. L]
o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (axcept private foundations)

| omB o, 1545-0047

2022

Do not enter social security numbers on this form as it may bo made public.

Department of & Treasury Open to Public

Irternal Rovore Service Go to www.irs.gov/Form990 for instructions and the iatest information. Inspection

A For tho 2022 calendar or tax Jul 1 and Jun 30 2023

B Check flappcable: | C Name of organization CASA OF OKLAHOMA COUNTY, INC, | D Employer identification number
[[] Address crange Doing business as 13-4364692

[C] Name change Mumber and street jor PO, box il mad s 1ot delivered 1o sireet address) foomisune E Telophone number

] inital resuen 1608 NORTHWEST EXPRESSWAY 101 (405)900-5100

D Firal retumerrrated Gity or toran, state or provinge, country, and ZIP o loregn postal code

[[] Amenced retum OXLAHOMA CITY, OK 73118 O Groas receipts 81,520, 486,

[ Appucation pending

1 Tax-exempt status

F Name and acdreas of principal officer
KIM VANGEESER, 1608

EXPRESSWAY, OKLAHOMA CI K 73118)
50Mey ] %0e)( ) finnert r0) [ 494760) or [ ] 527

J  Webaite: N/XA

F0a) ¥ ths & group retum e axborciostes? || Yo [X] No

1) Ave sl subordinates inciucea? [ ves []no
If "No.” afinch @ st Sos instuctices.

M) Groug exem@tion pumber

llYo.olMumm

200°7]| M State of tegal domicie: OK

X Formdw Comeraton []7 DW!!OM
=

Summary

1 Briefly describe the organization's mission or most significant activities: (00T APFOINTED SFECTAL ADVOCATES (CASA) OF ORLASOMA OOONTY
PROVIDES TRAINED VOLUNTEERS TO BE CHAMPIONS FOR THE INDIVIDUALIZED
BEST INTERESTS OF CHILDREN IN _FOSTER CARE .
2  Check this box nﬂnorguizaﬁondiwonnmdusmudlsposoddeZS%oﬂbnmam
3  Number of voting members of the governing body (Part V1, line 1a) . 3 3 20
@ | 4 Numberof independent voting members of the governing body (Part VI, Imib) 4 20
5 Tddmmb«dhdvﬂmbwbyodhcalend&yw%@?anv line 2a) 5 21
6 Total number of volunteers (estimate if necessary) . . ! 6 269
7a Total unvelated business revenue from Part VI, column(C).lhe!z Ta 0.
b Net unvelated business taxable income from Form 990-T, Pant |, line 11 oo 4 7b 0.
Price Yoar Curreat Year
8 Contributions and grants (Part VI, ine 1h) . 1,281,164 1,454,080,
9  Program service revenue (Part VI, line 2g) R
10  Investment income {Part VII, column (A), lines 3, 4, and?d) 4iile -14,319, 21,461,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c, and 110) . -10,557. -24,075.
12  Total revenue ~add lines 8 11 ual Part VIll, column (A), line 1 1,256,288, 1,453,436,
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 d) . . .
15  Salaries, other compensation, employee benefits (Part IX, colurmn (A), ms-w) 1,013,063, 1,021,691,
16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) 165, 383.
17  Other expenses (Part IX, column (A}, lines 11a-11d, 111-24¢) 266,908, 332,833,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lino25) 1,281,971, 1,354,524,
19 Revenue less expenses. Subtract line 18 from line 12 . 2 ~25,683, 96,912,
5 Beginning of Curreat Year €nd of Yoar
ii 20 Total assets (Part X, ine 16) 1,415,275, 1,615,809,
21  Total Kabilities (Part X, line 26) . . 29,209, 131, 008.
3 22 Net assets or fund balances. Subtraalimzﬂromlmzo 1,386,066, 1,484,801,
ature Block
mmam.am-mummmm MMMNMNW”WNWM“M!B
troe, comect, and dpmmmmo&oﬂhwmdwamﬁmmww
é R I&z./;m/zozs
an ‘ Q7
Here cQ épsn, TREASURER m —a
Type or print rame and ¥ . NI Ll
PrinUType prepars’s name Preparer, s, Cate Check [ i | PTH
Paid MATTHEW L. COLE 4@1’/ ”—/1[2*"3 set-employed] P02039803
Preparer T
Use Only i HSPG & ASSCCIATES, Fems BN 20-5861398
Fem'sacoress 5400 N. GRAND BLVD., STE. 330, OXLAHOMA CITY, OK 73112 Phone no. (405) B44-9995
Wiay The TS discuss this refurn with T preparer shown above? See Instructions : = . Yes [ INo
REV 051 1/2 PRO mem
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http://www.irs.gov/Form990

Yhorm 990 20221 Pige 2
m_smumm of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . . . . . . . . 0

1

Briafly doocrbo the organization's mission:
zmmﬁ.xiﬁmmmﬁ'ﬁ:&fMQmﬁ"mum VIDUALIZED
BEST_INTERESTS OF CHILDREN IN FOSTER CARE.

Did the organization undertake any significant program services during the year which were not listed on the

PR FOMBBDONIADEER? . o oo i 00 sctelils e s &ce bk EE &0E 8L Ene w0 ClYes ENo
If *Yes,” describe these now services on Schedule O,

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

OMVIORER o i Ui b e s slimiia bie BloAl & e elie éie 8ie @6 6 A mle e [(IYes XINo
i *Yes," describe these changes on Schedule O,

Describe the organization’s program service accomplishments for each of its theee 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 t0 others,
the total expenses, and revenue, if any, for sach program service reported.

(Code:  )(Expenses$ 1,039,602, including grants of $ 0. ) (Revenue $ 0.)

WMWA..MLMW.WBWQZL

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: _ )(ExpensesS_____  including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses 1,039,602,

REV 017223 FRO rorm 990 po2



Form 900 (2002
T Checkiist of Required Schedules

1

2
3

10

11

12a

13
14a

15

16

17

18

Is the organization described in section 501(c)(3) or 4947(a)1) (omet than a private foundation)? ¥ *Yes,"
complete Scheduwle A .

lsthoorgamzatbnrequirodtocompmome smndmmm?s“mmm b
Dldmootgmlzaﬁonmgagehdkectmind&nclpo&cdwwdmwmmbohddahopp«mlo
candidates for public office? If “Yes, " complete Schedule C, Part | . RIGH
mm(qmmw-.wtmagmmmhbbmm othmasoctlonsmw
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(ck6) organization that ncoim mombordtpduu.
assessments, of similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Part IN

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have 1mmloprwidoadvboonv\odmrbuuonorkwwmomdmmlnsuchhmdsotacoounts?n
“Yes,” compiete Schedule D, Part |

Wwwmamammmmmmsmmomm
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part Il
Didmoorganluuonmmahoouecuonsolmolut,hmaiedtrmoro!wslmuaram?ﬂﬁes.
complete Schedule D, Part i

Dndmomganbtﬁonmponmathme llno2l lorosuoworcuﬂodldmhblﬁy serve as a
custodian for amounts not listed in Pant X; or provide credit counseling, doblmmaomm creditnpak or
debt negotiation services? If “Yes,” complete Schedwle D, Part V. . . . .
wmmmmmalmamwmmmmmhmmmm
or in quasi endowments? If “Yes, " complete Schedule D, Part V . -

If the organization's answer to any of the following questions is “Yes," Moanﬂmswoddoo PmVl
VI, VI, X, or X, as applicable,

Did the organization report an amount for land, wwmwwhmxmto?uwm
complele Schedule D, Pantvi ., . . .
wmwmmmnmmm-mwmmmx.muz thatlsS%ormon
of its total assets reported in Part X, line 187 If *Yes, " complete Schedule D, Part VIl . .o

Did the organization report an amount for investments—program related in Part X, line 13, Mbs%umoro
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIII . .o

Did the organization report an amount for other assets in Part X, fine 15, thmhsuormdns(owmﬂs
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 II'Yos. mmwamo PMX
ww«msmauammwwwumwm-wmm
the organization's Eabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
owmag-wmnme.mmmm.dnwaaanumtammmn'va. complete
Schecie D, Parts XTand XNl . . .

