rom 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under sectlon 801(c), 527, or 4347{a)(1) of the Intamal Revenue Coda
{except black lung benefit trust or private foundation)

OMB No. 15451150

2008

P Sponsoring mg&nlu'um'n of donor advized funds and cantrolling organizations as defined in section
O I SRS T o e oWl | Open to Publc
mﬂmwﬂrsmmw b= The nmifi::ljm may have 1o use a copy of {his return I:uhf":‘lum- TRpIEng requirements, '“513"'3“0" z
A For the 2008 calendar year, or tax year beglnning  7,/01 /08 ;andending 6/30/09
B Check & applicable; Flesse C  Name of organizaton D Employer identification number
Address change :I':
Name change oo | CASA OF OKLAHOMA COUNTY, INC. 13-4364692
Inftlal retum bypa. Humbar and stre=t (or P.O. box, it mall s not delivered 1o streel address) Roomisute | E  Telephone number
Termination S# | 5905 CLASSEN COURT, STE 302 405-713-6456
Amended retum m City or bown, state or country, and ZIP + 4 F  Group Exemplion
ieation tons. | ORLAHCOMA CITY OK 73118 Number |
¢ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Ascounting methed: {_F Cash @ Aczrual
a completed Schedule A (Form 850 or $80-E7), Cther {epacity) b+
| Website: b WWW.ORKCOUNTYCASA.ORG H Check b ¥ the arganization is not

Xl 501(c) (

Eﬂ'&dbﬂ Schedule B (Form 899

J nization type (check oty one: 3 )4 gnsertno) | | a0av@atyor | | se7 3 -
K Check b I I if the organization is not a seclion 509(a)(3) supporting organization and its gross receipls are normally nol more than $25,000. A return

is not required, but if the organization chooses to file a retum beaumluﬂha:mh‘hemwm

DAs

mm%ﬁhm?b,hhaﬂmdMMgE recaipts; f $1,000,000 or more, fila Form 990 instead of Form 980-EZ e, 5 674,768
_Partl”| Revenue, Expenses, and Changes in Net Assets or Fund Balances (Se {See the instructions for Part L.}
1 Eurmhmms.gilﬁ,gran‘s and simikar amounts recaived 1 596,471
2 Program service revenue including guwnunenlfnasandm:tmm
3 Membership dues and assossments
& Investmentincome ... ... ... L. 2,942
Sz Gross amount from sale of essets other 1hun nmmnry | 5a
b Less: cost or olher basis and sales expenses &b
c Ga:nurﬂuss}fmaa'eafmmsdhmﬂmnmmmmadmmﬁhmmsmmm,}____________ !
S| &  Specil events and actiites (complete applicable parts of Scheduia G). I any amount i from gaming,
E & Gross revenue (not including % of coniributions
PR OB LY . 6a
b Lmdmmupemn{herﬂmnfmﬂrmshgﬂpensm T T T iat) |45, '
¢ Net income or (loss) from special evenis and eclivities (Subtract line 6b from ne Ba) 55,694
Ta Gross sales of inventory, less refums and allowances Ta
b less:costofgoedssoed 7h
e Grmpml'ilm{lnas}frﬂmﬂlesnfmmm:Buhlran:ihe?bfmmlhn?a] e
B Other revenue (describe B VL8
Total revenue. Add lines 1,2, 3, 4, 5c,6c, Tc.and8 " mAN 659,107
10 Granls and similar amounts paid (attach schedule) T e A 10
1 Berefispeidivoorformembers 1
g| 12 Onlales, other compensallon, andamployesbenels | e, 12 450,718
g| 13 Professional fees and other payments to independent contractors s 46,674
g 1a Occupancy, rent, utiities, and maintenance 14 3,109
9| 15 Printng, publications, postage, and shipping T 18 13,384
16 Other expenses (describe B SEE STATEMENT 1 ) 18 108,390
17 Total expenses. Add lines 10 through 16 ) » B |47 622,275
18  Excess or (deficil) for the year (Subtract ne 17 fmmrms} 18 36,832
g 19 Nelassats or fund halances al beginning of year (from line 27, m{h}}tnslmvhmhpunqmnMdmwpuﬁm} 18 510,032
; 20  Other changes in el assels or fund balances (altach explanation) 20
2 Py 546,864
(See the instructions for Part 11 (A) Beginning ofyear | (B) End of year
22 Cash, savings, andinvestments 494,031 2 472,610
23 Lendandbuldings . R 4,132| 2 33,740
24 Other asseis (describe B _ SEE STATEMENT 2 ) 20,240] 24 48,646
25 Totalassets 518,403 25 554,996
26 Total liabilities (descibe P SEE STATEMENT 3 ) B,371] 2 B,132
27 Net assets or fund balances {line 27 of column (B) must agree with ine 213 510,032 27 546,864
For Privacy Act and Paporwork Reduction Act Nolice, see the Instructions for Form 990. rorm 990-EZ (2008



