Form 990

Departmnt of Ihe Traasury
intgrnal Reverne Sarvee

A

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black
lung benefit trusl or private feundation)

> The crganizalion may have lo use a copy of this refurm 1o sali

| OMB Mo, 1545-0047

2007

For the 2007 calendar year, or lax year beginning

sty state repoeling requirements.
SEF 17,2007, and ending

JUN 30,2008

Check f

B wprceis] Please \C Name of organizalion, number and streel. cily, lown, siale_and ZIP code D Employer identification number
— use RS
| Addtess change | |abal ar 13-4364652
| Name crange PEmoT| CASA OF OKLAHOMA COUNTY INC E Telephone number
mlﬂiw'ﬂum selﬂ' b — 4[]:5"?13‘6455
|| Temmen  [SPESMEl 5905 N CLASSEN CT F Acctg. method:[ | Cash ] Accrual
I—I Amgnded reten | GRS, OKLAHOMA CITY QK 73118- Oiner (specity) »
'_' Apghchton pandng @ Eﬁ:ﬂ&% Isaﬂzr{u:éf{i} gm%iﬁié:n: ;ﬁﬁ ;I!;géaé{;ﬂ :gﬁ:xjmpt H and | are nol applicable o sechon 527 organizations.
{Form 990 or 990-EZ). H(a) s s 2 roup retum for atbhaies? | | Yes ] No
G Website: » WWW.OKCOUNTYCASA.ORG Hib} 11 “ves* enter number of atfeales B
J_Organization type (crech oy cne) P K[ 501(c)3 ) 4 tmenne) | [49a7mnnor | [527 | Hic) aest dissescide? | |Yes| | Ne
i VIETETILY m 2 1M "Na,” allach a kst See ngiruehions |
K Checkhere » | | if the organization is nol a 508(a)(3) supporting arganizatiorand its | (0 e by H
gross receipls are normallynot more than $25,000. A relurn is nol required, but if the pigarszatan covared by @ goup ruing? ]_L Yes X No
__organizalion chooses Io file a return, be sure 1o file a complela retumn, | Group Exemption Mumber b
M Check » l_| If the organizaticn is nol required
L _Gross receipts: Add lines 6b, b, Sb, and 10bloline 12 » . 4E9,145. lo attach Sch. B (Form 990, 950-E2, or 990-PF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances [See the instruclions.) e
1 Cenlrbulions, gifis, granis, and similar amounls received:
a Coninbutions to donor advised funds . . 1a -
b Direc! public support (ot included on line 1a) | 1b| 259,072, |
¢ Indirect public support (nol included on fine %3) ... 1c 24,267,
d Governmenl contributions (granis) {nol included on line 1a) id 188,548,
e Total (add lines 1a through 1d) (cash§ 472, 287, _ noncash § ) Y| 1e 472,287,
2 Program service revenue including government fees and contracts {from Parl VI, line 53} =<l ' o
3 Membership dues and assessmenis L 3 S
| 4 Inlerest on savings and lemporary cash investments la ] 1 €, 858 .
5 Dividends and inleres| from securities e ]l 5
| 6aGrossrents ... . ... 6a T N — |
b Less; renial expenses | o o M T [_ 6b
c Mel renlal income or (loss). Subfract line Bb from line Ba ... .| Be
E T Other investman! income (describek . i 7 _:
E 8 a Gross amounl from sales of assels olher (A) Securiies (B) Olher
e than inveniory e i Ba
b Less: cost or olher basis & sales expenses Bhb = |
¢ Gain or (loss) (attach schedule) - fc |
d Mel gain or (loss). Combine line Bc, columns (A) and (B) T P ; Bd
| 9 Special evenls and aclivities (attach schedule). If any amount is fromgaming, check here » D B
| a Gross revenue (nol including § of
| conlribulions reported on line 1b) 9a ]
, b Less: direcl expenses other than lundraising expenses e 9b
| ¢ Netincome or (loss) from special evenls. Sublract line 9b from line 9a . | 9¢c
|10 a Gross sales of invenlory, less relums and allowances. . .| 10a .
: b Less: cos! of goods sold . ... i e e e SR B [ 11
| ¢ Gross profil or {loss) from =ales of Inventory (attach schedule). Subtract line 10b from fine 10a 10e
{11 Cther revenue (from Part VI, line 103) . P KL -
12 Total revenue. Add lines Te, 2, 3,4, 5, Bc, 7, 84, 9, 10c, and 11 g 489,145,
Y l13 Program services (from line 44, column (B). ..., ... 13 234,412,
@ (14 Managemenl and general (fram line 44, column (C)) 14 58, 297,
E 15  Fundraising (from fine 44, column (D)) ... ... ... ... . ... B 15 76,604,
u [16  Payments lo affiliates (attach schedule) . | 16
17__ Total expenses. Add lines 16 and 44, column (A) R 17 369,313,
g 18 Excess or (deficit) for the year, Subbract line 17 from line 12 18 119,832,
@ (19 Nelassels or fund balances 3l beginning of year (from line 73, column (Al 19 380,200,
'.; 120 Other changes in net assels or fund balances (altach explanation) . 20 - ' o
Z |21 Netassets or fund balances 2l end of year. Combine lines 16, 19, and 20 S ET 510,032,

For Privacy Act and Paperwork Reduction Act Notice, see the separale instructions.

BCA Copyan loom solivade anly, 2007 Unversal Tas Sysiems Ing a8 nghas reservea

US881551
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Forfn 850 (2007) CASA OF OKLAHOMA COUNTY INC 13-4364692 Page2

Statement of All organizations must complete eolumn (A) Columns (B), (C), and (D) are required for secton 501(c)3)
Functional Expenses and (4) organizations and section 4847(a){1) nonexempl charitable frusis bul optional for others, |See
R the instruclions. )
Do nol include amaunts reported on line (&) Total {B) Program {C) Managemeni | (D) Fundraising
- 6b, 8b, b, 100, or 16 of Part | - . ) SEMvices and general
22a Granls paid from donor advised funds (aacn schidide)
(cash § __ noncash § 1|

I this amoun! includes foreign grants, check ;arﬂ- L_ | 22a
22b Other grants and aliocations (altach schedule)

(cash§ _ __noncash § }

If this amount includes foreign grants. eheck hergs | 22b
21 Specific assislance o individuals (allach

schedule} . QAR B e 23 |
24 Benefils paid to or for members {aftach schedule)... .| 24 |
25a Compensalion of current officers, directors, key
employees, elc. lisled n Part V8, . | 25a 51705, 387749, 11375, 1551,
b Compensation of lormer officers, directors, key - T
employees, elg. lisled in Parl V-B | .| 25b

¢ Compensation and other disiribulions, nol Included
above, 1o disqualfied persons (as defined under |
seckon 4858(f)(1)) and persons described in seclon

4958(c)(ANB) i .| 25¢ _ . = -
26 Salaries and wages ol employees nol included on
lines 252, b. and ¢ : i 26 134218. 118169. 13422. 2627.
27 Pension plan coniribulions not Included on lines - o
233, b, and ¢ i = - E——
28 Employee benefits nol included on lines 252 -27 | 28 38590. 34306. 3570. 114,
29 Payroll taxes o |2 14691 . 13466, 1021. 204.
30 Prolessional lundraising less . enearer el ) 4400, 2200, 2200.
i1 Accountng fees ey 3 5050. | T 5050. T
32 Legalfees . L . 10610. | 10610,
33 Supplles .. ... 33 8420. 4805. 2119. 1496,
34 Telephone ... ciw R e A -
35 Postage and shipping .. ... . . Saiiedd B8 1256, 185. 1071,
36 Occupancy BN ibaaia e S LR 36 -
37 Equipment rental and manlenance. . : a7 831.) B31. ) -
38 Pnniing and publications ... . e 38 3175. 31_.1".55_._. S I
39 Travel X R - 39 1392, 1392 DR IR
40 Conferences, conventions, and meetings 40 6348. 6320.] — Z8.|T
41 Interest .. . o . 4 ' .
42 Depreciation, depletion, elc. (attach schedule) 42 T87. 787. =
431 Other expenses nol covered above (ilemize):
a DIRECT CARE = . | %3a _7028B. 7028.
b HOSPITALITY - |43 4382. 2399, 1983,
¢ INSURANCE | 43c 381. 381.
¢ MEMBERSHIP DUES 43d 5515. 5515, o
e AWARDS 43e 3605. 34489, 156. -
f SFECIAL EVENTS 431 66799, S8. 66741,
g SUBSCRIPTIONS | 43g| 130. 50 80.
44 Total funclional expenses. Add lines 22a through
43g (Organizalions compleling columns
___(B)- (D), carry these lolals lo lines 13-15)  _........ |44 369313. 234412, 58297, TE604.
Joint Costs. Check » | | if you are foliowing SOP 98-2 E
Are any joinl costs from & combined educational campaign and fundraising solicitation reporied inf) Program services? [ |:| Yes E ]
It *Yes,” enler (i) the aggrepale amaunt of these joint costss . {ii) the amaunt allocated 1o Program services §
{iii} the amoun! allocated Iz Managemenl and general § , and {iv) the amount allocaled o Fundraising  § -