Wumoorw\lzmincmaedlnwmw mmwmdwmmwwwmn
*Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170()1NA)H? If *Yes, " complete ScheduleE . . .
Did the organization maintain an office, employees, or agents outside of the United States? . .
DﬂhomnlzaxbntnvoaggmgmotmwuorWofmnmho.w(nmqrammm
fundraising, business, lmwmnmmmmmmommww&mmaamm
foreign Investments valued at $100,000 or more? I “Yes, " complete Schedule F, Parts 1and IV.

Did the organization report on Part IX, column (A}, m&mmss.mofgmaoﬁmusmwwa
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . >

Did the organization report on Part IX, column (A), line 3, mmmssowofawmtogfmtsoromer
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV,
Dtdmootgmuonreponalo!alofmoremmSiSOOOofoxpmsosforprlmannoseMcoson
Part IX, column (A), ines 6 and 11e? Jf *Yes,” complete Schedule G, Part |. See instructions :

Did the organization report more than $15,000 total of fundraising evontgrosshcmandoomnbum on
Pant VIlI, lines 1¢ and 8a? if “Yes," complete Schedule G, Part Ii .
Didmeorgnn&zauonmponmorethm$150000fgroaslncmlromgmawmﬂwonpmwl llnooa?

If “Yes,” complete Schedule G, Part I - .

Did the organization operate one or more hospital lacil‘«ios? I! 'ch. conpbloSdndubH

1 “Yes” toim?(h.adtMofgam:mionanachacopyomsaudnodﬂnanddsmmwthism;m? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization of
domestic govemnment on Part IX, column (A), line 17 If *Yes, * complete Schedule |, Parts land Il . ali%e

11a

11b

11c

11d

11e

111

12a

12b

13

x| X

14a

14b

15

16

17

18

2i8ia

21
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Form 900 @022)
[E  Checkiist of Required Schedules (confinued)

oC

T gﬂ.

D(dlheo:w\lnﬁonnponmmlhanSSOOOolgramsoroMasslslanoetoorlordomalicmwidualson
Part IX, column (A), ine 27 If *Yes, " compiete Scheduie |, Parts | and I R

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, abwlcompemmonoﬂm
organization's current and former officers, mmmmmm%mmmw
employeas? If “Yes," complete Schedwe J . . . .
NWWMnamxmmmmmwhmwmmmmdmuﬂldmem
$100,000 as of the last day of the year, that was issued after December 31, 200&?!!'ch. answer lnes 24b
through 24d and complete Schedule K. If "No," go to line 25a :

wmewnmwmammmmwa'wmewmv .
Didlhoorgmlutbnmalnldnmewowaoooudoﬂwﬂunardmdhgewwalanymwmlmmr
to defease any tax-exempt bonds?

Did the organization act as an mbd\alormiotbondsmwmnmyummmoyem :
Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Didtheo:ganlzatbnongagohmmmbuwﬁl
transaction with a disqualified person during the year? I *Yes, " complete Scheduie L, Part | 3
Ismeorguiuﬁmawmmﬂmodinmucmboneﬂltmnsacﬂmwﬂhad&quaﬁmdpmlnam
youwmmwbnhaMMWNwdmm:bn'sWWQwama?
If *Yes,” complete Schedule L, Part! . . . .
DidmeorgmizmionmponmymtonPMX.HwSofzz lonocolvablufromorpnyableuoanymm
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 Schedule L, Part If

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, oﬂoaas%oomolodanhyﬁmwmganmlayuuwommwmotmyonhm
parsons? If *Yas,” complete Schedule L, Part il .

mmomamwawnmmmmmummmmwwL
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, Moe.ksyempbyn creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . :
Afmwmwmwwwmmm?ﬂ%s. oonpl«o SMAOL.PMN > el
Aas%mwmdmummwmmwmmmhmzsammmu
“Yes," complete Schedule L, Part IV .
ww«wmmmmmszsooommmmmw-m. oomplousandubM
Did the organization receive contributions of ant, historical treasures, or other simiar assets, ovquallled
conservation contributions? If “Yes,” complete Schedule M arle
Didthoagwuﬁmlqudmtmormmmmw\ﬂN'Yu. cmpbuSdmdﬂoN Pam
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes,”
complete Schedule N, Partll . .
Didlhea\guiuﬂonownwmsounonmymdodassopwatolmmtmorgammbnundammm
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part] . . .
Wumwmmm:oawmwmmmmm}/!ﬂ'vos oompletoSd;odwoR PMII m
or IV, and Part V, line 1 o : ¢ ¥
Dldvnagmuﬁonhawaconudodmﬂwwﬂmmomnmgducmnslzmmaw .« 4

If *Yes" mh&&ddhorwmmmmypmmkanaewlnamwmammwlma
controlied entity within the meaning of section 512(b)13)? If “Yes, " complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations, Did the organization make any transfers 1o an exempt non-charitable
related organization? If *Yes,” complete Schedule R, PartV, line 2 . e 4
mmommmlmmmwemansxdmwmmmhmmwtmlsnourolatedocgmlzmbn
and that is treated as a partnership for federal income tax purposes? If *Yes, " complote Schedule R, Part Vi
MlMWWMOWM.@WtMMWWO!WMVI ines 11b and
IMNmMmemmmroqwodtocomplﬁosmodubo 1

X Statements Regarding Other IRS Filings andmilm"ce .

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

Yes | No
22 X
23 X
24a x
24b
24c¢
24d
250 x
25b x
26 X
27 X
28a b
28b X
28¢ x
29 x
a0 x
31 X
32 x
33 x
34 x
35a x
35b
38 x
a7 x
38| X
0

1ia

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

C

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

WIMWcmmmmeMﬁmmmlum;mmmymstomdas and
reportable gaming igambling) winnings 1o prize winners? . . . .

RV QNI PRO
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Form 900 (2022) Page 5
mtemema Regarding Other IRS Filings and Tax Compliance (confinued) Yes | No

~ o 900‘9 o gﬂ’?ﬂ'

0oUT

@
TQ 0o Q

16

17

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 retum | 2a 21
"mleauonelswpoﬂedmﬁne?a.dldlhoorganwbnlledlmulmdfodommnaxmm? ;
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 2
If “Yes,” hasnﬁledaFormmThrﬂﬂsyw?ﬂ‘No'tthb.prw!domcmwnonSclmo X
Al 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 forelgn country (such as a bank account, securities account, or other financial account)?

£ gEgR
x

If Yes,” enter the name of the foreign country _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? . .
Dadanymnblopanynowa\eofguiza!bonMNWasotlsapanytonprohﬂudeortmmadbn?
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7 . .
Doasthemguﬂzaﬂmrmwmwdgrossmdmmalmmmmlymmswowo anddidlho
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . Ga x
If “Yes® dummmmmmmwmmummmmmmmmma
gifts were not tax deductivle? . . . . > 8b
mm-mtmmmmmmmm).
Didmeomankanonroowoupwmenllnonoead&?Smadopuﬂyasamutbnmdpmwforgoods
and services provided to the payoe? . . . 7a
If *Yes," dldﬂnorgamwbnnowymedomdwmdthogoodsormw . 7b
Did the organization sell, cxchmoe.aolhuwlsedispouoﬂang&bbwwmlpmputylorwﬂdvnwas
required to file Form 82827 . . . . . 7c x
i “Yes," hdlcatemommb«ocrmazazﬂbdmmm . %8 |7d]
Didﬂ\aorgamwmmoommywnds.drewyamlrocﬂytopcyprmﬂumsonap«sonalbonoﬁtoomacl? Te x
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
I the crganization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?
| the organization recaived a contribution of cars, boats, akplanes, or other vohicles, ¢id the organization file a Form 1098-C?
mmmummmmummmmwummvmmmmww
sponscring organization have excess business holdings at any time during the year? . O
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . .
Did the sponsoring organization make a distribution 10 a donor, donor advisor, ornlahdpm?
Section 501(c)(7) organizations. Enter:

gee
*| %

XX

Initiation fees and capitad contributions included on Part VIl line 12 . . . ; 10a

Gross receipts, included on Form 990, Part VIII, line 12, lovpuucuseofdtbtacm ; 10b

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

Gross income from members or shareholders . . . 11a
Gmssmcomotmmoth«mes.(oomtmmanorpddtoolh«m

against amounts due or received fromthem.) . . . . 11b
SMbn&ﬂhm)moxolimuthmoomaannWthommOhhudFum1041?
I “Yos.” anter the amount of tax-exempt interest received or accrued during theyear. . [12b]

Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed 1o Issue qualified health plans in more than one state? RADA
Note: Sumwmbmwmnbndlnhnmﬁmmmmmmm!mmnm&hmo

Emorthoamoumdmmastt\eorgmlzatbnlsroqxirodlombyww“lnwhlch

the organization s licensed to issue qualified healthplans . . . . . 13b

Enter the amount of reservesonhand . . 13¢
Didwmgarumbmmmanypaymmmfmhdoammduﬂngwmwﬂ RN

It *Yes.,"” has it filed a Form 720 to report these paymaents? If “No, pmvidoanupmomonswow&oo ; 14b

Is the organization subject to the section 4960 tax on pnynumts) of more than $1,000,000 in remuneration or
oxcess parachute payment{s) during the year? R % le

H *Yes,"” seo the instructions and file Form 4720, Sd)aduh N.