Form 880-E7 (z008) CASA OF OKLL. .JMA COUNTY, INC. 13- 2646592

Pege 2
“Partlll | Statement of Program Service Accomplishments (See the instructions for Part 111} Expenses
What s the organization's primary exempl purpose? (Required far 501(c)(3)
COURT APPOINTED ADVOCATES FOR CHILDREN and (4) organizations
Describe whal was achieved in camying oul the organizalion's exempl purposes. In a clear and concise manner, and 4947 (a}(1) trus!s;
describe the servicas provided, the number of persons benefited, or olher relevant infermation for each program litle. al for olhers. )
C IR e R L e
(Grants § )_lf this amount includes forelgn grants checkhere b | || 28a 477,540
B e B T R R s P e e R e e ns e e o]
{Granls § |1 this amaunt includes foreign grants, check here . > [ 1]20a
m ...................................................................................
(Grants § i imﬁsammtirm:lnsfur;:mgmm.maﬁh.!m,_...,,....::::. g r[ A0a
31 Other program services (altach schedWB) .. ... .. ... i ie st e
{Grants § 1_If this amount includes forelgn grants, check here I - rl 3a
32 Total program service axpanses (add lines 28a through 31a) .. ... B | 32 477,540

«PartiV:| _List of Officers, Directors, Trustees, and Key Employess. Lis! each one even if nol compensaled. (See the Instructions for Part IV.)

(b} Tite e verage | (c) Compensation
{a) Name and sddress histes parveesk {# not paid,
devoizd lo posifon enter 0-)

(d) Confrbuons io o) Expenss
Eenarft plares & socoun and
| dalamed compensation | olhar allowances

i

Farm 980-EZ (2008
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Fmggu.l:_; 2008y  CASA OF OEKLA..JMA COUNTY, INC. 13- .364692

Other Information (Note the statement requirements in the instructions for Part VI.)

Did the organizalion engage in any activity not previously reported o the IRS? If “Yes,” attach a detalied
deseripton of each activity

Were any changes made wﬂ'nurganltlrm nrgmremmg documents but not repumd 1o the IRS? If "Yes,”
attach a conformed copy of the changes

1llrmurgmtzalnntndimmm‘nmmm MHHMMMMIHHE Ea m'.ra{armgma‘s} bulnot
reparied on Form 580-T, attach 2 statement explaining your reasen for not reparling the income on Form 980T,

Did the arganizalion have unrefated business gross income of $1,000 er more or section 6033(e) nolice, reporting,
and proxy tax requiremenis¥ AT SRR
If "Yes,” haﬁ&ﬁbdataxreu.lmunFann&Bﬂ-Tim!htsyear'? DA i e
Was there a liquidalion, dissolution, terminalion, or subslantial contraction during the year? If “Yes,"
complele applicable paris of Schedylen

Enter amount of poftcal expendilures, direct or indirect, 25 described in the instr s s e b T e e T

Did the orgenization file Form 1120-POL for this year? S ;

Did the organkzation borrow fram, or make any loans lo, anruﬂ'lnar :ﬁraﬁor trl.ta!.ae wkuyanmbmwmm AN
any such loans matde in a peior year and sill unpaid at the starl of the period covered by this retum?

It *Yes,” complets Schedule L, Part | and enter the tolal amourt involved L:;g‘%
inlsbrsiniuce il s

Inifiation fees and capilal contributions included onfines .

