | listed in your governing support (see other support {see
above (ses instructions)) document? instructions) Instructions)
Yes No

{A)

(B)

©

©)

{E}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2019
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Schedula A (Form 990 or 890-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170{)(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 il. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

1

[

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . [1,160,087./1,312,514.[1,098,504.]1,180,729.|1,287,996.|6,039,B30.

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 . . . . 28,932.| =28,932.| 28,932.| 30,313.| 30,312.! 147,421.
Total. Add lines 1 through 3 . 1,18%,019,|1,341,446.|1,127,436.|1,211,042.11,318,308.[6,187,251.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

521,184.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b} 2016 {c) 2017 {d} 2018 (e) 2019 {f) Total

7 Amounts fromlined . . . |, 1,185,019.,11,341,446.)1,127,436.(1,211,042.]1,318,308.]|6,187,251.
8 Gross income from interest, dw:dends
payments recelved on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 4,479.| 21,182.| 17,556.| 21,826.] 16,423.| 81,166.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.} . .
11 Total support Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . .
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or f' fth tax year as a section 501(c}{3)
organization, check this box and stophere . . . e e e ... A N
Section C. Computation of Public SUpport Percentag_
14 Public support percentage for 2019 (line 8, column () divided by line 11, column {f}} . . . . 14 83.02%
18  Public support percentage from 2018 Schedule A, Partll, line14 . . . 15 85.92 %
16a 33's% support test—2019. If the organization did not check the box on lme 13 and hne 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R &
b 33'%:% support test—2018, If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or moare, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or moare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizaticn meets the “facts-and-circumstances™ test. The organizaticn qualif ies asa publicly supported
organization . . . . . - .. T A
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N aE|
18  Private foundation. i the orgamzatlon dld not check a box on Ilne 13 16a, 16b 1Ta or 17b check th|s box and see
instructions . . . . . . L . L L L L o o e e e e e e e e e .o O

Schadule A {Form 890 or 930-EZ) 2019
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Schedule A (Form 980 or 990-EZ) 2019 Page 3

A  Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
3 Gross recelpts from activitles that are not an
unrelated frade 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 lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .
8 Public support, (Subtract line 7¢ from
lineg) . . . . .
Bection B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 . .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11  Net income 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 V1.} .
13 Total support. (Add lines 9, 10¢, 1 1

and 12))
14  First five years. If the Fom1 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R T T N I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column {f), divided by line 13, column (f)) . . . |15 %
16 Public support percentage from 2018 Schedule A, Partlil, linei15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column {f}, divided by line 13, column{f} . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . 18 %
19a 3313% support tests—2019. If the organization did not check the box on line 14 and Iine 15 is more than 33'1%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33%3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331:%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supperted organization » [
20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions  » []
REYV 10/27/20 PRO Schedule A {Form 990 or 890-EZ) 2019




Scheduls A (Form 990 or 830-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Pari |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describa the designation. If historic and continuing relationship, explain.

2 Did the organization 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 |
organization 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 confirmn that each supported organization qualified under section 501{c}4), (5), or (6} and
satisfied the public support tests under section 509(a){2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that gl support to such organizations was used exclusively for section 170{c)(2}B) [
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the Unlted States (“foreign supported organization™)? If s
“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 contro! 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 J
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)®B) B
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” B
answer (b) and (c} below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {fi} the reasons for each such action;
{li) the authority under the organization’s organizing document authorizing such action; 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, (i) individuals that are part of the charitable class benefited B
by one or more of its supported organizations, or (i)} other supporting organizations that also support or [
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity B8
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

8a Was 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 B
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 controliing interest in any entity in which [
the supporting organization had an interest? If “Yes,” provide detall 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? If “Yes,” provide detaif in Part VI.
10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if "Yes,” answer 10b befow.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine wWhether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2019
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IZEXIT_ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the follewing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) Sis
helow, the governing body of a supported organization? 1ta

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” fo a, b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the stpported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {) 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 netification, and {iil} copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2  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? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's 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
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the infegral Part Test during the year (see Instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ 1The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmenta! entity. Describe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (3) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and 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 activities constituted substantially alf of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, cne 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 organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b} below.
a 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.
b 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.
Schedule A (Form 990 or 880-EZ) 2019
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= Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ 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 IIl non-functionally integrated supporting organizations must complete Secticns A through E.
Section A—Adjusted Net Income (A} Prior Year ) Cur (ent Year
{optional}

1 Net short-term capital gain
2 Becoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross incorme or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
(B} Current Year

Section B—Minimum Asset Amount (A} Prior Year 0 I

P |G| | =

0 ~) |

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

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1id

e Discount claimed for blockage or other
facters (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
$§ Minimum Asset Amount {add line 7 to line 6)

Section G~ Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

& Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see insiructions). N L o

7 [ Check here if the current year Is the organization’s first as a non-functionafly integrated Type I}§ supporting organization {see
instructions).