Is the organization an educational institution subject 1o the section 4968 exclse tax on net investment Income?
If *Yes,” complote Form 4720, Schedule O, ‘
Section 501(c)(21) organizations. Did the trust, or any disqualified or other perscn ongago in any activities H.
that would result in the imposition of an excise tax under section 4951, 4852, or 48537 .

If *Yes." complete Form 6069, 2|7 AR

RLV A2 Mo



Form 990 2022) Page 6
Wmo.lﬂmmtmobdom For each “"Yes" response to lines 2 through 7b below, and for a "No™

Section A. Governing Body and Management

response {o fine 8a, 8b, or 100 below, mmammpmadmmsmho&omwm
Check If Schedule O contains a response or note to any line in this PartVi . . . s ek aita

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voling rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee of similar
committee, explain on Schedule O,

Enter the number of voting members included on line 1a, above, who are independent 1b 20
Did any officer, ductor.tmsteo.ukwendweem:awmmnbmammtmmh
any other officer, director, trustee, or key employee? , . . . 2 x

Dwmowmmmnwmmrmnamntmmmmmbyormdorthom

supervision of officers, directors, trustaes, or key employees 1o a8 management company or other person? . 3 x
4  Did the ceganization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 x
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 x
6  Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, oromerpemmhad!h-powvwolodoraopm
one or more members of the govemning body? . . 7a x
b medmolmcommmmto(amwmem
stockholders, or persons other than the governing body? . . . 7b X
8 wmmmtmmmmmmmmmummmmummkmdm
the year by the following:
b Eachmmlﬁnmommytoactonwan»mmmbody? 8b | x
9 Ismavyofﬁcermxmﬂuotkcyomploy“modhpmwSecumkmcanmtbomm
theotoanuloosmlhgaddm? If *Yes," provide the names and addresses on Schedule O . . . 9 x
Section B. Policies (1Tis Section B requests information about policies not required by the Intemal Fovence )
Yeos | No
10a Did the organization have local chapters, branches, or affillates? . . 10a X

b

11a

12a

13
14
15

16a

If "Yes” ddm«wmﬁmmwnnmpdmmdpmodmgmmlnglhoacﬁmbsolwd\d\apw&
affiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a compiete copy of this Form 990 to all members of its governing body before fiing the form? | 11a] X
Describe on Schedule O the process, if any, used by the organization to review this Form 990, _
Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . 12a| x

WnMMaMWWWMbMMhMMMMMmW? 12b| X
mmwwmmmww««mmmwnwm

describe on Schedule O how this was done, . . 12¢| %
wm«mmmammmummm N S0 Wi e ellle Wit s 13| X
wm«mmammzmwdmww A 14 | X

Didﬂwmombrdumﬂmmﬂondhbbﬁngmsln&doarmmdww
IMMWWVMMWWMMNMMWWW?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . « . . . 15a) %
Other officers or key employees of the organization . . . v win wewy W8 @

If "Yes" tohﬂsaoMSb.ducdbethepmcosson&hmo Soeinwucuona
Didnnmgmlmbnumhcmmmlo.orpanicipatehalolntvmmorsmmarmwnm
with a taxable entity during the year? . . . 16a] | x
i “Yes® didthoagummtolowawﬁmmicyapmceduomimg!mmaumlowmmons
anmmm.MMuxlw mdwcosupsloaaloguardtho i
organization's exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobe filed  OK =~
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (section 501(c)
(3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.

[] Ownwebsite [ Anotherswebsite  [XI Uponrequest ] Other jexplain on Schedule O)
Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of intecest policy,

and financial statements available to the public during 1he tax year,

State the name, address, and telephone number of the parson who possesses the organization's books and records.
CASA OF OKLAHOMA COUNTY, 1608 NW EXPRESSWAY, SUITE 101, OFLAROMA CITY, OK 73118 (405)500-5100

LV 041 1/22 PRO Form 990 222



. .
Form 000 (2022)

Page 7

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

Independent Contractors

=

Check If Schadule O contalns a response or note to any line in this Part VI
Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated
18 Complote this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the

organization's tax yoar,

!mplo;goo'c :

* List all of the organization's current officers, directors, trustees (whether Individuals or arganizations), regardiess of amount of
compansation, Enter <0« In columns (D), (E), and (F) If no compensation was pald,

* List all of the organization's ourrent key omployees, If any, See the instructions for definition of “key employes.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations,

* List all of the organization's former officers, key employees, and highest compensated employees who recelved 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 recelved, 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,

8500 the Instructions for the order in which 10 ligt the porsons above,

[] Check this box It neither the organization nor any related organization compensated any current officer, director, or trusteo,

(©)
W ") Posttion ©) (0] (")
Narmn and ke Avwige esdpmbaingorbirobhrot b Naporaiie | Reportate | Gsiaied amount
o gl L B & Gses/ e from the from telated compensation
otany | % ) organization W2/ |organizations (W-2/|  rom the
hours for 3 4 i 1000-MISC/ 1000 MIBG/ organization and
rolated 1000-NEC) 1000-NEC) | relntod crganizations
I
M e :
(1) KIM VANBEBEER 40,00
EXECUTIVE DIRECTOR X 97,388, 0. 7,819,
2D NN ERR, CURYSANT wekaflf
PRESIDENT X X 0. 0, 0.
JB)LLGA OWENG SRR " S5 11}
VICE PRESIDENT X X 0, 0. 0.
%) JENNIFER, DUNN, 1.00
SHCRETARY X X 0. 0. 0,
8GOy, COOPKR weta QR
TREASURER x X 0, 0, 0.
G) CORER, STRVENSON .. 2.04)
DIRECTOR X 0, 0. 0,
SO AMY, COTTREN . oecvcereressrsesssrsrsresasess ...r.....l.-..QQ
DIRECTOR X 0. 0. 0,
B)LVENESSA, PONCHIN......... <280
DIRRCTOR x 0, 0, 0,
SOLT IRt FARRAND . ooooeiecrerians VARBNGINN Wer Y1 -
DIRECTOR X 0. 0. 0,
(10) PAM LANE ...\ orrrenrares . 1.00
DIRECTOR x 0. 0, 0.
(11) CANDICR . MILARD .....oveeisnsnsesessnres et 22
DIRECTOR X 0. 0, 0,
(12) RAYMOND. DALLAS...... A.00
DIRKCTOR == x 0, 0. 0.
(13) KREIBAN, PATTRREON . oovvcrcncrnnsnsens 1....A.00
DIRKECTOR R X 0. 0, 0,
) T R EOROICA NCUIVOROR | ks YN |
DIRECTOR X 0, 0. =55 0,
Form ozh

WY O PRO



. L]
Foem 900 (2022) Poge B

— -

mumMmmwmww {continued)
m
e ) | 160 not check mere than one o " ”
Name and litle Average | box, undess person ks both an Reportatie Reportable Estimated amount
horrs officer and a director/trustes) |  COMPensation compensation of other
por weok fom the from related compensation
(st any ‘gg?fiiiwwwwwu frem the
Powrs for a 1090-MISC/ 1009-MISC/ |  organization aea
related 1066-NEC) 1099-NEC) related organizations
? b i g
dotted ine) i
(15) 1vY SNIDER 1.00
DIRECTOR X 0. 0. 0.
(16) TACK MORGAN 1.00
DIRECTOR X 0. 0. 0.
(17) TERRAINIA HARRIS 1.00
DIRECTOR x 0. 0. 0.
(18) LAURIE HUME 1.00
DIRECTOR X 0. 0. 0.
(19) DIANA OSORIO 1.00
DIRECTOR X 0. 0. 0.
{20) TAYLOR SANDERS 1.00
DIRECTOR X 0. 0. 0.
[21) MATTHEW WADE 1.00
DIRECTOR x 0. 0. 0.
(22)
{23)
(29)
(25)
ib Subtotal . . . Sy 97,385, 0. 7,518,
c toummmnmwpmw.mnu ey A a2l
d TM%Mibmiq 97,385, 7,518,
ofmmmmmwmmmmouwnamwmmMmsmooooﬁ

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, koymnloyoo.o'Nohwoanpmulod
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4 Famhdeudhudmhuthwmdnpomueoommmmmmmw
orgmwmuhmuomnmmm«mmﬂsooomn-m, owWoSchodubeoraxh

s memmmmlamammmmemalm
mmmmmmmw%s. complete Schedule J for such person . . . .