Groes receipls, included on line 9, lm'pubir.u:nnlduhfadﬂias 9b

Section 501(c)(3) organizetions. Enter amount of tax imposed on the m'g.amzalmrt :iunng Ihu ycar un:hr

section 4311 b  secfion 4912 ; section 4955 P

Section 501(c)i3) and (4) crganizations. Did the erganization engage In any secllon 4958 excess banefil transaction
during the year of did il become aware of an excess benefit transaclion from a prior year? If *Yes,” complete Schedule
L,Parnl

Enfer arnmml u[tm: mpmnd m nrganlzamn managus or tﬂsqmﬁﬁm pmms uunng

the year under seclions 4912, 4955 and4g58 T
Enter amount of tax on line 40c reimbursed by the organization B
All prganizations, Al any time during the tax year, vmih&orgmmma p.arurlua pmhbrtedu:shﬂter

transaclion? If *Yes,” complete Form B886-T

List the states with which & copy of this retum is filed. B OK

The books areincareof b ORGANIZATION Telephoneno. »  405-713-6600
5905 N CLASSEN CT o

Locaedst B ORLAHOMA CITY, OK _ zZP+4 » 73118

Atanylmndurlmnmuhndaryaar d:dlha m'gannnlsmhmanh'rmeann nrasmlm-enruﬂmammw
over @ financial account in a foreign counlry (such as a bank account, securflies account, or other financial

I "Yes," enter the name of the foreign country. B

See |he instruclions for exceplions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

Al any time during the calendar year, did the organization maintain an office outside of the U.5.7

11 *Yes," enter the name of the foreign counlry: =
Section 4947(a)(1) nonexempt charitable trusts fling Form 990-EZ in lieu of Form 1041—Checkhere . p[]
and enter the amount of tax-exempt inlerest received of accrued during thetaxyesr b | aa]

Did the organization maintain any doror advized funds? If *Yes,” Form 990 mus! be completed instead of

Form 880-EZ

Is any relaled organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If o
“Yes,” Form 950 must be completed instead of Form $90-EF




Form 990-EZ (2008)  CASA OF OKLs . OMA COUNTY, INC.

13-

-Fl"a'rtfﬂ-j Section 501(c)(3) organizations only. All section 501 (c){3) organizations must answer questions 4648

and complete the tables for lines 50 and 51.

46  Did the organizalion engage in direct or indirect political campaign activities en behalf of or in opposition 1o Yes | No

candidates for public office? If “Yes,” complete Schedule C, Patt 465 X

47  Did the organizabion engage in lobbying activities? If Yes,” complete Schedule C,Panyt 47 X

48 Is the organization operaling a school as described in section 170} 1)(A)(i)? i Yes,” complete Schedle E | 48 X

4%a  Did the organization make any bransfers to an exemp! non-charitable related organization? 4%a X
& TYas, vels he Ietaied ciganicalionis) o SSCUC STT OGBIREMNONT. . oo 4%

50 Complete this table for the five highes| compensated employees (other I.Imnnlﬁmrs ﬁra:tm- irum.aas and key employees) who

each recelved more than $100,000 of compensation from the organlzation. If there is nene, enter “None,”

(a3} Mame and address of sach employes paid more () Ths end sverage
than $100,000 hours par week
geveried to positon

(e} Compensation | (d] Consibusons ko ] Expenso
employea benefl plans & hmnllnd
defermed componsaton | othar allowantes

HEB

Total number of other employees paid over $100,000 .

| 2

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organizalion. If there is nane, enter “None.”

{a) Name and address of each ndependent contracior paid more than $100,000

()

Type of service [c) Compensation

Total number of other independent contraciors each receiving over $100,000

Under penaliies of perury, | deciars that | have examined thia returm, inchiding accompanying schedulas and statemnants, and lo the best of my knowiedge
and bealief, il iz true, correct, and complete. Declaralion ef preparer (other thien officer) Is based on &l infarmation of which preparer has any knowkdpe.

Sign ) |
Heare Signature of oificer Date
Type or print nama and THle.
Date Check Pregarers lentédng Humber (Soe s
Preparess :
Paid =) *AR 15 2I]1+ o » [ ]| 443-68-0236

Preparer's| rimsmmeioryows  LUTON & CO., PLLC

Use Only | ysatempioyed, 201 NW 63RD ST STE 100

N p 73-1331618
Phone

address, and ZIP & 4 UKI_Q!HM CITY ) OK 731 !._5

no. b 405-848-7313

May the IRS discuss this retumn with the preparer shown above? See instruclions ...

