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

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

_Part} . Summary

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

Signature Block

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

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

_ [ nls !.mj’

Date

Sign }

Here » STACY SCHEFFLER TREASURER

Type or print nama and title

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

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

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

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






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

COURT APPOINTED SPECIAL ADVOCATES (CASA} OF OKLAHOMA COUNTY PROVIDES

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

Page 2

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

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

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

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

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

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

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

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

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

DAA Form 990 2m7)



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

Yes | No

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

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

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

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

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

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

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

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

complete Schedule D, Part Iif _ _ : 8 X

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

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

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

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

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

complete Schedule D, Part Vi 11a| X
b Did the crganization report an amount for investments—other secunhes in Part X, I:ne 12 lhat 15 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil e cnee | 116 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes,” complete Schedule D, Part X S 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 111 X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xi and Xil ) o 12a} X
b Was the organization included in consolldated mdependenl audlted financial stalements for the tax year'? if
“Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xl and XIf is optional TRy I - X
13 Is the organization a school described in section 170(b}(1){A)(ii)? If “Yes,” complete Schedule E o e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV ) 14b X
156  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? Jf “Yes,” complete Schedufe F, Paris Il and IV e - X
46  Did the organization report on Part 1%, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Parts Ilf and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwoes on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I (see instructions) i P 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a7 If "Yes,” complete Schedule G, Partfl : 18 | X
19  Did the organization report more than $15,000 of gross income from gaming acnvutles on Part VIlI Ilne Qa'?
If “Yes," complete Schedule G, Parttil .. ... . e U T . 19 X

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

Page 5

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

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

Yes | No

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

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

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

o o

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

TE .0 Q

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

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

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

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

a Gross income from members or shareholders s 11a

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

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

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

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

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licansed to issue qualified health plans o o ey 13b
¢ Enter the amount of reserves on hand _ 13 ;
14a Did the organization receive any payments for mdoor tannlng services dunng lhe tax year‘? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation irn Schedu!e O 14b
DAA Form 990 (2017}






Page 6

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

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

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

5.

.

Section A. Governing Body and Management

1a

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

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

Yes

No

b Enter the number of voting members included in line 1a, above, who are independent by 17
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with o et
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was ﬂ|ed‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body?  Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng the year by the followrng 5 it
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part V1§, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies nof required by the !nternal Revenue Code.}
Yes | No
10a Did the organization have local chapters_ branches, or affiliates? 10a X
b If*Yes,” did the organization have written policies and procedures governmg the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"go lo line 13 ) 12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually |nterests that cou1d glve nse to conﬂlcts? 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whlstleblower policy? 13| X
14  Did the organization have a written document retention and destruction pollcy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, of top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule o) [see mstructrons} : i
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organlzatron to evaluale its :

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

16b

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



Page 7

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

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

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

L

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

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

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

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

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

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

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

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

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

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

DAA

Foerm 990 (2017



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

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

Section B. Independent Contractors

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



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

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

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

U8 ‘12—51!

Federated campaigns 1a 105,000}

Membership dues 1b

Fundraising events 1¢ 157,200}

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

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

400,352|

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

Busn. Code

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

g
oy
El e \
g

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

DAA



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

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

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

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

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

4 Benefits paid to or for members

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

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

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

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

EEERE

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



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

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

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

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

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

11 Investments—publicly traded securities ]

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

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

18 Grants payable

18 Deferred revenue

20 Tax-exempt bond Ilabllllles

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

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

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

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

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

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

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

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

30 Capital stock or trust principal, or current funds

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

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

Liabilities

Net Assets or Fund Balances

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



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

2a

b

[+

3a

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

Yes { No

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

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

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

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

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

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

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

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

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

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

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

3a X

3b

(AT

Farm 990 (2017



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

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

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

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

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

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

Section B. Independent Contractors

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

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

(A)
Name and business address

Descii B
cripion of services

)
Compensation

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

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

DAA

Form 990 (2017|



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

{(Form 990 or 990-EZ)

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

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

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

Name of the organization Employer identification number

CASA OF OKLAHCMA COUNTY, INC. 13-4364692

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

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

1

2
3
4

10

11
12

O OO = O O]

]

o

e

f
g

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

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

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

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

city, and state: : ) ) B

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

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

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

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

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

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

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

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

university: o . S

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(A)

(B)

{C)

D)

(E)

Total

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