Form 980 (2007)
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Form 980 (2007) CASA OF OKLAHOMA COUNTY INC 13-4364692 Pagel
Statement of Program Service Accomplishments (See the instructions.) o

Form 990 is available for public inspection and, for some people, serves as (he primary or sole source of miormation aboul a parbicular organizalion

How lhe public perceives an organizaticn in such cases may be delermined by the infermation presented on ils return. Therefore, please make

sure the relurn is complele and accurale and lully describes, in Part lll, the organization's programs and accomplishmenis,

What is the organizalion's primary exempt purpose? » COURT APPT ADVOCATES CHILDREN PrnEnram Service
All erganizalions must describe their exemp! purpose achievements in a clear and concise manner Stale the number of clients ,wﬂm mf.fm
served, publications issued, etc. Discuss achievernents that are not measurable (Secton 501(c)(3) and (4) crganizations and and (4] orgs , #nd

. b AGaTiaN 1] irusts. bul
48473 (1] nonexempl charitable rusts musi also enter the amount of grants and allocations lo others. )

il — T_L Dnal foroiners )
a TC PROVIDE TRAINED COURT APPOINTED VOLUNTEERS WHO ADVOCATE

FOR ABUSED OR NEGLECTED CHILDREN IN THE OKLAHOMA COUNTY

JUVINILE COURT SYSTEM WILL PROVI DE COURT WITH INFORMATION _

THE JUDGE NEEDS IN ORDER TO MBKE DECISION THAT IS IN CHILDS

BEST INTEREST ; -

{Grants and allocations § B ) !l this amaunt includes foreign grants, check here & [ | 234412,
b

I = < _— . — |

(Grants and ailocalions § _ o )il ths amount includes foreign granis, check here » | | |
C

(Grants ana allocations § B _)__ W this amount includes foreign grants, check here » | |
d

(Granisandallocations S ) ilihis amount includes forelgn granis, check hare 5 0 il 1
& Olher program services (altach schedule) B

(Granls and allocations § )__Il this amount includes foreign arants, check here > | | o
! _Total of Program Service Expenses (should equal line 44, column (B). Program services) . A . 234412,

Form 990 (2007)
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Form 850 (2007) CRASA OF OKLAHOMA COUNTY INC 13-4364692 Page 4
Balance Sheets |See the instruclions.)
Note: Where required. altached schedules and amounts wilhin the descripbon (A) B)
_ eolumn should be for end-of-year amounts only Beginning of year End of year
| 45 Casn - non-inleresi-bearing | - 45 | 494,03 1.
46  Sawings and lemporary cash investments I o 46 | 12,00 0.
47a Accounts receivable . | 47a
b Less: allowance for doubtul accounts 47h - 47c 7,859,
48a Pledges receivable . 48a
b Less: allowance for doubtiul acmunh; 48b 4Bc
45 Grants receivable e ) . e . . 43
50a Receivables from current and former officers, direclors, Irustees, and key
empioyees (attach schedule) rrErior il 50a
b Receivables from other disqualified persons (as defined under section 4958(1)(1) -
and persons described in secton 4958(c)(3)(B) (altach schedule) ; 50b
51a Other noles and loans receivable (attach
schedule) | {Sta|
@ | b Less: allowance for doubtful accounts _51b - B 51c - .
E : 52 Inveniones for sale or use L | :82 L
< |53 Prepaid expenses and deferred charges A S e ) 53 381.
S4a Investments - publicly-raded securities » [ |cost H PMv | S4a|
b Investments - other securilies (allach schedule) » [Jcost [|Frmv - sab| o
55a Invesiments - land, buildings, and B S o
eguipment basis . .. ., .| 55a
b Less: accumuialed depreciation l[allav:h
schedula) . 55b 55¢
56 Investments - olher (attach schadule} " i e B 56
57a Land, buildings, and equipment: basis | 572 5,617. o
b Less: accumulaled depreciation (atlach
schedule) " | 57b 1,485, 57c 4,132,
58 Other assels, including prngramralaled rnvastmenhz
(describe B . ) 58
59 _Total assets (must equal line 74). Add lines 45 through 58, 59| 518,403
60 Accounts payable and accrued expenses e 1| 8,371
61 Granis payable e _”_E'ET_
62 Deferred revenue . - | B E»E == o
£ |83 Loans from afficers, direciors. truslees, and key employees (atiach T
5 schedule) ... . ... | 63
2 | 64a Tax-exempl br.md liabilities tatbanh .'u:hedula]l et | Bda |
b Morlgages and olher noles payable (attach schedule} ek LT B4b
65 Other liabililies (describe b o B ! 65 |
66 Total liabilities. Add lines B0 through &5 . e 66 8,371
Crganizations that follow SFAS 117, check here L E and complete lines &7
through 68 and lines 73 and 74
E 67 Unresticled, | 67 510,032
E |68 Temporarily restricled ... ., e i N 2]
& |69 Pemmanentlyrestricled. .. ..... ... ... ........_ . T 68
2 | Organizations that do not follow SFAS 117, check here b [ and complete =
i lines 70 through 74,
S |70 Capital stock, trust principal, or current funds . : 70
% |71 Paidin or capital surplus, or land. building, and equipment fund - B E
ﬁ 72 Retained earmings, endowment, accurnulated income, or ofher funds . 72| o
g 73 Total net assets or fund balances.Add lines 67 through &5or lines
70 through 72. (Column (A)must equal line 12 and calumn (B)must egual line 21 X 73 510,032,
_ |74 Total liabilities and net assets/fund balances.Add lines 66 and 73, sazi] RN 518,403,
Form 990 (2007)
BCA Copyrghi farm soltware ony, 2007 Unwersal Tax Sysiems, inc ANl nghis reserved UBee0Lss Rev 1



Form 990 (2007) CASA OF OKLAHOMA COUNTY INC

13-43646392 Page 5

Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
(See lhe instrucihons. )
a Total revenue, gains, and other supporl per audiled financial stalements a 677766,
b Amounts included on linea but nol on Par |, ling 12
1 Nelunrealized gainsoninvestments ..., . ..., .. ... b1
2 Donaled services and use of facililies b2 1B8621.
3 Recoveries of prior yeargranis . .. .. | b3
4 Other (specily): i
| b4
Add lines b1 through ba | b 188621,
¢ Sublract line b from line a e 489145,
d Amounis included on Pari |, line 12, but nol on linea: ) o
1 Investiment expenses nal included on Part |, ling 6b | di B
2 Onher [specify); = . o
——— —_ dz — - .
Add lines dv :nd dz d
¢ Total revenue (Par |, line 12). Mdhnas-:andd e T A e — 489145,
Reconciliation of 'Expenses per .ﬁ.udiled Finaru:lal Statements With Expenses per Return
a Tolal expenses and losses per audited financial slalements ' | 2 557934 .
b Amounis included on linea bul nol on Part |, fine 17
1 Donaled services and use of facililes | b1 188621 .
2 Prior year adjustmenis reported on Part |, line 20 | b2 )
3 Losses reporled on Parl |, line 20 b3 T
4 Oiher {specily):
- M -
Add lines b1 through ba _‘ b 188621 .
¢ Sublractine b from linea . € 369313,
d Amounts included on Parl I, line 17, bul not on linea:
1 Investment expenses nol included en Part |, line &b d1 = .
2 Other {specify): = o
) d2
Add lines d4 and d2 =il —’J
e Total expenses (Farl |, line 17). Add linesc andd . . i o »l e | 369313,
WCurrent Officers, Directors, Trustees, and Ke y Empluyees

lrushee ar keyempmyea at

{Llsr each person who was an officer. director,

any lime during 1he year even if lha!,r were nol compensaled.) (See the instruclions. )