Schedule A {Form 990 or 990-E2) 2019
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Page 7

XY Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N b

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through €.

Q||

{provide details in Part V). See instructions.

Distributions to attentive supporied organizations to which the organization is responsive

Distributable amount for 2019 from Section C, line 8

10 Line 8 amount divided by line 9 amount

U

Section E—Distribution Allocations (see instructions} Excess Distributions

)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

(X9 Y

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

=-o a0 |T|w

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Appiied to 2018 distribuiable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part Vi. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a  Excess from 2015 .
b Excess from 2016 .
¢ Excess from 2017 .
d Excess from 2018 .
e Excess from 2019 .

Schedule A (Fonn 990 or 990 -EZ) 2019
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Supplemental Information, Provide the explanations required by Part Il, line 10; Part |l line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V, 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.)

Pt II Ln 10: Other Income Part II, Line 10 Description: NET INCOME/LOSS FROM

FUNDRAISING EVENTS 2015: -2029. 2016: 69268. 2017: 12319. 2018: 16811. 2019:

0.

REV 10/27/20 PRO Schedule A (Form 990 or 990-EZ} 2019



SCHEDULE D Supplemental Financial Statements | -oma o tsso-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. ) Open tO_ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization imployer identification number

CASA OF OKLAHOMA COUNTY, INC. 13-4362692
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, fine 6.

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

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

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OdYes No
Part il Conservation Easements.

Compilete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of iand for public use (for example, recreation or education) ] Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. E.7=1| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) Ce 2c

d Number of conservation easements included in {c) acqusred after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . 2d

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

tax year >

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

violations, and enforcement of the conservation easements it holds? . . . . . . . .. [HYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)()
and section 170(0)@BH? . . . . . - v« . . [OYes ONo

9 In Part Xill, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part Vill,line1 . . . . . . . . . . . . . . . . » %
(i} Assets included in Form 990, Part X . . . . . e A )

2 If the organization received or held works of an, hlstoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to thess items:

a Revenueincludedon Form 920, PartVlll,line1 . . . . . . . . . . . . . . . . .P» &
b Assetsincluded in Form 990, Part X . . . . . . I 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019
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ET 3l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):

1 Public exhibition d [ Loan or exchange program

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

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

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

assets to be gold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 290, Part IV, line 9, or reported an ameunt on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e o . OYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . oo . o000 1¢c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . o 0. e
f Ending balance . . . .o ~1f
2a Did the organization mclude an arnount on Fonn 990 Part X line 21 for ©SCrow or tmstodla[ account liability? [1 Yes [ No
b If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been providedonPart Xl . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 9980, Part IV, line 10,
{a) Current year (b} Prior year {c} Two years back | {d} Three years back | (e} Four years back
ia Beginning of yearbalance . . . 174,661. 175,511. 173,256, 164,626. 173,093,
b Contributions .
¢ Net investment earnings, gains, and
losses . . . e e 3,714, 7,650. 12,164. 18,521. 934,
d Grantsorscholarshlps ... 9,279. 8,500. 8,202, 8,294, 7,847.
e Other expenditures for facilities and
programs . . C e
f Administrative expenses . . . . 1,707, 1,597, 1,554.
g Endofyearbalance . . . 169,096, 174,661. 175,511. 173,256. 164,626.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment » 100.%
b Permanentendowment » 0.%
¢ Term endowment » 0.%

3a

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

arganization hy: Yes| No
(i} Unrelatedorganizations . . . . . . . . - . o . . L L L0 o e 3alij{ X

(i) Related organizations . . . e e e e 3alii) X
If “Yes" on line 3afii), are the related organlzatlons I:sted as requwed on Schedule R? e e e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Dascription of property {a) Cost or other basis | (b) Cost or other basis {c) Accumuiated {d) Book value
finvestment) (other} depreciation
12 band . . . . . . . . . .. 0. e 0.
b Buildings . . . . e 308,000. 308, 000.
¢ Leasehold improvements e 89,503. 18,253, 71,250.
d Equipment . . . . . . . . . 251,585, 48,327. 203,258.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 582,508.
BAA REV 10/27/20 FRO Schedule D {Form 990) 2019
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el Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{1) Financial derivatives .