Mm&wm
1 mmmmmwwwmmaﬂmmomwmmﬁoo 000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

A ®) i)
Namw and besiness nodress Description of services Compensation

2 Tota number of independent contractors (ncluding but not limited to those listed above) who
received mora than $100,000 of compensation from the organization

REV 0301223 PRO rorm 990 poez)




Form 960 22

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIl |

Federated campaigns . 1a

102,000,

Membership dues 1ib

Fundraising events . ic

265,118,

Related organizations . 1d

Govarnment grants (contributions) | 1e

417,343,

~eooovTve

All other contributions, gifts, grants,
and similar amounts not included above | q¢

669,589,

Noncash contributions included in
lines 1a-11 .

and Other Similar Amounts

- 3

Total, Add ines 1a-11 .

from tax uncer
sectons 512-614

Program Service | Contributions, Gifts, Grants,

All other program service revenue .

Total, Add lines 2a-2f |

Revenue
“0"0 ao d’g

Investment income (including deonds lmm md
other similar amounts) .

ineommmumtdm-eummbondmds

o -

21,461, 0. 0. 21,461,

1) Real ﬂPwum'

Gross rents

Less: rental expenses

gige

Rontal income or (loss)

Net rental income or (loss)

;‘Gﬂ D’g

Gross amount from () Securives () Othee

sales of assels

other than inventory | 7a

b Less: cost or other basis

and sdles expornes 7b

Gain or (loss) . 7c

Notgainoc(loas)'

Other Revenue
oo

Groalooamlmmfundrahhg

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

1c). See Part IV, line 18 44,975.

Less: direct axpenses ., 69,050,

Net income or (loss) from l'um.lrmlng

forc

Gross  Income  from gaming
activities, See Part [V, line 19

Less: direct expenses .

Nelkmoc(\oss)lmgmwmm 3

Foo

Gross sales of inventory, less
retuns and allowances 10a

T

Less: cost of goods sold 10b

¢ Net incoms or (loss) from sales of inventory .

Buareos Code

11a

~24,075. -24,075.

D

All othef revende . . . .

Miscellaneous
Revenue

Total. Add lines 11a-11d .

NMeaooero

1 Total revenue, See Instructions

1,451.436.| 0.| O.I ~2,614.

NEV INTEN IO



Statement of Functional Exp
mmrmmwvm)wmmwmuowwmmmmw
Gmknmmloommawapomornoletowumhmmm . T O
Do not include amounts reported on lines 6b, 7b, ) (c:
”.“.W!@NMVM. b, 7b, Total expenses W NW Fur-gnru
Grants and other assistance 10 domestic
and domestic governments. See Part IV, fine 21
2 Gramts and other assistance !0 domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to lorelgn
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 tion of curront officers, directors,
trustees, and key employees . . . 100,000. 33, 000. 33,000. 34,000.
6 wmmmwm
persons (as defined under section 4358(f)(1)} and
mdosahdhucﬁon“se(cm.
7  Other salaries and wages 737,675, 622,702, 44,145. 70,828 .
8 mwmmmm
section 401(k) and 403(b} employer contributions) 17,373, 13,857, 80. 3,436,
9  Other employes benefits . 104,841, 88,869. 3,449, 12,523.
10 Payrolitaxes . . . . 61,802. 52,418. 203, 9,181.
1" meormmon«npbym)
a Management
B 5 o s
c Accounting . . . . 59,884, 0. 59, 884. 0.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . .
g Other. if fne 11g amourt exceeds 10% of line 25, column
(A} amourt, fist ine 119 expenses on Scheduie 0) 80,101. 68,953. 2,407. 8,741.
12 Advertising and promotion . . . 1,948. 1,723, 49. 176.
13 Officeexpenses . . . . . . 63,013, 50,849, 2,062. 10,102.
14 Information technology 9,192. 7.959. 266, 967.
15  Royalties .
16  Occupancy
17 Travel .,
18 Pmmsdmvdaommww
for any federal, state, or local public officials
19 Ca\fmoonv«ma\s.andmm 1,960, 1,489. 59. 412.
20  Interest ‘ PR
21 Paymenamoamm FETRI 5 10,164. 8,525. 354, 1,285,
2 wmmmm ’ 65,196. 54,682. 2,270, 8,244
23  Insurance . 5 14,380,
24  Other cxpenses, nmcxpomanoteovm
above. (List miscelianeous expenses on Ine 24e. If
line 24¢ amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O)
8 AWARDS AND EVENTS 7,239. 5,878. 169. 1,192,
b DUES AND SUBSCRIPTIONS 4,547, 3,732. 144. 671,
C BANK AND CREDIT CARD FEES 12,344. 10,486, 401. 1,457.
d SPECIAL EVENTS 100. 100, 0. 0.
o All other expenses
25  Total functional Add lings 1 240 1,354,524, 1,039,602, 149,539, 165,383,
26  Joint costs. line only i the
orguizmonmpatodlnoolumn(anohloosts
from a combined educational campaign and
Wabhgosoﬂdwion Check hero [] i
foliowing SOP 98-2 (ASC 958-720) . . .
REV 041123 PRO rorm 990 poen



Form 860 2022)

Balance Sheet

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

W
Beginning of yoar

End of year

MO N -

Cash—non-interest-bearing . .
Savhgsmmmycashlnmm -
Pledges and grants receivable, net
Accounts receivable, net . .
Lmnswmmmlromwwnmm(momw dlrector.
trustee, key employee, creator or founder, mwconldbuloc.or%%
controlled entity or famiy member of any of these persons . .
Lomsandolhetrocaivab!esmothadisqwlﬁodmons(udofmed
under section 4858(f1)). and persons described in section 4958(cK3)(B)
Notes and loans receivable, net :

Inventories for sale oruse . . . e

Land, buiidings, and equipment: cost or other

basis. Complete Part VI of Schedule D . 10a

49,723,

45,886,

788,662,

1,031,425,

168,879,

138,438,

BILIN -

406,143.

10b

Less: accumulated depreciation .

206,496,

20,007.

214,623,

o6 N

10¢

17,232.

199,645.

Invwmmu—mbﬂdyndodm . o -
Investments —other securities. SooP&nnlinol1 p
Investments —program-refated. See Part IV, line 11
Intangiblo assets . . . . S S

Other assets. See Part IV, i\o" 4
Toedmmm1mmyus(mumum33)

11

12

13

14

173,381.

15

179,183,

1,415,275,

16

1,615,809,

Acoountspayabloandmodoupu\us
Tax-exempt bond liabilities . . .

Escrow or custodial account Eability. OompleloPmNot&hoduhO
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
mmmmmpmtowdnwmm
Unsecured notes and loans payable 1o unvelated third parties . .
mmmwmfmmmmmmwm
mmwmmmmmmummzc)wmpmx
of Schedule D .

Totdldei\osﬂl 25 . . é

29,209.

17

95,288,

18

19

RBI8

35,720.

Net Assets or Fund Balances

28

BRUER

MWMIMFASBASCOB&MM 8]

and complete lines 27, 28, 32, and 33,

Net assets without donor restrictions . . -

Net assets with donor restrictions .
OmanlullonaMdonouollowFASBAscMMm Q
and complete lines 29 through 33.

Capital stock or trust principal, or current funds . . . .
Paid-in or capltal surplus, or land, building, onqunpnwnfmd o e
Retained eamings, endowment, accumulated income, or other funds .
Total net assets of fund balances . .
Towuabilmesmdmlmmmm

29,209.

1,161,191.
204,87

131,008,

1,328,156,
56,645,

1,386,066.