(A) (B) (c) (D) Centributicns to | (E)

Mame and address Title and average hours Cempensatbion (If employee benefil plans|  Expense accoun!
. i per week devoled lo position | not paid, enter -0-)  |& deferred comp. plans | and other allowances
CHRIS SHOROW =
PO BOX 3548 EDMOND CK |[PRESIDENT 5 0 B
MELINDA OLBERT
2232 NW164TH EDMOND ¢ DKPRES ELECT 5 0
NANETTE HAAG N
1208 HAMFTUN CT EDMONDTREAEURER 5 9]
MARK LIVINGSTON
6602 CYPRESS EDMOND OKSECRETARY 5 0 |
LYNN CONNELL
1608 FATIRCHILD EDMD OKEXC CIRECT 40 51,705
MARNIE TAYLOR | -
PO BOX 1B227 OKC OK__|DIRECTOR 3] o |
CONNIE WEBER ) ——
IIBDQ,BEvESHIRE OKC DKDIRECTDR 3 0
TOM HOSHALL _ -
4101 NW 143 ST OKC OK [DIRECTOR 3 0
NANETTE HAAG ]
2232 NW 164TH OKC OK _|DIRECTOR 3| |
CON NICHOLSON II ==
100 N BROADWAY OKC OK DIRECTOR 3 0

BCA  Copymigni lorm soflware ony, 2007 Unersal Tai Systems ine Af nghis reserved

Form 990 (2007)
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Form 980 {2007) CASA OF OKLAHOMA COUNTY INC 13-4364692 Pageb

GRS Current Officers, Directors, Trustees, and Key Employees _(conlinued) _— | Yes | No
75a Enler the lotal number of officers, directors, and trustees permitied o vale on organization business al board
meelings e T e P g B

b Are any officers, direclors, truslees, or key employees listed in Form 990, Part V-A, or highest compensated erruilnyees
listed in Schedule A, Part |, or highest compensated protessional and olher independen cantractors listed in Schedule A,
Parl ll-A or |I-B, related to each other thraugh family or business relationships? 1f "Yes " allach a slatement thal identfies
the individuals and explains the reizbonship(s) R R~ . . | 78k | [ ®
¢ Doany officers, direclors, truslees, or key employees listed in Form 920, Parl V-A, or highesi comgensaled employees lisied
in Schedule A, Parl |, or highes! compensated professional and olher independent conlraciors listed in Schedule A, Parlli-a
of lI-B, receive compensation from any other organizations, whelher lax exemnpl or laxable, thal are relaled 1o the organiza-
lion? See the instructions for the definilion of “refaled organization * b 75c| | ‘%
It "¥es " allach a stalement thal includes the informalion deseribed in the insbruchions
d__Does the organizalion have a writlen conflict of Interest policy? s n L 8o zronangye |7sd| X |
Former Officers, Directors, Trustees, and Key Employees That Received Compensation
or Other Benefits
{If any former officer, direcior, trustee, or key employee received compensation or olher benefits {described below) during the year,
lisl thal person below and enter the amounl of compensation or other benalils in the 2ppropriale column. See the instructions.)

(A) Name and address (B) Loans and Advances | (C)Compensation | (D) Contribulions (o | () Expense account
{il not paid, employee benefil plans | and other allowances
enter -0-) & defered comp. plans| -
Other Information (See the instructions.) = [Yes | No
76 Did the organization make a change in its activities or methods of conduckng activiles?
Il"Yes" attach a delziled siatemen! of each change . ... .. iz | 76 -if—L X
77T Were any changes made in the organizing or governing documenis bul nol reporied to the IRS? i 77 b
It "Yes," allach & conformed copy of the changes. o
T8a [Dnd the organizalion have unrelaled business gross income of §1,000 or mare during the year covered by (his relurn? T8a X
b IT"¥es,” has il filed a tax relurn onForm 980-T for this L AR Y PR o ) ?Eb
78 Was lhere a liquidalion, dissolution, termination, or substantial contraclion during the year? Il "Yes " allach a slalement —15 p.S
BO0a Is the orgamzalion related (other than by associaton with a stalewide of natienwide organization) through comman
membership, governing bodies, rusiees. officers, ele. 1o any other exempl of nonexempl crganization? | B0a X
b If "Yes.” enler Ine name of he grganizalion P - T
N ___ and check whether il Is U exemyl or |__| nonexemgl
81a Enter direct and indirect political expendilures. (See line 81 instruclions.) . _ i | 812 |
b DH:IlhaurganizatlnnflleFum112u-P{JLfaru1is.year?__.... s E e e L L Pl T 481k | X

Ferm 890 (2007)
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Fortn 990 (2007) CASA OF OKLAHOMA COUNTY INC 13-4364692 page?

B2a

83a

UED

BSa

T 0 @O

BB

a7

o — 8 o

90a

91a

Other Infarmation (continued) ___|¥es| No
Did the arganizalion receive donaled services or the use of malerials, equipment, or facililies al no charge or a! [
substantislly less than fair rental value? ... .. ... .. L L R M w8 phmmn e b m gt o 82| 4 |
I "¥es,” you may indicate ihe value of these ilems here. Do nol include this amount
as revenue in Parl | or as an expense in Part Il. (See instructions in Parl 1l ) {82b] 188,621 .__‘
Did the erganization comply wilh the pubfic inspection reguirements for relurns and exermplion applications? E.E:‘E i
Lid the organization comply with the disciosure requirements relating io quid pro quo conlributions? |B3b| A |
Did the organizalion solicit any conlribulions or gifts thal were not lax deduclible? e R | Bda X
Il *¥es " did Ihe organization include with every solicitation an express stalement that such conlibulions or gifts were not |
tax deduclible? : s P> : | B4b
507(e)4). {5). or (6) Were substariially all dues nondeductible by members? d 85a -
Did the organizalion make only in-house lobbying expendilures of $2,000 or less? | BSb

I "Yes" was answered to eliher BSa or 850,do not complete 85¢ through B5h below unless the organizalion received &
waiver for proxy 1ax awed for lhe prior year.

Dues, assessmanls, and similar amaunls from members - Wi 85¢c | I

Section 162(e) lobbying and political expenditures . dam Al .| B5d ol

Aggregale nondeductible amount of secton 6033(e)(1)(A) dues notices .. .| BSe | 3

Taxable amount of lobbying and palilical expendilures {line B5d less B5e) . S = -

Does the organizalion elect to pay the sectlion 6033{e) lax on the amounl on line BSI? 85g |

If section G033(e)(1)(4) dues nolices were senl. does the organization agree lo add fhe amount on line 85 o its

reasonable esimate of dues allocable to nondeduclible lobbying and polilical expendilures for the {ollowing lax year? A | 85h | |-
S01(e}(7} orgs. Enler:a Initiation fees and capital contributions included on line 12 . ... .|BGa

Gross receipls, included on line 12, for public use of club fadilties . T [ B

30c){12) orgs. Enter:a Gross income from members or shareholders .
Gross income from olher sources, (Do not nel amounis due o paid o ether sources
againsl amounis due or received from [hem.) . T Eiabanianias |87 | T
Alany time during the year, did \he organizalion own a 50% or greater inleres! in a laxabie corporalion o
parinership, or an enlity disregarded as separale from (he ofganizalion under Regulations seclions
301.7701-2 and 301 7701-37 I "Yes,” complele Part |X i . | B8
Al any lime during the year, did the organizalion, direclly or indirectly, own a conirolled entity within the meaning |
of seclion 512(b)13)7 Il "Yes.” complele Part X1 . . : L 3 | BEb X
501(c)(3) organizations. Enter: Amount of tax imposed on the organizalion during ihe year under: .
secton 4911 ___.secon4gize __.sectondssse
501(c)(3) and 501{c)(4) orgs. Did the organization engage in any seclion 4958 excess benefit transaction
Quring the year or did il become aware of an excess benefil ransaclion from a prior year? If “Yes," attach
a sialement explaining each iransaction - e R 89b | ®
Enter: Amount o tax imposed on the organization managers or disqualilied persons dunng the year under
SBCions 4912, 4855, an0 4858 ... e e
Enler: Amount of lax on line 83¢, above, reimbursed by the organization ... . . .
All organizations. At any time during Ihe lax year, was the organization a party to a prohibited tax shelter ransaction? | X
| X