FB]Y“ | | No

Form 990-EZ (2008



SCHEDULE A
{Form 380 or 930-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organkzations and section 4847(a)(1)

OMB Mo, 1545-0047

2008

nenwxempt charitable trusts. m 1o Publ'l: -4
ﬁumnliﬂdmrMU b Attach to Form 890 or Form 990-EZ. P Sea separate instrucHons. 1“52‘“":5“1:' &
Namw of the organlzation Emplurn identification number

CASA OF OFLAHOMA COUNTY, INC. 13-4364692
~Partl - Reason for Public Charity Status (All ¢ urgamzalruns must complete this part.) (see instructions)

The organization is nod @ privale foundation because il Is: (Please check only one organization, 3

A schod] deseribed in sectlon 170(b){1)(A)Il). (Atach Schedule E.)

A G B3 =

city,and slate:

O

section 170{b){1){A)(). (Complele Part L)

1

described in section 170{b){1 AN v). (Complete Fart 11.)
B A community trust deseribed in section 170(b)(1)(A)(vi). (Complete Par 11}

A federal, slate, or local government or gevernmental unit described in section 170{b){1)(A)(v).
An organization that normally recelves a substantial par of its suppert from & govemmental unit or from the general public

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

# hospital or & cooperalive hospital service organization described in section 1T0(B) ) AN(IE). (Attach Schedule H.)
A medical research organizalion operaled in conjunction with a hospltal described in section 170{b){1 JANi. Enfer the hospitars name,

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

g An erganization that normally recelves: (1) more than 33 1/3 % of its support from contibutions, membership fees, and gross

receipls from achvities relaled lo fis exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3 % of s
support from gross investmen income and unrelaled business taxable income (less section 511 tax) from businesses
acquired by Ihe organizalion after June 30, 1975. See section 508{a}{2). (Complete Part )y

10 | | An organizalion organized and operated exclusively 1o test for public safety. See section 509(a)(4). (see instructions)

11 || Anorganization organized and eperated exclusively for the benefit of, to perform the funclions of, of to camy out the
purpases of one or more publicly supported organizations described in section 508{a)(1) or section 505(a)(2). See saction
ﬁl:-a[p,){!.}. Check the bex Ihal describes the type of supporting srganization and completa lines 11e through 11h.

Type | b [ ] Typen ¢ Type lil-Funclionally Integrated
& D Er checking his box, | cartify thal the organization is not controlled directly or indirectly by one or more disqualified
persons ather than foundation managers and other than one or more publicly supporled organizations described in section

508(a)(1) or section S08(a)(2).

d [ Type li-Otner

f I the organization received a writlen determination from the IRS thal it is a Type |, Type Il, or Type Il suppording

organizalion, check this box

g Since August 17,2006, has the organization accepled any gifl or conlribufion from any of the T

following perscns?
(I} A person who direcily or indirectly conlrols, efther alone or logelher with persons described in i Yea
a.nd{Ii_ﬁhalmv.1hagnvemhgbuﬁyurﬂmsuppumnmanlzaﬂm?__m______“m”___”__________”__” T Higf)
(i} Afamily member of & person described in (1) above? o
{li Aaﬁﬂmﬂedanﬁtyufapumndnmhdhmormme‘? . i)
h Provide the following infarmation aboul the organizations the umanlzaﬂun auppurla
{} Mame of suppartad ) EIN (i1} Type of organization o) s thep oegamization | () Bid you molsy e {willy Ariarient of
arganizafion {described on finas 1-9 I ol (i Ested inyour | e omankmton in | eeganization in col suppan
above of IRC seclion goverming document? ool [olyour  |()oopanived in e
[aee Instructions)) support? Uy
Yes No Yos No Yoz Ko

Total

For Privecy Act and Paptrwom H-duuﬂm Act Notice, see the Instructions for Form 990,

DaA

Schedule A (Form 590 or 950-EZ) 2008



Schedule A (Form 990 or 880-E2) 2008 CASL.. OF OKLABEOMA COUNTY, INC.
Partll

13-4364692

Page 2

(Complete only if you checked the box on line 5. 7, or 8 of Part |.)