1,484,801,

1,415,275,

gR28R

1,615,809,

REV oW1/ PRO
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Form 960 (2022

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . e e B
1 Total revenue (must equal Part VIll, column (A), ine 12) . e e 1 1,451,436,
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,354,524,
3 Revenue less expenses. Subtract line 2 fromline1 . . 3 96,912.
4 mm«tmwmmmmmdm(mmmx.m& ooum(A}) E 1,386,066,
5  Net unrealized gains (losses) on investments . . ., 5
6  Donated services and use of facilities 6 1,823,
7  Investment expenses . . 7
8  Prior period adjustments . - 8
9 Otherchangeslnnﬂauecsortmdbw\cos(explalnonmm A » 9
10 Notassdsorlmdbalancosanndofyw Commmsmhgmmoquanxm
32, column @B)) . . . . 10 1,484,801,
Financial Statements and Reponlng
Check if Schedule O contains a response or note to any line in this Part XII . « O}

1 Accounting method used to prepare the Form 990: [JCash B Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O,

Waere the organization's financial statements compiled or reviewed by an independent accountard? . .
If “Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis  [[] Both consolidated and separate basis
b Waere the organization's financlal statements audited by an independent accountant? .
i "Yes," chockamwlomomwmmmsmmmmeommuona
separate basis, consolidated basis, or both:
X Separate basis ] Consolidated basis  [[] Both consolidated and separate basis
C If “Yes" 1o 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 on
Schedule O.

(2] | x

3a As aresult of a federal award, wahaguﬂmliwrequkedtomdmmwdﬂamuwlonhlnm
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . 3a X
b if “Yes" wmmwmmwwwnmamvnmwmmmmm
required audit or audits, explain why on Schedule O and describe any steps taken 10 undergo such audits . 3b
REV 08/17(23 PRO Form 990 R022)



SCHEDULE A
(Form 990) Public Charity Status and Public Support

| oMb No. 15e5-0047

Complete it the organization is a section 501 (<)) organization or a secSon 4347ja)(1) nonexempt charitable trust,

Department of the Treasury Attach to Form §90 or Form 800-EZ, Open to Public
iternal Revenus Senice Ge 10 www.irs.gov/FormS90 for Instructions and the katest information. Inspection

Nameo of the organization Employer identification numbaer
CASA OF OKLAHOMA COUNTY, INC. 1}-43648692

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

The organization is not a private foundation because it ks: (For lines 1 through 12, chock only one box,)

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

2 ] A school described in section 170(b)(1)(A)). (Attach Schedule E (Form 990).)

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [7] A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A)(ili). Enter the
hospital’s name, city, and state:

§ [J]An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANIV). (Complate Part 1)

6 [ Ateders, state, or local government or governmental unit described in section 170(b)(1){A)V).

7 [X An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part I1.)

8 [J] A community trust described in section 170{b)(1){A){vi). (Complete Part IL.)

9 DMWumlcoseamhmizaﬁmdmﬁbodhucﬁonlm(b)mwax)modhcodmwﬂhaw-mww
zxgﬂdwrdtyaamnw—grmoolbpedagﬂcmwhmmmm).Em«u\omo.dty.u\duateofmwﬂ

ty:

10 An organization that normaily receives (1) more than 43'2% of its support from contributions, membership fees, and

Dma&smwmmmtoh.&mwm&%tommm:mmmmwgwp%dﬂs

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

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

12 DMomm&aumorganmdwopumodexclwwylorWWnoﬂ.topodormtholwﬂiomol.ortoccnyoutthpomd
omamupubwywppmedmgummmmdmmm.)mamﬁonmm.Sooucuonsooto)m.cmedc
thoboxonnnos12athrough12dmmmmwaswpommugmmmpmnm12o.12!.8\6129.

a [ Typel. Asupporting organization opecated, supervised, or controlied by its supported organization(s), typically by giving
mosupponedagwwm«)mmwmgmwnaobdanwodwdmmmumtmdh
supporting crganization. You must complete Part IV, Sections A and B,

b DW&AWMQWMWGcmthMMWMMaLWM
eonudotmmagotmnldthewppati\gagammmdhttnmmmatconm!awunmppmn
organization(s). You must complete Part IV, Sections A and C.

c []TwelnmncumﬂthMAappamofgamtbnop«atodMoonmwnh.andluncuomnykneqaudwnh.
MWMWMMﬂ(mmLYchMMN.mAD.ME

d DTypelllnon-mncuowlylnugratad.Asuppodi\gmﬁzaﬂonopumuhoonmctionwiﬂthasuppoﬂedomanmm(s)
MisnothmﬂonﬂymogmudmmmthwWammmtwmanMM
requirement (sea instructions), You must complete Part IV, Sections A and D, and Part V.,

e DGhecklhlsboxﬂthoo:gm!zaﬁmmdawmtwdetmmmmlRSthalllisaTypel,Typoll,Typoln
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enterthe number of supported organkzations . . . . . . . - - o« 4 4 a s s s 1

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

() Name of sepporied organtzation " EN ) Type of organization | fv) is the Grganization {v) Amount of monetary i) Amount of
(ascrited on knes 1-10 | lated in your governing SURPONt (sen otrar suppen (ree
above (see instructions) SocumentT ratructions) Irstnctions)

Yeos No

()

(8)

(C)

(D)

(E)

Total = R S

ForPapmtRouucBothNoﬂoo,mlbohﬂmchmeMuMEz. BAA Cat. No. 11285 Schedule A (Form 990 2022

NEV 0772 PRO
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Wb;mm 2002 Page 2
Il 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 Ili. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |[1,180,729.|1,267,996.|1,349,668./1,281,164.]/1,454,050.]6,553,607.
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
mhodbyagcmrmnu\tMunluolho
organization without charge . . . 30,313, 30,312. 3,754. 3,754, 3,754. 71,887,
Total. Add lines 1 through3 . . . 1,318,308,

The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported crganization) included on
line 1 that exceeds 29 of the amount
shown on line 11, column (f) .

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (o) 2022 (f) Totad

7
8

1"
12
13

Amounts from lined , . . 1,211,042.01,318,308.[1,353,422.11,284,918.]1,457,804./6,625,494.
Gross income from interest, diwdonds.
paymens received on securities loans,
musroylmwhootmtrom
similar sources . . . 21,526.] 16,423.| 43,7s50.] -14,319.| 21,461.| 88,841.
thhcomlromuntdatodw
activities, whether or not the business
is rogularly carried on . N
Other income. Donotmmom«
Ionﬁunﬂwsdooleapltalm
(Explain in Part V1) . ’
'l'ohlmpoﬂ.ﬁddlncs?ttm:ghlo
Gross receipts from related activities, etc. (see instructions) .. 4
MSmnmeFmemnlorﬂ\euganlzulm'swmlhlrd.louﬂhuﬁﬂhuxywasasoctbnsol(c)m

_ orgmlzaﬂon.dnokﬂﬂaboxmdﬂophm 2. Pira $ P . :g
Section C. Computation of Public Support Pementagg

14  Public support percentage for 2022 (ne 6, column (1), divided by ine 11, column(f)) . . . . 14 93.45%
15  Public support percentage from 2021 Schedule A, Pant il ine 14 . . 15 950.23%

16a aa’a%cwponw-mnmorgmﬂoncﬁdno!chodcwboxonmis andlhemlssa'n%ormore.d\ockuu
box and stop here. The organization qualifies as a publicly supported organization . .

b 33'2% support test—2021, nmeugmﬁmcidnam.boxmllmlsaisa.mdhe15ls33'o960rmotochock
this box and stop here. The organization qualifies as a publicly supported organization . . . . . e Oi=w ize 2L}

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 163.0'161: and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part V1 how the ocgumuw meots the facts-and-circumstances 1ost. mocommm oualmesasapwidv suooodod
organization . . . . . S 0

b 10%-lacu-mdockcmstamstnt-202| NMOmmwbnadeaboxonllm 13, 184, 16b, ovﬂa.andlno

15 Is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here, Explain

nPanVlhowtheorganizmon meets the facts-and-circumstances test. Theo(gamzaﬂon quaﬁﬁosasapubﬁdy supported
organization . O

18  Private lomdlﬂon. l1 Iho ocgamznhontﬁdnocchodcabox on line l3 lﬁa, 16b l7a.or 17b c!ncku»tsboxandm
Schodule A (Foem 950} 2022
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Schedule A (Form 990y 2022

Pqua

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il
If the ization fails to under the tests listed below, te Part Il

Section A. Public Support

Cdondar year (or fiscal year beginning In) (a) 2018 (b) 2018 {c) 2020 (d) 2021 (e) 2022 (1) Toral

2

Gifts, grants, contridutions, and membeesip fees
mmommmwm')
Gross from admissions, merchandise
soid or performed, or taciities
fumished in 3ny activity that is reiated 1o the
organization’s lax-exenpt purpose |, . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revencues levied for the
aguizalioo'sbemﬂanddtherpaldto
or expended on its baehalf

The value of services or facllities
lumhhdbyagov«mmdwﬂtoﬂn
Total. Add lines 1 through 5. . .
Amounts included on lines 1, 2,md3
recoived from disqualified persons

Amounts included on lines 2 and 3
received from other than desqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b . . .