073

| =

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? gaf |

For supporing organizalions and sponsori ng organizations mainlaining donor advised funds. Did (he supporling organization,

of a lund maintained by a spansoring organization, have excess business heldings al any fime during the year? | EH_L - x
Lisl the stales wilh which a copy of Ihis return is filed = OK o -

Number of employees employed in the pay period thal includes March 12, 2007 (See instruclions.) 90b : 7
The books are in careof » MONICA LEA SWINK CPA Telephone no » 405-473-3942
Lacaledat » 5905 N CLASSEN CT QKC OK zZP+4» 73118- =

Al any lime during the calendar year, did the organization have an interest in ar 3 signalure or olher authority over a | ¥es
financial account in a loreign country {such as a bank accounl, securities accounl, or other financial accounl)? l91b
I1™¥es." enler the name of the foreign country B —_— — _ ~
See the inslructions lor exceplions and filing requirements fofarm TO F 90-22.1, Reperl of Foreign Bank and Finasncial
Acoounts,

| _No_
.5

Ferm 990 (2007)

BCA  Copymghi lomm sefiware only, 2007 Unwersal Tas Sysiams. bne A nghts reserved USEE085T Raw 1



Form 890 (2007) CASA OF OKLAHOMA COUNTY INC

13-4364692 PageB

Part Vi

Other Information (coninued)

| Yes

© Alany lime dunng Ihe calendar year, did the erganization maintain an office oulside of the United States?
If "¥es," enler the name of the foreign country &

a2

. Nn_
9] [ X

and enler the amount of lax-exempl inleres! recelved or accrued during the lax year

Secton 4947{a}{ 1) nonexempl charitable irusts filing Form 890 in lieu oFarm 1041 - Check here |

...¥ | 82 |

Analysis of Income-Producing Activities

[See the Inskructions.)

Mote: Enler gross amounis unless
otherwvise indicated.
93 Program Service revenue:

Unrefated business income

Excluded by section 512, 913, or 514

(A
Business
code

{8)
Amaunt

(C)

Exclusion code

o)
Amount

Related or exemgpl
funclion income

! MedicareMediczid paymenls
g Fees and contracts from governmeani
agencies
a4
85 Inlerest on savings and lemporarny
cashinvestmenls .. ., .
96
97 Nel renlal Income or {loss) rom
real eslate:
a deblfinanced propery ..
b nol debi-financed property
Met rental income of (loss) from
personal property
Other investment incoms 1
Gain or {loss) [rom sales of assels

olher than inventary

L

a9
100

101
102
103

fel noorme o (iof4) hom speTa evenls
Gross profd o (less) lam sales of wveriory
Other revenue: a

Membership dues and assessments

Dividends and interest from securiies L

LT = T A -

104 Sublotal (add columns (B), (D), & (E))

105 Tetal (add line 104, columns (B), (D), and (E)) ... .. ...

16,858.

Mote: Line 105 plus line 1e, Part |, should equal the amounl on line 12, Part |,

P

16,858,

2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instruclions)

Line Neo. | Explain how each aclivity for which income is reported in cofurmn ({E) of Part VIl contnibuted impartantly lo the ammﬂplishme?of_ the
X organizalion's exempl purposes (other than by providing funds for such purposes),
95 PROVIDED ADDITIONAL ITEMS OF COMFOR

T, PHYSICAL/MENTAL, FOR CHILDREN

ASSIGNED TO CASA NOT COVERED IN BUDGET

[EEY  information Regarding Taxable Subsidiaries and Disregarded Enfities (See e mevucions]

(A (B) C o ' '
Name, address, and EIN of corparation, Percenlage of Malure éf %cliviﬁes Tmaltin!:urrre i EHUJ:E]' at
____ partnership, or disregarded enlity ownership inl. = B il asse
e ——— % I
= T L =
5 =S
o

Information Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)

{a) Did the organizalion, during the yr., receive any funds, direcily or indirectly, o pay premiums on a personal benefit contract?

{b) Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefil contract?
Naote: Il "Yes™ lo {b), flile Form B870and Form 4720 {see instruclions ).

No.

T
| Yes
No

| Yes

BCA

Ceonghl lorm sallware onky, 2007 Liniverss! Tax Systems, Inc Al neghis rpsenes

USBe0EER

Ry

Form 990 (2007)



Farm 990 (2007) CASA OF OKLAHOMA COUNTY INC

13-4364692 Page9

Part Xl
_contralling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entilies.

Complete only it the grganization is a

106 Did Ihe reporiing croanizalionmake any fransters to 3 coniralled enlity as defined in sechon 312{b}13) of the Code?

__ W"¥es." complete the schedule below for sach controlled entity.

) Yes | No.

1 X

. (A) (8) () | (D)
Name, address, of each Employer ldentification Description of Amount of transfer
o controlied entity MNumber transfer J _ .

Tolals
-  [YesiNe
107  Did he reparling organizationrecelve any Iransfers from a controlled entity as defined in section 512(b)(13) of the Code? ! }
.M "Yes" complete Ihe schedule beiow for each controlled entity. e e 0.
] (A) ®) ©) ' o)
| Name, address, of each Employer [dentification Descriplion of Amount of transfer
- controlled entity Number transfer ==
a
b
[+
Totals
- —IE"E_ST No.
108 Dig the organizalion have a binding wrilten contrael in effect an August 17, 2008, covering the interest, renls, rayallies, | |
2nd annuilies described in question 107 above? | | ¥
Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and siatements, and io the
best of my knowledge and belief, it is Irue, correct, and complete. Declaration of preparer {other than officer) is based on all
Ple ase infarmation o i r has any edge,
Sign 1
HerE - : - —l ’4"%{_ SR
| Signdiure of afficer Dal‘é
MELINDA OLBERT o DIRECTOR/ FRESIDENT ELECT
Type of print name and fille
Preparers ’ Dale Check if self Preparers S5N or PTIN (See Gon iy x|
Paid  signalure ;M . 1/14/2008| emgloysd » [ | PO0434251 -
Preparer's | Fim's nameforyours  FRANK #4YDE CPA PC _ ]
Use Only | it seif-empioyed), ’ 3033 MW _63RD STREET STE 100E EIN »48-1286435
gddress, and ZIP + 4 ¥ OKLAHOMA CITY OK 73116- Phoreno» 405-843-B407

Form 880 (2007)

BCA  Copynght foem soltware anly. 2007 Urseersal Tax Syatems, ine ABEghis regerved USEE05ss Rov 1



SCHEDULE A
(Form 590 or 880-EZ)

Depanment of 1he Tragsury

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(a), S04(1), 501(k),
501{n}, or 4347(a)(1} Nonexempt Charitable Trust
Supplementary Information - (See separate instructions J

OMB Mo, 1545-0047

2007

Iraprral Revenue Serace

P MUST be completed by Lhe above organizations and attached to their Form 990 or 990-E2

Mame of the organization
CASA OF OKLAHOMA COUNTY INC

Employer identification number
13-4364692

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

— {See the insiructions. LIS!E_&‘I one. If there are none, enler "None.")

(a) Name and address of each employee paid mare
ihan 550,000

(b} Tille and average hours
per week devoled o position

" d) Cemirbubons i el E
(c) C—umnensaunni{ ! “;mm |E-_Lm:m
& celerred compensaten | alowances

" EXC DIRECTOR
10

LYNN CONNELL
_1608_FAIRCHILD EDMOND OK

51,705,

Total number of other employees paid over
D0, . i e b e s s B

1

Compensation of the Five Highest Paid Independent

Contractors for Professional Services

{See the instructions. List each one (whether individuals or firms). If there are none. enler "None.")