8

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

ection A, Public Support

1 Gifis, grants, conlributions, and
2 Tax revenues bevied for the organization’s

3 The value of services or faciities
4  Total Add nes1-3

§  Theporfion of total contributions by each

6 Public support. Suhllmﬁmﬁfmm lhad L
Section B. Total Support

Calendar year {or fiscal year beginning in) b= (a) 2004 {b) 2005 () 2006 {d) 2007 [e) 2008

(1) Total

membership fees received. (Do not

include any "unusual grants.”) 472,287

596,471

1,068,758

benafit end efher paid ko or expended on
e SRRSO

furnizshed by a govemmenial unf to the
organization withoul charge

1,088,758

person (other than a governmental unil o
pbﬂlr-l'j' organization) includad
on fine 1 that excesds 2% of the amount
shown on line 11, column {f)

596,471

1,068,758

T Amounts from line 4 )
B Gmummnﬂ'umhmml, dhiﬁandn

&  Nelincome from unrelated business

10

1

12
13

Calandar year (or flscal year beginning in) b (d) 2007 (e) 2008

{f) Tolal

472,287

596,471

1,068,758

payments recelved on securities hans
renis, myll.hs and income from similar

SOUTCRS 16,858(

2,942

19,800

activities, whather or nol the business =
regulary cammedon .. ...

Other income, Do nol include gain or
loas fram the sale of capilal assets
(Explain in Pari IV.}

Tolal support. Add lines 7 through 10 [ i et i il i M [RH 2 0D

1,088,558

Gross recaipts from related activiies, etc. (see mmm}

Firet five years. If the Form 980 is for the ceganization’s I'rsl 5emrrd third I‘nurlh urﬂ'l'ln lzu: war a5 a aadhn En1{c}{3}|
omanization, check this box and stop here

> X

Section C. Computation of Public Suppur'l'ana tage

14

15
16a

17

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column gy i

Public support percentage from 2007 Schedule A, Parl IV-A, line 28f

33 1/3 % support test—2008. If the organization did not eheck the hm:mhne 13 ahd Im-a 1# 1333 1.’5'ﬁwmnm dﬁedtﬂ‘l}a b-u:
and stop here. The crgantzation quam as @ publicly supported organization

box and stop hete. The orgmizainun qualifies as a publicly supported organization

a 10%-facts-and-circumstances test—2008. If the orgenization did not check a box on fine 13, 16a, or 16b, and fne 14 is 10% o
mere, and if Ihe organization meels the “facts-and-circumstances” test, check this box and stop here, Explsin in Part IV how the
arganization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supporied orgenization

mere, and if the organization meels the “facts-and-circumstances” test, check this box and step hers, Explain in Parl IV how the
organization meets the “facts-and-circumstances” tesl. The organization qualifies as a publicly supported orgenization

Private foundation. If the organization did not check a box on ine 13, 168, 16b, 173, or 17b, check this box and see instruclions

10%-facts-and-circumatances test—2007, If the organization did not check a box on fine 13, 162, 16b, of 173, snd line 15is 10% or

|
[ 4

]

Schedule A [Form 8490 ar 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 CAS.. OF OKTAHOMA COUNTY, INC.
~Part I

13-4364652

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 8 of Part |.)

Section A. Public Support

Calendar year [or fiscal year beginning In) b=

1

Ta

[
8

(a) 2004 (k) 2005 [c) 2005 (d) 2007

{e) 2008

{f} Tatal

Gifts, grants, contribulions, and
membership fees recaived. (Do not inchude
any "unusual grants.”)

Gmrempﬂsmmmm rnerdﬁmha
said or services performed, or facilifes

fumishesd In any activity that is refaled fo the
organizefion's ax-exempl purpose |

(Gresss recedpls rom ackiviies that are not an
unrelated frade or business under section 513

Tax revenues kvied for the organizalion's
benel and efther paid o or expended on
its behal _

The value of services or facillties
furnished by a govermnmental unit to the
organization withowd charge

Total Add bines 15

Amounis m.l.ldedunhﬁi 2, anri3
received from disqualified persons

Amounis included on fnes 2 and 3
raceived from other than disqualkbed
persons that éxceed the grealer of 1% of
the total of lines 9, 10¢, 11, and 12 for
theyearor 35,000 .. ... ... ...