Public support. CSuumaEw?cfrom
line 6.) .

Section B. T Total&gpoﬂ

calonduyou(orﬁwdyurboglmlmw

9
10a

1"

12

13

i4

{a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

Amounts from line 6 o.le
mmmmm
payments recesved on securities ioans, rents,
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add Bnes 10a and 10b g
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regutarly carried on
Other income. Do not include gain or
lossftomlhesabofcaphlassds
(Explain in Part V1) . :

Total support. (Add lines 9, IOc.n
and 12))
HMSyuml!lheFonnsQo:slormorgmlzwmsﬂm second, third, fourth, o:ﬁﬂhlaxyearasasecﬁonsouc)(s)
orgmwc\.chockuusboxanduoom . io 5 ¢ . .

Seoction C. Computation of Public Support PercomaL

15
16

18 __Public support percentage
Section D. Computation of Investment Income Percentage

15
16

Public support percentage for 2022 (ne 8, column {f), divided by line 13, oolumntl))
Public from 2021 Schedule A, Part lIl, line 15 4

17
18
19a

b

20

Investment income percentage for 2022 (line 10¢, column (f), divided by fine 13, column (1)) . 17
Investment Income percentage from 2021 Schedule A, Part lll, line 17 . . . 18
u'n%mnm—mummmwmmmmmmu muneislsnmlrnnsa‘n% and line
17 is not more than 33'4%, check this box and stop here. The organization qualfies as a publicly supported organization . .
33'n% support tests—2021, If the organization did not check a box on ine 14 or line 18a, and line 16 is more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . []

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

Dx* :xm
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Schodule A (Foom 990} 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
S Sections A, D, and E. If you checked box 12d, Part I, 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, describe 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 508{a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
arganization was described in section 509(aX1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes,” answer
lines 3b and 3¢ 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 509(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 saction 170(c)2)(B)
purposas? If *Yes,” explain in Part VI what controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? I
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

c 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)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)2)NB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer fnes 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
mmmmmmm'smmmrmmmm;mwmmm
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
mmmmmwmm.mmwm”mammbcmmmw
byonootmmolltswppomdorgmions.or(lll)oﬂwsupponhgorgamuuoostwalsosuppodor
benefit one or more of the filing organization's supported organizations? ¥ “Yes, " provide detail in Part V1.

7 MWWMam,W,mM.«MWWWmaWW
(tsdcﬁndhsoctbndsss(c)m(C».alaniymunb«ofambs:antlaloonmbutor.oraas%oommm
mmwammdmmmu-vu'oametommsmuronnsso).

8 Mmoanmkeamlanmon(asdoﬁmdhucﬂonCsss)mtdescrbodonm
77 If *Yes,” complete Part | of Schedufe L (Form 950).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
Mmudehﬁhmﬁon%(mmtmmmg«sm\dwmmm
described in section 509(a}1) or (2))? If *Yes," provide detal in Part VI,

b Ouomamdisquaﬂﬁodpem(asdoﬂmdonumwholdaoontrolllnghmestlnwemiyinwhich
the supporting organization had an interest? If “Yes, " provide detal in Part VI. [

c Didadsqualﬂodp«son(asddinodonllmsa)huvomownemhiplnwwln.ordodveanypemnalbcmm
from, assets in which the supporting organization also had an interest? If “Yes, " prowide detal in Part V1.

10a Waslhoorganimionsw}edtomocxmmmno!dlngsmbsoluctbnamsbocauuofsedbon
4943(f) (regarding certain Type ll supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

b Didthoorganlzaﬁonhavoanyoxmsbmlnessholdlngslntholaxyear?a.fsosawalac. Form 4720, to |
determine whether the organization had excess business hoidings.)

REV (VY7723 PRO Schedule A (Form 800) 2022




Schedule A (Form 990) 2022

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supponed organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes™ to line 17a, 11b, or 11¢,
provide detad in Part VI.

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power 1o reguiarly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at ad times during the tax year? If “No, ™ describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organzation, describe how the powers fo appoint and/or remove officers, diractors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appbed to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organizations) that operated, supervised, or controlled the supporting crganization? If “Yes, " explain in Part
VI how providing such benefit camied out the purposes of the supported 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 controlied or managed
the supported organization(s).

Section D. All Type Ill 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, (¥) @ copy of the Form 90 that was most recently filed as of the date of notification, and (iil) copées of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either {)) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organizations).

3 By reason of the relationship described on fine 2, above, 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. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box naxt to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

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

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see in:

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,” then in Part VI identify
those supported organizations and explain how thess activities directly furthered their exempt purposss,
how the organization was msponsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvermnent, one or more of the crganization'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 lines 3a and 3b below.

a Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? If “Yes” or “No, " provide detals 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.

REV 0817120 PRO Schedulle A (Form 980) 2022




édm A .(Fam 09905 2022 Ry
T 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 (expiain in Part V). See
instructions. All other Typa Il non-functionally lmegammmwnmmmwowmmw

Pase B

Section A—Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O LN -

D QN |-

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)

7

Other exponses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from ne 4)

eive

Section B~ Minimum Asset Amount

1

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

Average monthly value of securities

(B) Current Year

(A) Prior Year (optional

1a

Average monthly cash balances

1ib

Fair market value of other non-eéxempl-use assels

ic

Total (add lines 1a, 1b, and 1¢)

LR -S R -a

Discount claimed for blockage or other factors
(axplain in detad in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

id

Subtract ine 2 from line 1d.

wiN

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
soe Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by 0.035.

~Nio o - Wi

Recoveries of prior-year distributions

@~ s

Minimum Asset Amount (add line 7 to ine 6)

Section C—Distributable Amount Current Year
1 wmmmwmmmwgma.mg 1
2  Enter 0.850of line 1. 2
3  Minimum assat amount for Section B, kne 8, column 3
4 Enter greater of fine 2 or line 3. 4
5  Income tax imposed in prior year 5

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

?ﬁxmmmgmmx 6

7 Choekmmhewmvurbmoomanlwlon'sﬁslmamWWyNogratedTypomsuppomngommm

{see instructions).
Schedule A (Form 990) 2022
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Pno.7

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

Section D-Distributions

Current Year

—1__Amounts paid to supported organizations to accomplish exempt purposes

.

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

organizations, In excess of income from activity

3  Administrative e to ax of s ed ations

4  Amounts paid to acquire exempi-use assets

5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

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

6
7 __Total annual distributions. Add lines 1 through 6.
8

~N oo ialein

Distributions 1o attentive supported organizations 1o which the organization is responsive

(provide dotails in Part V). See instructions.

9  Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 8 amount

.
Slole

Section E~Distribution Allocations (see instructions)

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, If any, for years prior to 2022
(reasonable cause required —explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022

From2017 . . . . .

From 2018

From 2019

From 2020

From 2021

Total of ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from kne 31.

Blel=lzlol=lolalo lole|“

Distributions for 2022 from
Section D, line 7: $

1o underdistributions of
Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

@l lole

Remalning underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
gmumwo.upmmmnw.s«mwm.

6  Remaining underdistributions for 2022. Subtract lines 3h
and 4b from kine 1. For result greater than zero, explain
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018 .

Excess from 2019

Excess from 2020 .

Excess from 2021 .

2/Qaio | Tre

Excess from 2022 .

