om 990

Return of Organization Exempt From Income Tax
Linder section S01(c), 527, or 4947(a)(1) of the Internal Rovenue Code (sxcapt black kung

Cipen to PI.I;
Inspaction

i
mm I The organizalion have o mf’”'mﬁ'&ﬂﬂ"rﬁ filaté feporting requinsmerils. o
A For the 2003 ﬂT;ﬂlEﬂH i gading EEEE{JFIE
B Checi I appimii iﬁﬁl C hamm o ogamsyion 0 Emedsyer Bantfication numbsr
(] scvas e [0 8 CASA OF ONLAHOMA COUNTY, INC.
i
[ ] taree chungm printer | Buabary ks 13-4364692
D"-"'l-"' 11!.'::. S el e o PO b f il el e it acieal Fiaihfizte E Telephons rusber
= |specie 2205 CLASSEN COURT, STE 302 405-713-6456
bl Timnakn st | O oF S, niste oF couniry, sl TP £ 4 |5 Groas rewits § 683,078
[ srendeten | Bons | OREIANOMA CITY OK 73118
Dlﬂﬂﬂﬁh 1! Marms and sodrasa of princsal ofice HiRl i o e et e

1 Texemmgtsso Kl sowg (3 ) dfnseino) | | avermagnor
1 Wetats: > WWW . OKCOUNTYCASA . ORG

5905 CLASSEN COURT, STE 302
ORLAHOMA CITY

OK 73118

Lt o i 'illi
CETT S e

9l 0%t @ it diae EuROn]

[ sz

Hijg) 3
x Trent | | oneb | T p— M St ol gl ioice: G
ig.g]:]. . Summary
1 Briefy descsibe the erganizaion’s mission or mos! sigrifcant octivities:
i R AR O N it
&l 2 Gheck this box B || If the organtzation cisconinued its operaticrss or disposed of mare than 25% f is net assets
5 | 3 Mumberof voting mambers of Ihe governing body (Port VI, ety 3] 15
4 Number of independent voling members of the governing body [Part V1, ling 1) 4 | 15
g 5 Total number of employsss (Par V. ine2a) )
4| & Totlnumberof volunipers (estimate f necessary) 8 | 260
Ta Total gross unnelaied business ravenus from Par VI, colenn (C), line 12 = n
b_Ned unnelatpd busineas tacble income from Form 990-T, kne 34 , Tis 1]
Prior Yiw et Top
8 Condributions and grants (Pam Vill, ine 1) 596,471 642, 339
E 8 Progmm sarvics revenue (Farl Vill, Bne 2g) o
E 10 Investmoni incoma (Part VIl coluren (A), ines 3, 4,80 7e) 2,942 6,537
11 Other revenua (Pan VIll, column [A), lines 5, 5d, Bc, B¢, 102, and 11e) ) 75,355 -978
| 12 Tolal reversin — sdd lines 8 Srough 11 tmust pgual Part VIl column (A], ine 12) 674,768 647,898
13 Granis and sirdar amounis paid (Pan [X, colenn (&), Bnes 1-3) . :
14 Borefls poid lo or for members (Part 0L column (4), ned) —
15 Salaries, oiher compansation, employes bonadts (Par 1X, calumn (A, Bnes 5-10) 450,718 521,611
16aProfessional fundeaising fees (Part X, column (A} Bne 112}
b Total fundrising expenses (Part [X, colemn (D), line 25) B 34,559 § pEw g |l - o e
17 Other mpenses (Part X, coluren (A), ooy 118114, 110249 171,557 73,794
12 Tolal exporses. Add lines 13-17 {must equal Part %, column (A), Ine 25) 622,275 595,405
18 _FRavonss less expendss. Subirac ine 18 from line 12 o2 ,493 52,493
oar End ol Yawr
20 Tolal assols (PariX, Nne 16) 554:9951 615,651
21 Totsl Eabiities (Part X, ine 28) __B,132 16,294
546,864 599,357
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& 8BS0 CASA OF OKLAHOMA COUMNTY, INC. 13-4364692 Pagn 2

L Part il Statement of Program Service A@mpﬂ:!ﬂnmh

1 Hrefy destside e orpanization's missien
COURT APPOINTED ADVOCATES FOR CHILDREN

2 Did the organizalion undestaios ary significant program s8hioas during the year wiich wers not Eslsd on
the priar Form 900 or 990-£27 I i inisiaitineensenens 1) Your B Mo
I “ves” dﬂnhlmmunmmmlﬂ'