Add lines 7aand 7b

Public support (Subtraci line ?v.;..lrm-.

fine 6.) iy, [T R IRAS S SRR G g PR i

Section B. Tut-ll Su ppﬂr‘t

Calender yaar {or fiscal year beginning in) b

9
10a

1

12

13

14

{c) 2006

() Total

Amounts from line&

Gross incoma from interest, dividends,
payments received on securities loans,
renis, mgrﬂtlasmdmmmefmmﬂniar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975

Add linea 103 and 106

Mel income from urmlalnd humness
aclivities not included in Ene 10b,
whether or not the business is ragularlar
camied on |

Other income. Do not include gain or
lass from the sale of capital assets
{Explain in Part IV.}

Total support. {Add Inacs 9 mc. 1 1

lﬂ\;‘\___. "'."1.-_-,1- =

and 12)) P

..‘1__|1_ n o7

First fiva ym Ifﬂm Funn EH-I:I- iz inrtha urganl:ﬂhnn s ﬁmt, s&nunl:i third, fl:uﬂh er fitth tax year as a seclion S01{cH{3)
organization, check Ihis box and stop here

Section C. Computation of Public Eupprl:lﬂ Pﬂﬂb&rrtag_

15
18

Public support percentage for 2008 (line 8, column (f) divided by fine 13, coorn ety

Public support percentage from 2007 Schedule A, Pard [V-A, line 27g

15

16

Section D. Computation of Investment Income Percentage

17
18
15a

b

20 Private foundation. If the erganizalion did not check a box on line 14, 19a or 1%b, check this box and see instruclions

DAA

Investment income percantage for 2008 (fine 10c, column () divided by line 13, coumn ¢ty

Investment Income parcentage from 2007 Schedule A, Parl IV-A, fine 27h

17

18

33 113 % support tests—2008. If the organization did nol check H1ehm|:unina14 “and rmﬁumtnmaamw. andim,-
17 iz not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

31 113 %% support tests—2007. If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line: 18 is rol more than 33 1/3 %, check this box and stop here. The organizalion qualifies as a publicly supporied erganization

4i

EnhiduIeA [Form 230 or 550-EZ) 2008



Schedule A (Form §90 or 850-E7) 2008 CAL.. OF OKLAHOMA COUNTY, INC. 13-4364692

Paged

‘PartlV: Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
) Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Scheduls A (Form 990 or 980-EZ) 2008

DaA



SCHEDULE G Supplemental Information Regarw..g OMB No. 15450047
(Form 880 pr 990.E2) Fundraising or Gaming Activities 2003
o tof the Treasury PMManmwFummamu&wwb’wglunmlhunmrﬂwhFrmi!b.hﬂhl'.mnﬂ. Gpen T5 Puble
Imermal Revenus Sendce 18, or 18, and by organizetions (ha! enter more than $15,000 on Form S90-E2, line Sa _Inspoction .
Name of the organization Employer identification number

CASA OF OKLAHOMA COUNTY, INC. 13-4364652

“Partl’| Fundraising Activities. Complete if the organization answered “Yes" to Form 890, Part IV. fine 17.

1 Indicate whether the organization rased funds through any of the following activities. Check a that apply.,

a D Mail solicitations L] D Solicitation of non-governmeni granls
b I:] Email solicilations 1 D Solicitation of governmen! grants
[ D Phone solicitations B D Special fundraising evenls

d D In-person soliclations

2a Did Ihe organization have a writlen o oral agreement with any individual {including officers, direclors, trustees
or key employees listed in Form 880, Part VIl) or enfily in connection with professional fundraising senvices? O ves [0 we

b If *Yes” kst the tan highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiger is
1o be compensated al least $5,000 by the organization, Form 930-EZ filers are not required to complete this table.

{1} Mame of bhdividual 1) Activity ﬁg:: {iv) Grosa receipts () Amount paid 1o {vi) Amount paid 1o
of enlity (fundrakser) cusiedy of from acivity {or retained by) {or relained by)
contrl gl fundraiser listed in ofpanizaton
coniributions? col )
Yos| No
3 List oll states in which the erganizalion is registered or licensed to salicit funds or has been notified t is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 980, Schedule G (Form 980 or 980-EZ) 2008
DAA



Schedule G {Form 550 or 280-EZ) 2008

L..3A OF OKLAHOMA COUNTY, INC.