_{a) Mame and address of each independent cantraclor paid more than $50.000

_(b) Type of service _{c) Compensation_

NONE

Tolal number of others receiving over $50,000 for |
professional services. . ... . ... .. > |

Compensation of the Five Highest Paid Independent

Contractors for Other Services

(List ach conlractor who performed services olher than prolessional services, whether individuals or

= ___firms. If here are none, enter "None " See the instructions.)

i iﬁ._}:ﬁa-ime and address of each independen! confraclor paid more than $50.000

(b) Typeofsenice | (c) Compensation

NONE

'i'ntal number of oti'l.er conlractors re:emg over

£50,000 for other services , ... 3

For Paperwork Reduction Acl Notice, see the Instructions for Form 980 and Form 990-EZ.

BCA  Copepght loim saliware ondy, 2007 Unversal Tax Systems, e AR nghts ressrves

USEE0A%]

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 930 of 990-E2) 2007 CASA OF OKLAHOMA COUNTY INC 13-4364692 Pagez

]
Part il Statements About Activities (See the instructions.) |‘:’e5| No

1

3a

4a

Duning the year, has the organization attempled lo influence national, state, or local legistation, including any ] 1 '
atiempl to influence public opinion on 2 legislative matler or relerendum? If *Yes .~ enler the [olal EXpENSEs paid | {
or incurred in connection with the lobbying activilies » § {Must equal amaunis on line 38, |

Pari VI-A, or ling i of Part VI-B.} . | 4 ®

Organizabons thal made an eleclion under sechon S507{h) by filing Form 5768 musl complele Par Vi-A, Other
crganizalions checking “Yes" musl complete Part VI-B AND atach a siatement aiving @ detailed descripton of the
lobbying aclivilies |

During the year, has the argamization, either direcily or indireclly, engaged in any of the following acts wilh any
substantial caniribuloss, truslees, direclors, officers, crealors, key employees, or members of their lamilies, or wilh any
laxzble arganization wilh which any such person is affiliated as an officer. director, frusiee, majonity owner, or principal
beneficiary? (if the answer 1o any quesbon is "Yes ™ attach & detailed slalement explaining the ransachions. )

Sale, exchange, or leasing of property?. .. I - - ﬂ..l_i_ X
i
Lending of maney or other exlension of credil? - S _2t'_J I X
Furmishing of goods, services, or facilities? —— Jws i I_L jr X
Baymen! of compensalion {or payment or reimbursement of expenses il mare than £1.000)7 . i_gd | | L
Transfer of any parl of ils Income or assets? . ;hz |
Owd the organization make granis for scholarshps, feliowships. siudent loans, elc. 7 (il "Yes,” attach an explanalion of how I
the organization cetermines thal recpients qualfy 1o receive paymenis ) | da | A
Cid Ihe orgamization have a sechon 403(b) annuily plan for its empioyees? 'ﬂl_ J L
|
Duat the crganization receive or hold an easement far conservation purposes, including easements lo PIESErve open space.
lhe environmenl, hisloric fand areas or hisloric structures? If *Yes,” atlach a detailed statemeni A | 3c | &
[
Oid the organization provide credi| counseling, debi management, credit repair, or debt negolialion services? id ] X
{
Did ihe organizalion maintain any donar advised funds? If “Yes.® complele fines 4b through 4g. I "No." complele !
ines4fand d4g .... . T P N T et P . R N | | %
e 1_1 . X
Did the organmization make any laxable distribulions under seclon 40887 T _&L J K
Did the organizalion make a distibulion 1o a donor, donor advisor, of relaled person? fiind el |_4£ : A _: 2_{_
Enter the lolal number of donor advised lunds awned at the end of the tax year | ¥_ . o
Enler Ihe aggregale value of assets held in 2!l donor advised funds ewned al the end of the lax year =

Enter the lolal number of separate funds or accounts owned al the end of the fax year (excluding donor advised
funds included on line 4d) where donors have the rghl lo provide advice on lhe distribution or invesiment af

amounis in such funds or accounls . : ; L -
g Enler the aggregate value of assels held in all funds or accounts included on line 4f al the end of the lax year L
Schedule A (Form 930 or 990-E2) 2007
BCA  Copygni foim soltwase only, 2007 Ureversal Tas Sysiems inc Al nghis sesetvnd US50A52 Rew 1



Schedule A (Form 590 or 980-E2) 2007 CASA OF OKLAHOMA COUNTY INC

13-4364692 Pagel

PartIV Reason for Non-Private Foundation Status  (See the instructions. )

5

13 D A school. Sechon 170(b)1)ANH). (Also complate Part W

=

=

-]
i

and state &

10

-

_| A hospital or a cooperative hospilal service organization, Seclion 17O A i),

| A federal, stale, or local govarmmant ar governmental unil. Sechon 170(b)(1){A}v)

iAlso complele Ine Support Schedule in Part IV-A,)

(521

11a

Section 170(b)(1){AM)vi). (Also complete theSupport Schedulein Parl IV-A )

16 | |

12 []

I cerly thal the organization is nol 2 privale foundation because il is: (Please check onhDNE applicabie o)
| A church, canvention of churches, or assaciabon of churches, Seclion 170000 KA,

An organizalion thal normally receives a substantial part of its suppart from a governmental unil ar

A community lrusl. Section 170(b)(1)(A)vi) (Also complete theSupper Schedule in Part V-4

| A medical research organizalion operaled in conjunchion with a hosplal. Section 170(0)(1)(A)InEmer the hospital's name, city,

An organization operated for the benefit of a college or university owned or operaled by a governmental unil, Section 170001 AN v}

from the general public.

An organizalion thal normally receives:(1) more than 33 1/3%af its support from conlribulions, membership fees, and gross

recelpls from activilies related 1o ils charilable, ele, functions - subject lo cerlain exceplions, and2) no more than 33 1/3%of ile
support frem gross investment income and unrelaled business taxable incoms {less secton 511 1ax) from businesses acquired by the
organizalion aller June 30. 1975. See section S08(a)(2). (Also complete thiSupport Schedulein Part V-A)

13 |

An organization that is nol controlled by any disqualified persons {other than

foundation managers) and olherwse meels ihe

requiremenis of section 508{a)(3). Check Lhe bow thal describes the lype of supporting arganization:

[T Type Type Il Type lll-Functionally Integrated [ Type ii-Otner
:_ o Provide the foT-:rang information about the supported organizations (See the instructions.) =
ia) 1] ic) {d) {e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification | organization arganizalion listed support
number (EIN) | {described In lines in the supporing

! 5 through 12 organizalion’s gover-

| above or IRC ning decuments?

section) = |l
- 1 Yes Mo o
————————— - r—- —_— - — — e —
S R e - I o R
| il -
Total S5t Lo anbon s REs A sE e am s o L . o >
14 | | An organization organized and operaled o test for public safety. Seckion 509(a)(4). {See the inskructions. )
Schedule A (Form 980 or 990-E2) 2007
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Schedule A (Form 990 or 990-E2)2007 CASA OF OKLAHOMA COUNTY INC

13-4364682 Pages

Support Schedule (Comgplele enly if you checked a box on line 10, 71, or 12.Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual 1o the cash meihod of accounling.