1 wmmmmmummmwmhMqum

servicas? L] ves X no
1 “¥as. " describe hess changes an Sakadule O,

4 muummw{mmurmwﬂmmmmw%.
smumsuu:q{apmﬁuur.-:ﬂ]muhuwimhnmm{uum“wwmmhmmgmm
#igcations io others. the lotal experses, and revenue, # any, fof each program service reported

ur-:a-ur ) (Expenses § 488,357 includinggrantsof § oo, VROVOOUWRS

FRMDEWMTEWMWW WHO
ADVOCATE FOR ABUSED COR NEGLECTED CHILDREN IN THE OKLAHOMA
COUNTY JUVENILE COURT SYSTEM. THE VOLUNTEERS WILL PROVIDE

THE COURT WITH IHTDMTI{EITHEJDDGE NEEDS IHDFIIERTQ
MAKE DEEISIDHS THAT .H.E! III T'EE EIIILD'S BEST INTEREST.

dd Oithesr program senvces. (Deseiba in Schedule )

o [Exporses § including grants of § ) (Revenue § |
4p_Total program service sxpanses b= 488,357
Ferm B80 2oos)



Form 590 2009) CASA OF OKLAHOMA COUNTY, INC. 13-4364652

L Part IV Checklist of Required Schedules

1 HHWWhmﬂimﬂﬂlmMﬂ{MMImm?ﬂﬁfﬂf
i o = v i S S U L e P R

2 s e organizalion requited Io complele Schedule B, Schedule of Contributors?

3 mﬂummmglphﬂumhmmdmmmWthmu
cardlidales for public cfea? I “Yes," complets Schedule C, Part | R

4  Section 501(ck3) organizations. Did the organization engage in loblyying acthiies? I e, comgietn
Schedule C,Pantl

8 !-dlnumuMwlmnwmﬂ}mmllhmmhhmm:
notice and reporting requirement and prosty tax? f “Yes.” complete Schedule C, Pan il

B wummmwmmuarhﬁa-wmmummmnm
the right to provide advice on i disirbulion of irvesiment of amounds in such funds. or sccounts? If Yes,*
compiese Schedule O, Pantl R e o S el b e L e

7 [Did the crganizalion recaive ar hold & conasnvalion sasement, including sasemerts fo presenve opor spacs,
thee emsrorman, hisloric land s, of hislors structunes? If "Ves * complote Schedude 0, Par [ X

B thmwﬂmﬂnhwhﬂm“m“hmﬂﬁrm
complole Schechde O, Pastlli e

@  Did the arganization report an amount in Par X, nzt-mun.mmmmmhm
X; of previde credil counseling, debl managamen, credit repalr, or deb negolintion services? H *Yes
complale Scheduls 0, Parl Y~ )

10  Dad the oiganization, Mum-mw hudmmummw
quas-sndovaments? H™Yes," conplele Schadule 0. PatV

11 hhﬂgﬂtﬁhimhmﬁhmm'ruﬂummmn.ﬁmﬂ
WL VAL X, or X as applicable

o Did the ceganization repon an amoun for land, bulkdings. and equgment in Part X_ Ene 107 Il “Yes* comglets

Sehoedula D, Part Wi
o [Did i organtzalion repan an amaouni for invesimants—cer securilies in Parf 5 kne 12 Bat is 5% or monp
al its 1otsl mstats repaifed in Pard X, lns 167 If "Yies,” complale Scheduls D, Par VIl
o Dhd the organdzation neport an emound for eslmenls—program relaled bn Pan X Ene 13 thai is 3% o mone
of its {otal mesels ropoted in Part X, kna 167 I "Yes," complete Schaduls O, Par VIIL
o D thie arganization report an emaund for olts sssels relaled in Pard X, Bns 15 that is 5% or more of B iolad gty
reporied in Part X, ne 167 I =Yes,” ecenplals Sehaduile 0, Par) B4
Did the ceganization raport an amound for olhar Babiles in Parl X, ling 257 Il "Yes,” complels Schoduly D, Pat X
= Did the organization’s separale or consobdatod Snancial slabements for Bhe lax year inciude a fooknole thal pddresses
the organizabon’s liabilly for uncediain b positions under FIN 487 If Yes,” compléle Scheduls 0, Pard X,
12 Did the crganization obtain soparate, independent sudited finandal stalemenis for the Lax year? B *Yep " complols