13-4364692

Page 2

~Partll:. Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than §5,000.
(2} Event #1 b} Event #2 {2} Other Events
SPECIAL EVENTS {d) Tetal Everts
HONE {Aad col (a) through
” (mvmnt type) {event type} (total number) eal, &)
= |
§ 1 Gross receipts 75,355 75,355
" Less: Charilable
contributions
3 Gross nwarm:: tlme 1
minus ine 2) 75,355 75,355
4 Cashprizes
§| 5 Nencashprizes
E & Rentfaciity cosls
T
5 7 Other direct expenses 15,661 15,661
8 Direct expense summary. Add lines 4 through 7 in column (d) b 15,661
8 el income summary. Combine lines 3 and 8 in eolumn (d) .. | 59,694

“Partlli; Gaming. Complete if the organization answared 'Yea tu Form ErBEI Partw ime 19 urrepnrtad more
than $15,000 on Form 890-EZ, line Ba.
() Pull mbs/instant - () Total gaming (Add
é ] e bingalprogressive bingn 5 Obw e col. (8 through eal. {e))
E 1 __Gross revenus
g| 2 Cashprizes
g
L% 3 Noncashprizes
E 4 Renlfaciity costs
5§  Other direcl expanses
L] T LYol B | ] Y,
€ \Volunleer labor =~ No Ho HNo
7 Direct expense summary. Add lines 2theough Sincolumn(d) | > )
B Nel gaming income summary. Combinelines 1and Zineolumn(d) ... ..o B
&  Enler the stale(s) in which the organization operates gaming aclivities: e
a s the organization Immﬁtnmmummluesmmmﬂummmﬂ )
b I "Mo." Explain:
10a Were any of the organization's gaming licenses revoked, suspended of lerminaled during the laxyear?
b If*Yes" Explain:
11 Doe_sﬂmnrgamzmupemngummgam\rnnsmlhnmmanﬁers?
12  Is the organization a grantor, benebcary or rustee of a rust or a mmbermapammpwnuwmw Hah ] e

formed to administer charitable gaming?

12

Schedule G (Form B30 or 930-EZ) 2008



Schedule (3 (Form 980 or $80-E2) 2008 «—.5A OF OKLAHOMA COUNTY, INC. 13-43648682 Page 3

13
a
b

14

16a

16

a7

Imﬁhe the percentage of gaming aclhivity cperaled in;

Tonomppnatlona el . o e S S N e e L 148
Anoutside facilty  [a3b

Provide the name and address of the persan who prepares the arganization's gamingfspecial events bocks
and records:

Meme ) ORGANIZATION .. . ..
5905 N CLASSEN CT

P by Ve VS A T s st I TR,

Dices the organizalion have a contract with a third party from whom the organization receives gaming
revenue?

I “Yes,” enler the amount of gaming revenue received by the organization > § aname

amount of gaming revenue retained by the third party B 5
H "¥es,” enler name and address:

Namel
Gaming manager information:

Gaming manager compensationl §

Descriplion of services provided

[] pirectorioficer [] Employes [J independent contractor

Mandatory distributions:
Is the organization required under state law lo make charitable distributions from the gaming proceeds to

in the orqanization’s own exempl activilies during the tax year b §

|

Schedule G {Form 930 or BHG-EZ}F.M



13-4364692 Federal Statements

Statement 1 - Form 980-EZ, Part |, Line 16 - Other Expenses

Description Amount
SPECIAL EVENTS 5
SPECIAL EVENTS 17,623
EXPENSES
CONFERENCES /MEETINGS 3,943
INSURANCE 2,565
PAYROLL PROCESSING FEES 9,603
OUTSIDE PRINTING 2,321
REPAIRS AND MAINTENANCE 9,569
RECOGNITION AWARDS 3,704
UNEMPLOYMENT/WORKERS COMP 8,152
DIRECT CARE 42,909
DUES AND SUBSCRIPTIONS 4,595
ADMINSTRATION 401K FEES 3,406
TOTAL (3 108,350
Statement 2 - Form 990-EZ, Part ||, Line 24 - Other Assets
- Beginning End of
Description of Year Year
ACCOUNTS RECEIVABLE $ 7,859 38,651
PREPAID EXPENSES AND DEFERRED CHARGES isl 431
FOUNDATION INVESTMENT 12,000 9,564
20,240 48,646
Statement 3 - 80-EZ, Part Il, Line 26 - 1 Liabilities
) Beginning End of
Description Year Year
ACCOUNTS PAYAELE AND ACCRUED EXPENSES 5 8,371 3,730
ACCRUED EXPENSES 4,402
B,371 8,132

1-3




13-4364692 Federal Statements

Statement 4 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

TO PROVIDE TRAINED COURT AFPPOINTED VOLUNTEERS WHO

ADVOCATE FOR ABUSED OR NEGLECTED CHILDREN IN THE OKLAHOMA
COUNTY JUVENILE COURT SYSTEM. THE VOLUNTEERS WILL PROVIDE
THE COURT WITH INFORMATION THE JUDGE WEEDS IN CORDER TO
MAKE DECISICNS THAT ARE IN THE CHILD'S BEST INTEREST.