REV ON1723 PRO
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Schedule A (Form 960} 2022 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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; 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 2018: 16811. 2019: 0. 2020: 0. 2021: 0,

REV 651723 PRO Schedule A (Form 950§ 2022



SCHEDULE D

(Form 990) Supplemental Financial Statements | omano ssas00er

Complete if the organization answered *Yes™ on Form 990,

Part iV, Hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 124, or 12b,
Oupartment of the Treasury Attach to Form 800, Open to Public

Intermal Reverue Seevice Go to www.irs.goviForm@90 for instructions and the Iatest information. Inspection

Name of the organization Emptoyer Kentif ation number

CASA OF OKLAHOMA COUNTY, INC. BJ 4364692
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes” on Form 990, Part [V, line 6.
{a) Donor acvised funds (®) Funds and otter accounts

Total number at end of year . A
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggrogato value atend of year , . .
Dldlheorgancaﬁonkﬂormalldonorsmddomradmommmmrmmnddmmrwwsed

funds are the organization's property, subject 1o the organization’s exclusive legal control? . . . . - [Yes [No
Dldnnwmbnhﬁomalgmnlmdmanddonoradvfso:shmimtrmtgrammndscanbemad
onlyfadmﬂablepuposesmdnoﬂoclhobmdltdlhedmordmadm ocloranyoﬂmpumoso

conferming impermissible private benefit? . . . . . ‘ . =« [Yes INo

IO Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of consarvation easements heid by the organization (check all that apply).
[T Preservation of kand for public use (for exampile, recreation or education) [] Preservation of a historically important land area
[[] Protection of natural habitat [ Preservation of a certified historic structure
[] Praservation of open space
2 COmpbtollnu‘alhrwghzdHmoanMaqMMwmmmmmmeamm

OawNnN -

easement on the last day of the tax year, Held at the End of the Tax Year
aTownumboro(eammnw................2.
b Total acreage restricted by conservation easements . . . RRAA B
c Nunbuoiomsuvubnoasummsonaaﬂiﬂodhmwswctummwmm ¢ o5 L20
d NdemManslmmmmtc)Mmumzsmmmma
historic structure listed in the National Register . . 2d
3  Number of conservation easements modified, mtmed releasod Mnguisma oﬂumlnaledbythoomamxdm during the
tax year

4  Number of states whera property subject to conservation easement is located

5 Doeslhoorwﬂzationhwoawmtenpoﬁcyngardi\gmp«bdlcmnltoﬂng lnspocﬁon hand!ngol
violations, and enforcement of the conservation easements it holds? . . . .+ [dYes []No

6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, wmmmmwmmyn

reecesccccsssnstnntin

7 deiﬂwmmmmpocﬁno.hanamootvwmw«ﬁadngconwvnmnmmwmglmM
8 Douoo&wmmwnpmwmnztmm”m!ymw:dm170(h)(4)(8)0)
and section 170(M){EXBYI? . . . H [ Yes [l No
9 lnPan)all.dnabehawthoorgunwlonreponswmaibneas«linhsmwuemdexpemsmommd
balance sheet, and Include, if applicable, the text of the footnote to the crganization's financial stataments 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, ine 8.
1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, provide in Part XJi| the text of the footnote 10 its financial statements that desciibes these tems,
b If the organization elected, as permitted under FASB ASC 958, to report in its rovenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public secvice,
provide the following amounts relating to these iterms:

(i) Revenue included on Form 990, Pant VIl line 1 . . . . . « &« .« o« o o e s e T A P
(ii) Assets included in Form 990, Pant X . . RSy
2  if the organzation received or held works ol an hisloﬂcal (reasuros. or oihef smuar assMs loc lmancial gain, prowde the
following amounts required to be reported under FASE ASC 958 ralating 1o these items:
a Revenuve included on Form 890, Part VIl fire 1 . . . . . . . . . “le @ BRI R e T S PR
b Assels inchuded in Form 880, Pat X . . . o & E &l e e A T
For Paperwork Reduction Act Notice, mmlnumcuomfotroﬂnm Schodule D (Form 960) 2022
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Schodie O Form 900 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [J Scholarly research e [ Other
¢ [ Preservation for future generations

4 )l::'.t'widoadescripuondwmm'smmmmmmmwmmm'semmwmmPan

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simdar
assets 10 be sold 1o ralse 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 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a 1s the organization an agent, trustee, cwtodhnmmmtmndlwlorwmbumoroth«mdsmt

included on Form 990, Part X7 . . . . . e e v v e v v+« [Yes [JNo

b If “Yes" expwmmﬁmgomonthmxmandmmmofolowhgw
Amount
¢ Beginningbalance . . . . . . . 4 4 4 v w e e e e e e e e s 1c
d Additionsduringthe year . . . . . .+ « o« o« 4w e e e e e s 1d
¢ Distributionsduringtheyear . . . . . . . « « 2 4 s s e s e . - 1e
f Endingbalance . . . 1
2a Dmnoagmuonmeanmmmromsso me llnozl bfmoworw.stodialaoomw Dv.- ] No
b If “Yeos" the t in Part Xill. Check here if the has been on Part Xl .
Endowment F z
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year ) Prioe year (&) Two years back | (d) Theee yoars back | {e) Four years back

1a Beginning of yearbalance . . . 173,381, 205,586. 169,096 174,661. 175,511.
b Contributions . .
c Notiwostmmwnlngsgdmand

losses . . 15,735. -22,343. 44,842, 3,714. 7,650.
d Gmmorsd\olardips 5 9,933. 9,B862. 8,352. 9,278. 8,500.
¢ Oﬂmoupontﬂmiotfadmmmd

programs .
1 Admlr\lstraﬂvooxw\sos . (65w
g Endofyearbalance . . 179,183. 173,381. 205,586, 169,056. 174.661.
2 Mwmwdeme«\dmmm.cotmn(mhﬁn
a Board designated or quasi-ondowment 100%

b Permanent endowment
¢ Termendowment

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

D L i

organization by: Yes| No

() Unrolatod organizations . . . & . « + + « + + & = 4 + + + & & 4 = 4 w4 b e s 3afi) X

{ii) Related organizations . P S | X
b If "Yes” mmwnmmrmmmammwasmwmsmubm il ‘esrid ‘e le)re 3b

4  Describe in Part Xlil the intended uses of the ization'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,

Descrigtion of propsrty $3) Cost or otrer Dasis | {b) Cost or other Dasis {o) Accumuiated (d) Book valum
(rvestment) tother) depreciaton

18 Land o oV o e e e 0. 0.
b Bulldings . . . K5 $ias 45,821. 45,821,
c Leaseholdlmpmwmoms P e 75,000, 26,250, 48,750,
d Equipment . . b e ALie 2865,322. 180,248. 105,074,
¢ Other . i B bice gl

Total. Mdl'nesmthc 10 mn () must equad Form 990, Part X, colunn (B), bne 10¢) . . . . . 199,645.

BAA REV 037120 PRO Schedude D Form 000) 2022
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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 securfly or calegory b) Bock valkue (e) Method of valuation:
fnciuging name of security) Cont or ecdd-of-yus Madel vadow
(1) Financial derivatives . . .
{2) Closoly held equity interests .
(3) Other
A
...B)
©)
(D)
5
L)
G)
Total, (b) must equal Form 990, Part X, col. (B) line 12) .
Investments —Program Related,
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment (b) Bock vakue (¢) Method of valuation:
Cont or end-of-year marke! voluoe
(1)
2)
B
%)
(5)
16)
U]}
8)
(9)
Total. (b) must equal Form 990, Part X, col. (B) line 13) . .
Assets,
COmpleteiftheorganlzauonmmd“Yos'onFormsso.me,nm11d.s“Fm990,m&lm15.
{a) Desceiption ) Bock value
3 : : 179,183,
A2
3
L)
(%)
(6)
@
(®)
9
Total. (b) must Form 990, Part X, col. (B) fine 15) . 179,183,
lities.
Complete if the organization answered “Yes" on Form 290, Part IV, line 11e or 11{. See Form 990, Part X,
line 25.
1. {a) Description of Sabisty {t:) Book value
(1) Federal income taxes
2) PINANCING LEASE OBLIGATION 35,720,
8
(4)
{5)
)
(0]
(8)
! .
Total. (Colunn (b) must , , col, 3 35,720,

2. Liabfity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabilty for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XNl . O

Schodule D (Feem 990) 2022
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IS0 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 othor support per audited financial statements . -

2  Amounts inckuded on line 1 but not on Form 990, Part VIIl, line 12;

Net unrealized gains (losses) on investments

Donated services and use of faciities

Recoveries of prior year grants .

Other (Describe in Part XIil) . 5

Addlinés 2athrough2d . . . . . . .