Scheculs D, Parts XL XL and XN

124 Mhmmﬂnmmmwwuhmm
i*¥es," completing Schodule O, Parts X1, X8, and X1 is apboral

13 hhmﬁﬁimmhlﬂnimmM?ﬂﬂn.WME

14a D the organization mainksin an offics, employees, o agents outsice of e Uniled Stales? .

b Did the organization have Sggeegate revenies of expenses of mans than $10,000 from pranimaking, uunqu

Business, and program senvice scvites outdlde the United States? If Yes,” complele Scheduls F, Part | :

15 Didthe organiration rapart on Par DX, cakimn (A), line 3, mone than $5,000 of grants or assisiance in any
erganization or entity located outsise the United Stades? If *Yes,” complels Scheduis F, Pan i

16 Dif he organization rapont on Pant DX, cokumn (A), line 3, mone than 55,000 of aggregate grants or gasistance
I indvidamls ocaled outsids the Urded Stales? I “Yes,” complete Schedule F, Bar lii

17 D the organization report a totsl of more than $15.000 of expenses for professional fundraising services
an Part 1, column (A), lines § and 1167 Il Yes,” complele Schedule G, Patl

18 Di the oeganization iepor mone than $15,000 tolad of lundralsing everd gross income and cordributians cn
Par VIIL ines 1c and 8a7 ¥ "Yos," complele Schedule G, Part i

18 DHMMMMMMHMHmmmmmmme e Ba?
H*Yes " compleie Schedule G, Paaml R LR S e
O bifes OF more: ko B e Bchesule H

o

fHHH

L -]
IH

12 | X
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CASA OF OKLAHOMA COUNTY, INC. 13-4364692

| PartlV  Chack uired Schadules (confinued)

Did tha efganizalion repor] mone than 55,000 of grants and other psshiancs o governments and orgarérations

= the Uriled Siales on Part X, column (A), ine 17 Il "Yes." complelo Schodule |, Pats landl
i Bhe ceganizadion repon mode than $5,000 of grards snd oher assistance o individuals in ihe

United Slates on Part (X, column (A], e 27 1 “Yes." complaie Schedule |, Paris land Il
Did the crganiralion answar “Yes" to Part Vil Section A, ine 3, 4, of & aboul compansaion of the
m.mmwmmm.mmmwmtw
employess? | “Yis," complels Schedule J
thWMJWMhmm“wwmﬂﬂmm
$100.000 o of th lesl day of the year, that was issued afier Desssmber 31, 20007 If “Fea.* arawer lres
24b vough 34d aed eomplete Schedule K. I *Mo," go to Ene 25 :
thmwMﬂmbMWimwuuﬁm? )
MMWHWHMMWMIMWHWWMHF#
o defease any Lc-axempl bonds?
nunumm-m'mwd'mhrmm.twmmhm

Soction 501(c)(3) and 501{}4) organirations. [id the cegandzalicn engage inan e

with a disquaified parson during the year? If “Yes" complete Schedule L Parl
khunuhﬂmmﬂutlﬂnﬁhﬁm“bﬂuﬂmﬂhi%mhl
prior year, and that the ransaciion hus net been reporied on any of the arganialion's prior Fors 900 of
E0-ELT | "Yes," compiete Schadule L, Pad |

“lhhlhlmrmﬂiﬁmmwm“ h'iﬁl"'-'un S e e D
yusified person cutsianding B8 of the end of the organizason’s W year? If "Yes,” complote Schedule L Patil

[Hluuphﬁnpmﬂumﬂuuﬂtﬁuuhmm.m.mwm.
Substaniial corributor, or & grant salsclion commithes member, or 1o & parson related lo such an individual?
I *¥es,” complele Schedule L, Fartil e i e pee
Was the orgarization a party 1o # business trarmaction with onn of the fobiowing parties (see Schedule L
Part [V instrucfions for appiicabia Siing iheesholss, conditions, and excaptiona):

A current or former officer, director, irusiee, of key employee? If “Yes,” compiels Schedule L, Part [V
A farnily member of & curmend or former offcer, dinecior, inusins, of key emplayee? H ™Yos ® comgleln
Scheduel Pertv
Mm#m-mmmmmmummmdhwm{w-
family member] was an officer, drecier, fsiss, or diredt or indirect cwner? I "Yes.” complels Schaduls L,
Pan IV

Did the organizaton receive conlrbutions of an, historcal ireasures, of ather similar aesats, or qualified
conservation comribolions? If “Yes," complele Schedulo M .