CASAE VOLUNTEERS RECORDED 14,788 HOURS OF SERVICE VALUED AT
£299,457 BASED ON VOLUNTEER HOURLY RATES APPROVED BY THE
ORGANIZATION'S GRANTING SOURCES. THESE SERVICES ARE NOT
RECOGHNIZED IN THE FINANCIAL STATEMENTS.
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I

State of Oklahoma
RETURN OF ORGANIZATION s 2
Ty
EXEMPT FROM INCOME TAX scction soic)ofth ntorms Rovanus Gode 6 S12E|3
8
PART 1: Forthe year January 1 - Decomber 31 2008, or other taxable yeor beginning __ 070108 2008 ending oelan 2009 ]
Nare of Grganizsiion Federa! [dentification Number
CASA OF CKLAHOMA COUNTY, INC. 13-4364692
Address (nusrbar and & oal)
5905 CLASSEN COURT, STE 302 Date Gualified "OFFICE USE ONLY
for Tax Exempt Status:
C®y, Slate el Dip
OKLAHOMA CITY, OK 73118 9-/7- 07
Eh‘l;a:uﬁmdlild sdcinass used e your fabarm lor pricr yast (If cama, wiits “sme-) Hnane flled, give easen

' Total Faderal hllocahla Uklahuma

A. Total unrelated trade or business income - applicable Federal Form(s) 850
B. Total unrelated tfrade or business deductions - applicable Fed, Form(s) 890
C. Unrelated business taxable tneama Entar here and on ling 1 below

1. UnraIated business taxable income - Imrn S‘IEltﬂl'an abave {aflncabia to Oklahoma) ...
2. Other net income - enclose schedule ...
3. Oklahoma taxable income (total of III'hEE 1 and 2}

' Hﬂf@ﬂ@h“ﬁfﬂ R e e
Tax at 6% of line 3 (If Trust - See Rate Scheduls on back) ..
Amaount paid on 2008 estimate ... -
Oklahoma withholding (enclose Fn:m 1099, Fnrrn snﬂA, Fnrm 5008 or nthe.r mhhoﬂdmg 5tatemaml
Add lines 5 and 6 and enter amount ... P e
Overpayment (if line 7 is larger than Ime 4 enta: amnurn w&rpmd}

Amount of line 8 to be credited to 2009 estimated tax .. i S
Lm 10 provides you with the opportunity 1o make a financial gitt fmm ywr rel’unl:i tu a wlely uT
Oklahoma organizations. Please place the line number of the organization, from the instructions to this
form, in the oval below. If you give to more than one organization, please put & "99" in the oval and
attach a schedule showing haw you would like your donation spiit.

B T e T T TR T T AT

10. Denations from your refund ..
11. Add lines 9 and 10 and enter amnunt

B T N B 0 n B BB S B R B A R S

12. Amounl 1o be refunded to you (line 8 minus hne 11]

Hurl‘unr.l

13. Tax due (if line 4 is larger than line 7 enter 1ax due)

Tax Due

14. For delinquent payment, add penalty of 5%

15, Underpayment of estimated tax interast (enclose Form OW-8-F)... i
16. Total 1ax, FIB‘I'IEHY and interest due - Md lines 13, 14 & 15; pay in full mth ra!.urn

plus interest at 1 1/4% per month.............

BaiEE s emaan

.Hahnce

S & "'L T T hEs
e AL td TR AR T
Mupmiuulp-mmdmﬂuln!mml.lim-dhmnmqmmmm&unmﬁimﬂhhhndmhwpmﬂbﬂﬂ.
Sigaatune of Ofticor o of Inchviciual
o Truoshen qn;'ﬂmﬁmﬂ‘lhhcg'n
[ b, PAINE | \STON & CO., PLLC
Tty Aggress 201 NW EIRD ST STE 100, OKLAHOMA CITY, 0K 73116
Cate [-=T1 - *
1 MR 15 2010
Fhong Prone

Mombet
wthams Coge | S05-713-5456

witAma Code  S05-B48-T313