{2) Closely held equity interests .

(3) Other
A
(B)
(€}
()]
(E)
]
(@)
{H)

. Tetal. (Column (b} must equal Form 9890, Part X, col, (B} line 12.) . ™

Investments —Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

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

U]
@
8}
4
&)
{6
@
6
©
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription (b} Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 169,096.
@
)
{4
(s)
(6)
@
1G]
©1
Total. (Column (b) mustequal Form 990, Part X, col. (B)line16.) . . . . . . . . . . . . . . W 169, 096.
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11, See Form 990, Part X,
ling 25.
1. (a} Description of liability {b) Book value
(1) Federal income taxes
2
8
1)
5
{6
]
@
&)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) . . . . . A
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzation s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xil . [

Schedule D (Form 990} 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppoert per audited financial statements . 1,977,462,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 673,043 . E

¢ Recoveries of prior year grants . 2c .

d Other (Describe in Part XIIL) . 2d phe

e Add lines 2a through 2d . 2e 673,043,
3 Subtract line 2e from line 1 3 1,304,419,
4  Amounts included on Form 990, Part VHI Iine 12 but not on Ilne 1 '

a Investment expenses not included on Form 990, Part VI, line 7b 4a N

Other (Describe in Part XIIL) . 4b

¢ Addlines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c ('ﬂus must equal Form 990 Partl Ime 12 ) . 5 1,304,419,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,827,921,
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated services and use of facilities 2a 365,043,

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other {Describe in Part XIII ) 2d

€ Add lines 2a through 2d . 2e 365,043,
3 Subtract line 2e from line 1 . 3 1,462,878.
4  Amounts included on Form 980, Part IX, Ime 25 but not on Ilne 1 =

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XIIl) . 4b

¢ Add lines 4a and 4b A
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 1 8 ) 5 1,462,878.

BELSA  Supplemental Information.

Provide the descriptions required for Part li, lines 8, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X, lines 2d and 4h. Alsc complete this part to provide any additional information.

Pt V, Line 4: THE ORGANIZATICN'S ENDOWMENT FUNDS ARE RESERVED FOR FUTURE OPERATIONS.

ANNUAL DISTRIBUTIONS FROM THE ENDOWMENT ARE AVAILABLE TO FUND CURRENT OPERATIONS.

BAA REV 10/27/20 PRO

Schedule D (Farm 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 830 or 990-EZ or to provide any additional information.

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

Internal Reverue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Narne of the organization Emptoyer ldentification number

CASA OF CKLAHOMA COUNTY, INC. 13-4364692

Pt VI, Line 11b: A COPY OF THE ORGANIZATION'S FORM 990 IS PROVIDED TC THE BOARD

OF DIRECTORS FOR THEIR REVIEW BEFORE IT IS FILED.

Pt VI, Line 12¢: THE CONFLICT OF INTEREST 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 CF HIS OR HER HIRE.

Pt VI, Line 15a: A HUMAN RESOURCE COMMITTEE MET AND REVIEWED THE EXECUTIVE DIRECTOR

POSITION REQUIREMENTS, THE SALARY STUDY, AND RECOMMENDED TQO THE BOARD THE JOB

DESCRIPTION AND SALARY LEVEL. AFTER DISCUSSICN, THE BOARD APPROVED THE COMPENSATICON

DPLAN.

Pt VI, Line 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO

THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 930-EZ) (2019)

REV 10/27/2) PRO



Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
{Rev. January 2020) p g OMB No. 1645-0047

P File a separate application for each retum.

Department of the Treasury » Go to www.frs.gov/Form8868 for the latest infermation.

Internal Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the [RS in paper format (see instructions). For more details on the electronic -
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print CASA OF OKLAHOMA COUNTY, INC. 13-4364692
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

dusdatefor 1508 NORTHWEST EXPRESSWAY, #101

fili " . . -
rleltr:zﬂosu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |JOKLAHOMA CITY OK 73118

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . [0 ]
Application * | Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

* The bocks are in the care of » CASA OF OKLAHOMA COUNTY

Telephone No. ™ (405}900-5100 Fax No. »
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . , . P []. If it is for part of the group, checkthisbox . . . . P [ and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until May 15 20 21, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for; ’
»[Jcalendaryear20 _ or
» [X] tax year beginning Jul 1 ,20 19 ,andending Jun 30 ,20 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return  [J Final return
[l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a I$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b [$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 10720 PRO  Form 8868 (Rev. 1-2020)