D the orgarization bguidate, leqminats, of dssclve and coase operalions? W "Yes.* complele Schadus N,
Part |

LR PO R E R AE el Esdssfas s ndd

m“mmmmmiwmhmmmﬂhmmwm mw
Schecule N, Partl
ﬂﬁnmm1MHmuﬂrm“Hﬂﬂhﬁmhmmm
sections 301.7701:2 and 301.7701-37 If "Yes.” complate Schadule R, L i
hl'rprlmldm&nlWﬂ%hmﬂﬁﬂ“ﬂh&ﬁﬁ]ﬂﬂ?ﬂ‘?&,‘m
Scheduls A, eV, ina 2
mmiﬂmWWMWMwmthmwm
organizslion? Il "Yes.” complets Schedula R PanlV, ez

Did the arganizabion conduct more han 5% of s scthviies (hrough an enily thal & not a related coganization
and thal is traaked as o parnership for fedarsl ssams tax purpoaes? i *Yaes " complele Schedue 7

Pard

Did the cepanization compiets Seheduls O and provide explanaions in Bchedule 0 for Part Vi, ines 11 amd

167 Nots, Al Form 090 flers e requined Io complele Schodule O dbaianiis

F EF B

H!HEE
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Form 200 2000y CASA OF OKLAHOMA COUNTY, INC. 13-4364652

PartV_ Statemonts Regarding Other IRS Filings and Tax Gompliance

1im

b Enter the number of Forms W-2G included In Ine 1a. Enter - ¥ nct sppicable.
L wnwdmmwmmﬁﬁqnmrwwmmmwm

nrﬂ'

b H*es," HhmmnuwhmﬂhmﬂthHmw j
[ mnwumwmmﬂmmmumum

E‘W“WWHMEHF&MTH&MWWWIH
ULE, information Relurns, Erder -0- ¥ not applicable e £ L § in

J;
oln

gaming {gambling) winnings 1o prize winnerg? CAEIRI
Eﬂﬂhmﬁﬂ‘“ﬂﬁnﬂmﬂdeﬂH—lTﬂWﬂWﬂTﬂ
Stalements, Bad for the calendar yaar ending with or within the yesr covered by this rebom 1a
i nt kzasi one s reporbed on fing 2a, ﬂhthMMWMnm? ;
Hote. B the sum ol ines 12 snd 2a s gremior than 250, you may be required bo e-fle this relum. (see
iratructians)

Did the organization have unheiated besiness gross incoms of $1,000 or more during the year covered by
iyt P Py P LD PR g PR
H™Yes,” has it fed  Form 990-T for this year? If “No," provide an axplanation in Schedule O ;
All arry e duriing the calendar yoar, ﬁhmHmMmmnw-wwmmm

owed, 0 Enancial sccount in a foneign country (such as B bank pocourd, securilies accoun], or other financial

sccound)? a

H*Yen," ender ive name of the foreign country: B A S AR S i s

Bes the instructions for exceplions and filing requiremants. for Foem TDF 80-22.1, Report of Foreign Bark

i Financisl Acoounds.

Was ithe organizston a party lo a profibied tax shelter ransaction al any Eme during the tax year?
Did any taxable party nolily the ceganization that # was or is a party lo @ prohitsted {nx shelier transaclion?
If “¥es,” to line S5a or 5b, did (P organization fle Form B385-T, Disciosure by Tax-Exernpl Entity Regarding
Prohibiied Tax Shellor Transacion?
m:nmﬁnm“nmmwunwmm:mmwwu

I*¥es,” did the organization indude with every solicitation on express statemaent thal sueh cortributions or
gftswere ol tux deductible?
mprmlhuﬁutmynuhﬁdmmrmmﬂrm1mp

Did he aiganizalion receive o payment in axcess of §78 made partly as 8 conirudion and partly for goods

and sarvices provided fo e payor?