Calenoy yrad (o¢ iscal st biganreng in)

.-

{a) 2008

(b) 2005

() 2004

(d) 2003

15 Géls. gianls, ang coninbusans recer-
ed (Do nol mchide unusial prants

Sew e 28

_{e) Total

15. Membership lees received .,

TGEORE receas Trom Bdmasong
1T merchasdes soid o seraces
ormed. o lurresheng of
HUES N @y BCindly IREL &
feliled 10 he Glganzanes

18 Grods sicome Irom nferest, ongencs
AMGUNLS fecenved Irgm paymmenls on
secunbes iaans (sechon 514aK5))
s, reyalles., income om sumisd
BOWCES, a0 wrrelabed DusnEess la
able deome (less sechon 511 1aaes)
Lo busnesses Bogured by Ihe
organezaion alier June X 1575

19 Nel income from unrelaled

business aclivites nol included

Lnkine 18 . ..o

20 Taw revenues kened lor the
EfEalon's beneln ang miner
o 1o o er expended o0 ils
Behal A eEs

21 Tne velue of services or [ackies
lutreshed 1o Ihe zaton by
& gowernmantal wil walhpal
chiege Danol nclude the vale
of sernces of facalies generaly
lurrushd s the pulikc wilhou
charge

{ther mcome Allach @ scheduie
Do nod inchice goan o (loss) inom
iﬂ‘l‘ﬂ Eagdal Bigels

Total of ines 15 through 22

Line 23 minus line 17

Enter 1% of line 23

26

¢ Tolal support for section 50%(a)(1) test: Enter line 24, column (e) |

d Add: Amounis from column (e) for lines:

& Pubiic suppoerl {line 26c minus line 26d tolal)

f Public support percentage (line 26e (numeralor) divided by line 26c {denominator)) ... ..

18

Organizations described on lines 10 or 11: a Enter 2% of amaunt in nulumn‘[e], line 24
b Prepare a list for your records to show the name of and amount coniribuled by each person (other (han a
govermmental unit or publicly supporied organization) whose Lotal gifts for 2002 through 2005 exceeded fhe
amounl shown in line 263 Do not file this list with your return, Enler the il of all these excess amounis | ]

19

26b
. B | 26c

22

26b

.. | 26d

> | 26e )
> | 261 %

27 Organizations described online 12:  a For amounts included in lines 15, 16, and 17 thal were received lroma ‘disquaiiﬂ:a

person,” prepare a list for your records to show the name of, and tolal amounts received in gach year from, each “disqualified person ©
Da nat file this list with your return. Enter the sum of such amounts for each year:
(2004)

(2008)

b For any amount included in line 17 that was received from each person (other than “disqualil
show Ihe name of, and amoun| received lor each year,

(2005)

(z003)

ed persong”), prepare a st for your r;r:;n:.IsTn_
Ihal was more than thdarger of (1) the amount on fine 25 for the year or(2) §5,000

{Include in the lisl organizations described in lines 5 through 11b, as well as individuals. Do not file this list with your return. Afler
compuling the difference between the amount received and (he larger amount described ifd) or {2}, enter the sum of these differences
(ihe excess amounts) lor each year:

(2006) {2005) (2004) (2003
¢ Add. Amcunts from column (g) for lines 15 16 —
17 20 _ 21 e |2

d Add: Line 27a (olal _ and line 270 total | 27d o

e Public support (line 27c total minus line 27d lotal) e e e E s ah g st 27e )

f Tolal support for section 509(a)(2) test: Enter amount from line 23, column &) ... » | 271 -

B Public support percentage (line 27e (numerator) divided by line 27f (deneminatar)) .. .. , o | 27@| o
__h Investment income percentage (line 18, column (g} (numerator) divided by line 27f (denominatar)) . | 2Th %

28 Unusual Grants: For an organization described in line 10, 11, or 12 thal recsived any unusual grants during 2003 through 2006, prepare a

sl for your records 1o show, for each year, the name of the confribulor, the dale and amount
niature of the granl. Do not file this list with your return. Do not include these grants in ling 15.

of the granl, and a brief deseniption of the

BCA  Coppont fovm selware only, 2007 Universal Tax Systermns. inc A3 nghis reserved

Schedule A (Form %80 or 990-E2) 2007
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Schedule A {Form 930 or 850-€2) 2007 CASA OF OKLAHOMA COUNTY INC

12-43646%2 Pages

Part VI-A

{To be compleled ONLY by an eligible organization thal filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See the instructions. j

Creck > a ||

If the arganizatien belongs to an affilialed group,

Limits on Lobbying Expenditures

:The term “expenditures” means amounts paid or mcurred !

36

Tnlal Iubbyl-ng e:pendttwes lo mfluence public opinion (grassrools Inuhsﬂng}

37 Total Icbbying expendilures 1o infiuence a legisiative body (direct lobbying)

k1]
9
40

Oiher exempl purpose expendilures

Tolal lobbying expendilures (add lines 36 and 37}

Total exemnpl purpose expendilures (add lines 38 and 39}

41 Lobbying nontaxable amount Enter the amount from Ihe Tollowing tabie -

It the amount on line 40 is -
Not over 500,000
Cwer $500.000 but nol over $1,000,000
Owar §1,000,000 but not over 51,500,000,
Over $1,500,000 bul not over $17,000,000
Over 517,000,000 .,
42
43

Grassrools nnnta:ahle amount (enter 25% ol line 41 ’
Subtract line 42 from ling 36, Enter -0- If line 42 is mare than ling 36
Subtracl ine 41 from line 38. Enter -0- il line 41 is more than line 38

The lobbying nontaxable amount is -
20% of the amount on line 40 .

S100,000 phes 15% of the excess over $530,000
$175,000 plus. 10% of (he extoss over 59,000,000
S235,000 phus 5% of e excess over §1,500,000
51,000,000

Cautian: I there is an amounl on either line 43 o line 44, you must file Form 4720.

Check b | | If you checked “a" and Timiled contral” pmw;unsappij

{a) | foth 1]
o be completed
Affilialed group for all eleciing
| 1olals ! organizalions
—— e O Drganizalions
a6 o I
ar -
38
& [ —— (A
40
41
42 |
% [ [ 25
44 |

4-Year Averaging Period Under Section 501(h)

(Some orpanizations |hal made a section 501(h) electon do nol have o complete all of the five columns below.
See the nstruclions for lines 45 through 50.)

- . 0 ——
|

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal | (a) (b) fe) j (d) (e)
yearbeginningin) » | = 2007 2008 2005 2004 Total
45 Lobbying ' ) - -
nonlaxable amount
= Tir.ﬁ_:;bupnTZﬁaeﬂﬂﬁ]sng
of line 43(e))
47 Total lobbying , -
_EEMIUI‘ES e L | - . | )
48 Grassrools ' T ==
nonlaxable amount |
48 Grassrmfs ceiling T T
amount {150%
of line 48(e))
50 Grassrools lobbying 1 o
expendiures . ! :
Lobbying Activity by Nonelecting Public Charities
_{For reporting only by organizalions that did not complele Parl VI-A) {See ihe inslructions. }
Dunng lhe 'y'Bar _did the organization atlemp! to influence nahnnal state of local legislation, including any Y;_ N:-—I o ;“:“_ i
atlermpi 1o influence public opinion on & legisiative matier or relerendum, through the use of:
B! VOIUOMIEIE o ocais | civenid Fibiaam s im s B s e e n X
b Paid staff or managemeni {Induda mmpensaunn in expenses mpvuﬂed on lineg through h. } X_
¢ Media adverisemeants — d)'(_
d  Mailings lo members, legislalors, or the public .. . X
e Publicaions, o published of broadcasistatements . . X -
f Grants to other organizalions lor lobtying purposes. . I A
g Directcontact with legislators, their staffs, government officials, or a legisiative nuuy B T
h Rallies, demonstralions, seminars, conventions, speeches, leclures, or any other means ., = A e
i Tolal lobbying expendilures (Add linesc through bl ... ...
I *¥es” lo any of the above, also anach a stalement Qiving a dai.auled dezmphon of the lobbying aclwmes
Schedule A (Form 990 or 980-EZ) 2007
BCA Cazayright loim saltwane orty, 2007 Universat Tas Systems (68 A8 nghis reserven USES0MLE Rew 1



Schedule A (Form 890 or 890-E2) 2007 CASA OF OKLAHOMA COUNTY INC 13-4364652 Page7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations  (See the instructions.)