Subtract line 2e from line 1 .

4  Amounts included on Form 990, Panvm llne12 butnotmnmt
Investment expenses not included on Form 890, Part VIII, fne 7b

Other (DescribeinPart XIL) . . . . . . . « . + « « .

c Add ines 4a and 4b

“.ﬂOUD

oo

1 1,890,016,

369,530,

2RBP

69,050

20 438,580.
3 436.

4a
4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

dc
e ie 5
mcconcﬁaﬁon 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

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . . .

mmmmmn)

Add lines 2a through 2d .

Subtract lino 2¢ from line 1

Amounts included on Form 990, Panlx Ilnezs butnolonlmi
Investment expenses not inchuded on Form 990, Part VIIL, line 70
Other (Describe in Part XIIL) .
Add lines 4a and 4b

OOU.‘QOQOU’.

367,707.

gt

436,757,
3 1,354,524,

4a
4ab

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part , line 18)) .

5 1,354,524,

ental Information.

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

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

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

Pt XI, Line 2d: DIRECT FUNDRAISING EXPENSE.

Pt XIX, Line 2d: DIRECT FUNDRAISING EXPENSE.

srerremew sesann
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owene 1000

orm Complete  the organization answored “Yes” on Form 990, Part IV, line 17, 16, or 19, or if the
(F 990) organization entered more than $15,000 on Form 990-EZ, line Ga, 2@22
Department of the Treasury Attach to Form 980 or Form 900-EZ,

Irflernal Reverus Service Go 10 www.irs. gov/Form890 for instructions and the latest information.
Name of the orgarzation Employer Identific stion numbee
CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Fundraising Activities. Complete if the organization answered ~Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check ali that apply.

a [ Mail solicitations e [J Solicitation of non-governmaent grants
b [ intemet and email solicitations t [ Solicitation of government grants
¢ [J Phone solicitations g [0 Special fundraising events
d [J 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 VII) or entity in connection with professional fundraising services? [[Jves [INo
b If “Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,
Amount paid o
Did funciralser have Amount paid to
e gy actty | "Comtocy o conel o v Mm e retained byt
Yes No
1
2
3
4
5
6
7
8
9
10
L B G Sy S BT YO T U D T R e i S Pl > Y 2t YS9y
3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or censing.
For Paporwcrk Reduction Act Notice, see the Instructions for Feem 990 ar 950-EZ. Schedule G (Form 990) 2022
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Schedute B (Form 060) 2002

Pnoz
m Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18 .orreponod
thmﬂSOOOoff\mdtalsingovmloomﬂbm:onaandgrosshcocmon%mmEZ.I ines 1 and 6b. List events with
gross receipts greater than $5,000.
() Evont 81 ) Event 82 () Other events
GAME ON CLAY SHOOT 1 m'?&“n' eovgh
(rerort by (meont typa) [ :
E 1 Gross receipts . 180, 028. 173,870. 16,288, 370,186.
o
2 Less: Contributions . . 162,528, 148,595, 14,088, 325,211,
3 Gmsshootm(lne!mhw
ine?2) . 17,500, 25,275. 2,200. 44,975.
4 Cashprizes .
5 Noncash prizes 53. 8,855, 8,908,
g 6 Rent/facility costs . 26,576. 27,858. 54,434,
@ | 7 Foodand beverages . 1,131. 1,004. 2,135.
g 8 Entertainment .
9  Other direct expenses 1,079. 2,228, 266 . 3,573,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . 69, 050.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . -24,075.
Gaming. Complete if the organization answered “Yes” onForm990 Panlv llm19 or reported more than
$15,000 on Form 990-EZ, line 6a,
; a) Bingo Bt ee e (c) Other gaming o s Ly
1 Grossrevenue . . . .
2 Cashprizes .
3  Noncash prizes
g 4  Rentffacility costs . .
5 Other direct expenses
"8 = |5 v — .
6 Volunteer labor . | [J No ] No [ No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract fine 7 from line 1, column (d} .

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . [JYes [INo
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspanded, or terminated during the tax year? [JYes [INo
b If “Yes,” explain:
REV 0557023 PRO Schedule G (Form $60) 2022
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Page

11 Does the organization conduct gaming activities with nonmembers? . . . R UY“ UNo
12 lsﬁuawhaﬂonamb«nﬂdwumdamaamb«dam«mmﬂw

formed to administer charitable gaming? . . B e O [Jyes [INo
13 mmunpocmocmacwwmwwn
a The organization's facility . . . e Pla %
b ANOMMISIREIRY: -5 2% 2id B4 S w ey e B S0 ste st e v 0 o, |1 %
14 Emmmwmdmmmmmwmmosgwmmm

records:

Name

Address
15a Mwummmmammtmhamwpmmmmmmm

I S D a2 A% T a3 7 Tes— 0% (OIEETIeTIN I, oY Qe Verie, pRis 8 Oyes [INo
b If "Yes," mthoamoumolgamhgmmdvodbymooroaniuuon $ andmo

esssrrrr e

amount of gaming revenue retained by the third party $
¢ I “Yes,” enter name and acdkdress of the third party:

sessssssere

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $
Description of services provided
[ Okrector/officer CJEmployee Oindependent contractor

17  Mandatory distributions:
a lshommemmwwmwmmmmpwm

retain the state gaming license? . . . . . [DOYes ONo
b mthtdWmmmmunewmmdwmwmumwma
in the 's own activities the tax year $

Supplemental Information. Providothooxplmaﬂonsremhdbyl’ml line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

REV 007723 PRO Scohedule G (Form 000) 2022



SCMEBULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
o AtheT Attach to Form 990 or Form 990-E2Z, Open to Public
Intermal Hoveooe Service Go to www.irs.gov/Form390 for the latest information, Inspection
Name of the crganization
CASA OF OKLAHOMA COUNTY, INC. 13-4364692

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

OF DIRECTORS FOR THEIR REVIEW BEFORE IT IS FILED.

Pt VI, Line 12c: 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 OF 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 TO THE BOARD THE JOB

DESCRIPTION AND SALARY LEVEL. AFTER DISCUSSION, THE BOARD APPROVED THE COMPENSATION

PLAN.

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.  gaa Schodule O (Form 990) 2022
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- »
8868 Application for Automatic Extension of Time To File an

Form

= . Exempt Organization Return PR
Depariment of the Treasury P File a separate application for each retumn.
Wtomal Beverue Service > Go to wiww. irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month sutomatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transters Associated With Certain Personal Benetit
Contracts, for which an extension request must be sent to the IRS 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 onginal (no copies needed).

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

Type or Name of xermgt Organization o Othor fieY, 560 NSHLUCIONS Taxpayer identfcation number (T1N)

print CASA OF OXKLAHOMA COUNTY, INC. 11-4364692

Fae by the Number. streot, and r00m o 518 No. I @ P.O, DOX, 508 MSUUCTIoNS.

Omdalefor 11608 NORTHWEST EXPRESSWAY, 101

m"’;. City, town or post office, siate, and ZIP code. For 0 forelgn adaress, 860 INSrUCHions.

instrctiors. |[OXKLAHOMA CITY OK 72118

Enter the Return Code for the return that this application is for (file a separate application for each return) 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 {other than individual) 09
Form 990-PF 04 | Form 5227 10
Form 9890-T (sec. 401(a) or 408{a) trust) 05 Form 6069 1
Form 090-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

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

Telaphone No.» (405)900-5100 Fax No. »

* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[O
* If this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Mthisis

for the whole group, checkthisbox . . . » [J.1itis for part of the group, check thisbox . . . . P [ and attach

a list with tha names and TINS of all members the extension Is for.

1 | request an automatic 6-month extension of time until_May 15 .20 24, to file the exempt organization retumn for
the organization named above. The extension is for the organization's retumn for:
» [ calendar year 20 or

» K] tax yoar beginning Jul 1 .20 22 ,andending Jun 30 ,2023

B L T e - T maseeee

2 I the tax year entered in fine 1 is for less than 12 months, check reason: [] initial return ] Final retumn
[] Change in accounting period

3a f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sec instructions, 3a (S 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or G069, onter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b |S 0,
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Seo instructions. 3c |$ 0.

cmwummmmmMmmwm-dmscmwomnmrmmmmuwmmmmmww
mstructions

For Privacy Act and Paperwork Roduction Act Notice, see instructions, ., nevesnmeso  Fom BBBB Rev 12002
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