.,

required to fie Form 82827 o
H "Yes," rﬂhmﬁﬂqunﬁdMHmr Lm|
Mhmﬂﬁﬂtﬁhﬁrm-qmm"w h!plrplmtnum-m
I:Hhm'ﬂiuhi.dl.ﬂlnhwu plrpr-ﬂlm MHW m:pﬂuﬂlﬂlﬂm e
For all cortribufions. of qualfied inteliectual property, did he organization fle Form 8899 as requined?
For condribulions of cars, boals, airplanes, and other vehiclrs, dd the organizalion le a Form 1098-C as
Eponsoring organizatiocns maintaining donor advised funds and section 808(a)() supporting
organizationd. [id the suppoariing onganization, or o donge sdvised fund maintained by o sponsoring
orgarization, have excess business holdings al any tme during the year?

Eponsoring erganizations maintalning donor advised funids,

D4 the grganizafion make & distrbulion to 8 donor, donor advisor, of relabed pemen? =
Soction 501[c){7) organizations. Enler;

Inifistion fees and capilal contributions included on Pan Vill, Be 12 : . |4a
Groas receipls, included on Foem 220, Past Vi, line 12, hrpdi:mul':h.lhtlﬂ'ﬂu
Baction 501[¢)1I) organizations, Enber:

T WD
‘|H

Gross income from members of shareholde =~ 11a

Eﬁmmmmlﬂnmmmnﬁﬂnummmqm

smounis due of recetved flom them} R b e e E 11b

Section 4347(a1) non-exompit charitabie trusts. |s the organization fling Form #90 in beu of Form 10417
3 received of sccrued |1g|




E"‘"‘mf.m.;,.ﬂl CASA OF OKLAHOMA COUNTY, INC, 13-4364692

_Fage &

‘PartVl,  Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b balow, and
for & "No™ response 1o line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in

Schedule O. Sea instructions.

Section A, Governing Body and Management
1a  Enter the number of vofing membears of he goverming body Rt T R T ¥
b Enter the number af vesing members fat are independent i | 15 o (SR [T
2 m-mmmmumwmummﬂuﬂqw.wmmm R |
any olher officer, crector, rusine, of key employee? 2 X
1 mhnuninﬂmmm“mmwmw“wwmm
supesrvision of officers. dirbciors of ifusiees, of koy employnes 1o @ managemend company or olfer person? ) k| X
d mummmwwthWMHmemev ] =z
§ MﬁmmmMthﬂnmmahmm“? o B X
§  Does the orgenizalion have mambers of tockholdees? AL L XSRSt L] £
Ta Duﬁwphmnnmmwmmmmﬂmumm
MVSORMIEIOI . ooviccrsivnsisiosibi st s e e | 78 X
b mwmihmmmmmﬁm.hﬁlﬁnwmmv Tb | X
B Did the organization cantemparanecusly document fhe moesings hekd o writien actons undertsken during .!m
The yed by B following: | = =
s Thegovemingbody? 52 | X
b Each commilies with authority 10 8ct on buha of the governing body? | X
| umwmmm::mmﬂhmw mhmmhm
| I Crganizatic ; pddrens? | Y " provide the namas snd sddresses in ¥ X
Section B. Fnliﬂu{'l‘hhﬁa::lhnﬂ mquuulnﬁxnmhunahmlpnimmtmquhdhfﬂmlmanm
Revenue Code.)
Yem | Mo
T0a  Does the omanization have local chapters, branches, o oflates? [ 108 X
b Il resr MHWMMNWMHMWHMdmm
offiliales, and Branches to ensung thedr cperations are consistent with (heas of the organteadion?
11 Has the organization pravided & cogpy of this Form 290 (o all memibers of s gaveming body bafore filing the
i T
11a Dunhnmclﬂumiw mﬂhhwm:ﬁmumﬂhrmiﬂﬂ
2a Doss the organization have & writlen confict of interes! policy? If "No," golaline 13
b Are officers, MNMHWWMHMMWMMW
MBRIOCOMMRIEY | ettt
& mmmmmwmnmwmmmum
describein Schedule O howtisisdors
13 Does ihe orgarization have a writien whistiebiowsr policy? ;
1d anm:mmm-ﬂmw
18 mmmummﬂmﬁhiqmm-mwwhg
rdependant persons, compatyily daln, nd coramporanaous subalenialion of the delberation and decision’
a The organiraSen’s CEQ, Excoutive Diraclor, &f lop managemnend oficial
b Omer cfficers or key employees of the organization T
l'ﬁrhhtﬁnmiﬂ&.@hﬂumhﬁdﬂhﬂ.ﬁ-hﬂm:
i6a Ded [he organizabon ivest in, contibute assets [o, or participale in a joint verture 6 similar srangerrent
W & taxable enity dusing the year? — B T TR e s
b 17¥es.” has the organization sdopted & weitian polcy of proceduns reguirng the organizalion o evaluals
umhmmmmwmmn.ummhm
} B wih yd .
Section C. Disclosura
17 Listiha eiales with which a copy of this Foem 590 is requined bo be flod b e
10 hﬂ]m!il:lllruhmmmmﬂmEmﬂthm1ﬂ3{w1ﬁleMMmMTﬂﬂdﬂhwﬂﬂ
wvaiabio for pubSc inspeclicn. Indicate how you maks these avalable. Check all that appdy.
[] Ownwetste [ ] Anothers webste 3] Upon request
18 Describe in Schaduls O whelher (and if 50, how), B ceganization makes ils goverring documents, confie of inferesi
paiicy, and finaneinl stalemenis avallable i the public.
20 Siate (ha raeme, piysicsl nddress, and lelephone number of Be peryon who possesses ihe books and records of he
oganization: b ORGANIZATION it (5903 W. CLASSEW CT L .
OELAHOMA CITY OK_ 73118 405-713-6456