51 Did ihe reporting organization directly or indirectly engage in any of the following with any olher organizalion described in sechon 501(c) or_
ihe Code (other (han seclion 501(c){3) organizations) er in seckon 527, relaling o political crganizations?

a Transfers from the reporting organization 1o 2 noncharilable exempt organizalion of _'__"f;sj l_qlr_.'a_
(i) Cash ETTHEES
{ii} Other assels | atii) . _|_ X
b Other ransacuons: | {
{i) Saies or exchanges of assets with a noncharitable exemp! organization bii) | *®
{il) Purchases ol assets from 2 nancharilable exemgt organizalion bii) | X
{iii) Rental of facilities, equipment, or other assels o bGiy | X
(iv) Reimbursement arangements bv) | | X
{v) Loans or loan guaraniees . e bivi | | X
{vi) Performance of services or membership or fundraising solicitations btviy | | X
€ Sharing of facilities, equipment, mailing lists, other assets. or paid employees ., . e | X

d Il the answer lo any of Ihe above 15 "Yes.” complele the following schedule, Column (b) should always show the fair markel value ol the

goods, olher assels, or services given by the reporting organization. If the organizalion received less than fair markel value in any transacion

or sharing arrangement, show in column (d) the value of the goods, oiher assets, or services received:

ia) | ib) 5]
Uneno. | Amount involved hame of noncharitable exempt arganization

= ——

A -
Description of fransfers, transactions, & sharing arrangemenis

52 a s Ine organizalion directly or indireclly affiliated with, or related to, one or more lax-exempl organizalions descn‘haél in

seclion 501(c) of the Code (clher than section 501{c){3)) or in seclion 5277
b Il "Yes," complele the following schedule:

FD Yes END

(a) {b)
Name of organization Type of organization

{c)
Descriplion of relalienship

Schedule A (Form 950 or 990-EZ) 2007
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Schedule B Schedule of Contributors | OMB N0 1545-0047
(Form 990, 990-EZ,

or 980-PF) Supplementary Information for | 2007
mgn;fmﬂrg;:y! line 1 of Form 990, 990-EZ, and 390-PF (see instructions)
.;hmn of organization | Emﬁdoyar Idanﬁutinn nu:rr_b;

CASA OF OKLAHOMA COUNTY INC

Organization type (check ong)

13-4364692

Filers of: Seclion:
Form 990 or 990-E2 E 501(c) (3 ) enter number) organization
D 4847 (a)1) nonexempt charitable rustnot treated 2s & privale foundation
[:I 527 polilical organizalion
Form 990-PF || 501(c)(3) exempt private foundation
D 4947{a){1) nonexempl charilable lrusl treated g5 a private foundation
[:' S0{c)3) taxable private foundation

Check if your ﬂrganizalinﬁ s covered by theGeneral Rule or a Special Rule. ENola: D;I;rtsﬁmjm 5'.‘#1I{_Ei?_:l.-{_ﬂ}.' or (10)
organizaten can check boxes for bolh the General Rule and a Special Rule - see instructions )

General Rule -

ﬂ For organizations filing Form 990, 980-E2, or §80-PF thal received. during the year, $5,000 or mare (in money or property)
from any one contnbuler. (Complete Pars fand il }

Special Rules -

For a sechion 501(c){3) crganization filing Form 990, or Form 890-EZ. that mel the 33 1/3% suppor test of the reguiations under
sections S09(a)(1W170(b)(1)(ANW), and received from any cne contribulor, during the year, a contribulion of the greater of §5,000
or 2% of lhe amount on line 1 of these forms, {Compilele Part= | and 1.y

|| Forasection SD1{c)7), (8), or (10) organizalion filing Form 880, or Form 990-EZ, thal received from any one contributer, during the vear,
agoregale contribulions or bequests of more than §1,000 for use exclusively for religious, charilable, scientific, Iterary, or educalional
purposes, of the prevention of cruelty la children or animals. (Compiete Parts |, Il, and 111.)

| Fora section S01{cH7]. {B), or (10} organization filing Form 990, o Form 930-EZ, Ihal recelved from any ane coninbular, during the year,
some contribulions for use exclusively for religious, charitable, et | purpases, bul Ihese contribulions did nol aggregale to more than 51,000
{If thus box is checked, enler here the latal confributions thal were received during the year lor an exclusively religious, charilable, el |
purpose. Do nol complete any of the Parts unless theGeneral Rule applies to this organization because i received nonexclusively religious,
charitable, elc., contributions of $5,000 or more during the year ) ; N —

Caution: Organizations thal are nol covered by the General Rule andior (he Specral Rules do not file Schedule B (Form ga0,

980-EZ, or 990-PF), bul theymust check the box In (he heading of their Form 980, Form 920-EZ, or an line 2 of their Form 880-PF,

lo certify that Ihey do nat meel the filing requirements of Schedule B {Form S50, 850-E2, or §50-PF),

 For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 880-PF) (2007)
for Form 990, Form 990-EZ, and Form 290-PF.

BCA  Copygr lorm soliwate onsy. 2007 Linwerss Tax Systems, Ine ANl nghis rasenved USSH0RS Riowv 1



Schedule B (Form 580, 990-E2, or 990-PF) (2007)

Page _1 of _23 ol Pan|

MName of organization

Employer identification number

CASA OF OKLAHOMA COUNTY INC - 13-4 364692
Contributors (See Specific Instruclions |
@ W fc) @
__HNo, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | OKLAHOMA COUNTY BAR FOUNDATION $ €,000. Person E
Payroll 1]
| 119 N ROBINSCN STE 210 - g - i Noncash |
' ! (Complete Fart 1
OKLAHOMA CITY OK 73102 = - if there i@
; 1 |_noncash contribulon. }
(a) (b) (e) 1 d)
No. | - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HE RATNBOLT —  |s____5,000. | Persen ﬂ
Payroll il
1717 RANDEL RD__ i - Noncash |
{Complete Pari ||
OKLAHOMA CITY OK 73116 i et
noncash contribution )
(2} (k) ic) td)
~ Nao. Name, address, and ZIP + 4 Aggregale contribulions | Type of contribution ]
3 | TOM L WARD $ 50,000. Person X
| Payrall 5
| PO _BOX 54525 | Noncash ]
K {Complete Part ||
OKLAHOMA CITY OK 73154-1525 | s
e e I _ = L noncash eeninbulion. )
{a) (&) (e} {d)
No. L Name, address, and ZIP + 4 S — Aggregale contributions | Type of contribution
4 | DAVID AND LEZLIE HUDIBURG - o __5,000. Person &
Payroll
6907 AVONDALE DR Noncash
(Complete Pan |l
NICHOLS HILLS OK 73116 o i thera lc 2
Y noncash contribution.]
(a) ] (b) (c) (d)
_ No. Name, address, and ZIP +4 Aggregale contributions Type of contribution
__5 | JEFF AND LORI BLUMENTHAL § 10,282, Person Kl
Payroll !
7004 COUNTRY CLUB PLACE Noncash L]
{Complele Par |I
OKLAHOMA CITY OK 73116 i hsre 16 3
T — e = .4 Nuncash conlibution,)
ta) 1] fc) ]
No. | .. .___Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
| =
_ 6 | CHESAPEAK ENERGY CORP 5 10,000. Person F&
1 Flwn“ | |
PO BOX 1839486 | Noncash
= (Complelz Pari |l
CKLAHOMA CITY OK 73154 0496_ : iCihemeis 5
| noncash conlribuben, )

EEA Cogynghl farm sefiware onty. 2007 Unversal Tax Syslems. Inc - All nghls reserved
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Schedule B {(Form 930, 990-EZ, or 890-PF) (2007}

Page _2 of _3 olPartl

Wame of organization

! Employer identification number

_CASA OF OKLAHOMA COUNTY INC | 13-4364692 )
Contributors (See Specific Instructions. )
@) (b) (c) T
__No. Name, address, and ZIP + 4 Aggregate contributions | Type of conlribution
7 | CRUSADER MANAGEMENT CORP $ 5,000.  Person X
Payraoll I
210 PARK AVE STE 3000 - | Nencash B
OKLAHOMA CITY OK 73102 - | eiale Faedll
— - | ~ | noncash geninibulion )
fa) () (e} (d)
No. - Nnrnn!_addms. and ZIP + 4 Aggregate contribulions __ITyp-e of contribution 2
8 DEVON ENERGY CORP - | s ___5.000. Person g
i Payroll
' 20 N BROADWAY Noncash B
OKLAHOMA CITY OK 73102-8260 - [y Pastl
N o noncash conlrbulbion. )
(a) {io) (e} (d)
No. | Mame, address, and ZIP + 4 Aggregale contributions Type of contribulion
9 | HALLIBURTON ENERGY SERVICES s 5,000. Person X
Payroll | j
210 PARK AVE STE 2000 - | Noncash f]
OKLAHOMA CITY OK 73102 o | ol fn
= P O . | b | nencash coninbution )
(a} (b} ! (c) ! ()
Ne. . Name, address, and ZIP + 4 o Aggregate contributions _Type of coniribution
10 | SANDRIDGE OPERATING CO | §____5,000. | Pperson
Payroll
1601 NW EXPRESSWAY STE 1600 Noncash L]
OKLAHOMA CITY OK 73118 ' {Cormicle el
e noncash conlnbulion.}
{a) {b) {c) [d}
Mo, Name, address, and ZIP + 4 Aggregate contribulions Type of contribution )
11 | MAAIT LP SPECIALIZED BULK $ _ 5,000, Person
| Payroll
4413 CAREY ST | Noncash i
| FT_WORTH TX 76119 S K or e
I S - Nl |_noncash contributian |
(a) (o) (c) {d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of conlribution
. ——
12 | SAMSON o 5,000. | Person i
! [ | Payrall |
SAMSON PLAZA TWO WEST SECOND ST ! | Noncash i
TULSA OK 74103 | Pyl Eqtld
|_nancash contribulion |

BCA  Copyght lorm saliware anly, 2007 Uneversal Tax Systems, Inc A8 nights resened
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Schedule B (Form 580, 850-EZ, or 980-PF) (2007)

Page 3 of _3 of Part|

Wame of arganization
L__CASFL oFr OKLAHOMA Q_QL_J_N‘_TY INC

Contributers (See Specific inslruclions.)

f Employer identification number
13-4364692

(&}

n;‘
Name, address, and ZIP + 4

(@
Aggregate contributions

(d)
Type of contribution

13

EOG_RESOURCES INC

| 3817 NW EXPRESSWAY STE 500

OKLAHOMA CITY OK 73112-1483

$___5,000. |

Person
Payroll
| MWoncash

[ T

| (Complete Part i
| if there is a
noncash contribution )

{a) | o
~_Ne.

(k)
Mame, address, and ZIP + 4

@
Aggregate contributions

(d)
Type of contribution

14

MCGEE FOUNDATION INC

|
i
|

| PO_BOX 18127

' OKLAHOMA CITY OK 73154-0127

%
i

Person
Payroli
| MNoncash

s 14,Guﬂ,_i

(Complete Parili
if Inere is &
noncash conlribulion )

@)
. ND- -

{b)
Name, address, and ZIP « 4

(e}
Aggregate contributions

(d)
Type of contribution

fa)

__Name, address, and ZIP + 4

(b}

(c)
Aaagrnglalla coniributions

5

(B}
Name, address, and ZIP + 4

©
Agaregate contributions

' n

=

Person

Payroll
Mencash

—

L

| {Complete Pari ||
i if there isa
nancash contribubion ]

{d)

Person
Payroll
Noncash

{Complete Par ||
if there is &
__noncash contribulion, )
{d}
Type of contribution

(B}
Mame, address, and ZIP + 4

|
|
l

Person
Payroll
MNoncash

.
A

(Complele Par ||
| il there 15 a

noncash contnl f
| cash caninbulio B

e
Aggregate contributions

id}
Type of contribution

5

BCA  Copyniph lorm soltware only. 2007 Ursversal Tar Systems. bng All nghis reserved
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Person
Payrol|
Nancash

5 )

{Complele Par il
il there is a
| noncash contribulien )

Schedule B (Form 990, 990-E2, or 990-PF} (2007}



Land, Buildings and Equipment

US 990 990: Page 4, Line 57; 990-PF: Page 2, Line 14
! Accumulaled [
L Descripton Cosl/ Basis Depreciation | Book Value |
OFFICE EQUIPMENT 5, 6117. 1,485.| 4,132,
- 5,617. 1,485 4,132,
; ! i
| | |
|
I
i
|
i |
|
| !
| |
i |
| |
|
: |
!
|
i
|
|
I |
L =l
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Form 8868 Application for Extension of Time To File an

iRt o 2003] Exempt Organization Return OMB NG, 18451759
Dapanment of ihe Tieasuy . -

AR R~ b File a separale applicalion for each return,

& |l you are filing for an Automatic 3-Month Extension, complete only Part land check this box. * %

@ | you are filing for 2n Additional {not automatic) 3-Month Extension, complete anly Part [ljen page 2 of this form)
Do nol complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form BREE.
Automatic 3-Month Extension of Time.Only submil eriginal {no copies needed).

Secbon 3{c) corporalions required o file Form 990-T & requesting an aulematic 6-month exiension - check this box and complele Part lanly g {
All other carporations (including 1120-C Rlers), parinerships. REMICs, and trusis mus! use Farm 7004 1o fequest an exlension of lime

1o ile income lax redurns

Electronic Filing {e-file). Gererally, you can electronically file Form BESE il you want a 3:month avlomalic exlension of ime 1o file ane of fne relums
noted Delow (8 manihs for section 501 (c) corporalions required Lo file Form 980-T). However, you cannol file Form BBEE eleciromcally of (1) you want
ihe addibonal (not aulomatic) 3-manth exiension or (2) you file Forms 990-BL, 6069, or BETD, group retums, or 3 composile or consolidated Form 890-T
Insiead, you musl submil the fully compleled and signed page 2 (Parl Il) of Form B866. For more details on the eleciranic filirg of this form, visi
www.irs.govielile and click on e-file for Charilles and Nonprolits.

Typeor | Mame of Exempl Organizalion | Employer identification number

print CASA OF OKLAHOMA COUNTY INC o - _ 113-4364692

:::::u- MNumber, streel, and roam of sulle no. I @ P.O. box, see instructions. o - -

fkerg e 3905 N CLASSEN CT B o

mawsons | City, lown or post office, state, and ZIP code. For a foreign address, see insructons ' -
OKLAHOMA CITY OK 73118-

Check type of return te be filed (file a separate application for each return):

ﬁ Form 280 Form 990-T (corporalion) Form 4720
" Form990-8L Form 990-T {sec 401(a) or 408(a) rust) Form 5227

Form 980-EZ | | Ferm 990-T {trust other than above) Form BOGS
| | Form 390-PF | | Form 1041-a | Formssro

® Thebocksareinthecareol » MONICA LEA SWINK CPA

Telephone No. » 405-473-3942 FAXNo » 115-206-4236
& Il the organization does nol have an office or place of business in the United Stales. check his box [ J
® |l inis is lor Group Relum, enler ihe organization’s four digit Grﬂup: Exemplion Number (GEN) _____ltihisis for the whole group,
check this box & U I iL1s lor part of the group, check this box ® | | and atlach a list with the names and EIMNs of all members the extension
will cover

1 | requestan aulomatic 3-month (6-monihs for a section 501{c) corporation required to file Form 990-T) extension of time unii
FEB 15 (20 0_9 . lo file the exempt organization relurn for the organization named above. The exlension is for the
organization's refurn for:
[ ri calendar year 20 or
> X! tax year beginning o SEP 17 .20 07 .andending JUN 30,20 08

2 IWihis lax year is for less than 12 months, check reasan: E Inital refurn D Final return D Change in accounting period

:‘sa If this apphcalion is for Form S90-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative lax, less any nonrefundable T .
wredils. See instructions. 13al§ -
b Il this application is for Form 880-PF or 880-T, enler any refundable credits and estimaled tax payments made. Include : i _
any prior year overpaymenl allowed as a credin. : e e _ |3b|s -
c Balance Due. Sublraclline 3b from line 3a. Include your payment with this form, or, if required, deposil with FTD coupon
of, if required, by using EFTPS (Eleclronic Federal Tax Paymen! System). See instruchons. i 31:| §

Caution. If you are going lo make an electronic fund withdrawal with this Form 8858, see Form BA53-EQ and Earm 8B79-EC far paymenl instructions

Faor Privacy Acl and Paperwork Reduction Act Notice, see Instructions. Form BBGB (Rev 4-2007)
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