Foem S840 (2008



Form 580 (2005) CASA OF OKLAHOMA COUNTY , INC. 1l3-4364652 Pags 7
PartVIlT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
A, Officers, Diroctors, T and H L]
1a Compinte Ihis labie for all persans required to be Esied. Repon compersation for the calondar year anding with of within the
organization's tnx year. Lise Schedule J-2 i sddisanal space is reeded.
» List all of the orgenization’s currant afficens, directons, trustons (whether individuals or crgangasions), regardiess of amount
of compensation, Ender -0- in columns [0, (E], and {F} if no compangation was paid.
» List all of the organization’s current key employess. Soe inginucsions for defnilicn of ey employos.”
» Lisi lha orgarizalion’s fve current highes! compensated empioyoes (csher than an officer, direcior, iruslon, of key empicyes)
wha recehved reportable compensation (Bex § of Foem W-2 andlor Box T of Form 1090-MISC) of mons than $100,000 from Be
aiganizalion and any relaled orgaréragions.
o List all of ha organization's foermer officars, key employees, and highesi componsaled employees who receied mees than
5100,000 of repartable compensation fom the organization and any related orgarizaicns
» Lisd all of the organizafion's former direciors or trustees ihat recelved, in the capacly as a kormer direclor or inusies of
the afpanization, more than $10,000 of reporiable compensation fram the organization and any relaled crganizations
Lial porsana in [he folowing crder, individual isstees or dineciors; instilutional inssiess; oficars; key employess; highest
memmm
| | Chack this bow if the organization nial , OF (rusiiss.
A 1L]] iv] i) IFi
Ha=m 5= T Avrags Aapomabia Reporatis Extiated
= B3 - ey —
crg@raabon (A2 503G MIS L) from the
i .I i (- 2M09s-MISE) e
o et
i irgangatons
EXECUTIVE DIRECTOR 40.00 60,000 0 0
DIRECTCHE 1.00 |X 0 1] ¥}
_MARK LIVINGSTON
PRESIDENT 1.00 | X 0 0 ¥}
IREASURER 1.00 |X 0] 0 0
LISA PHELPS
SECRETARY 1.00 [X 0 0 0
DIRECTOR 1.00 | X 0 i} o
LEWIS PONTIKOS |
DIRECTOR 1.00 |X 0 1]} 1]
LESLIE RAINBOLT-EORBES =
DIRECTOR 1.00 [X 0 [i]] (1]
MARY JONES =7
DIRECTOR 1.00 |X 0 0| 0
. DR. JULIE KRODEL
DIRECTOR 1.00 |X 0 1] 0
PRES ELECT 1.00 | X 4] 1] 0
DIRECTOR 1.00 |X 0 0 §]
_ TSINENA BRUNO-THQMPSON
DIRECTOR =5 1.00 |X o 0 [+
TOUNG
Ry __ 1.00 |x 0 E =
DIRECTOR 1.00 |X 0 0 1]
DIRECTOR 1.00 (% 0 0 ]
[iTTY

Form 990 moon



CASA OF OKLAHOMA COUNTY, INC. 13-4364652

Foom 990 (000} LASMA Page 8
Part VIl Section A. Officers, Dirsctors, Trustess, Key Employess, and Highest Compansated Emgiayees {coniinued)
L] B iel 2] ] "l
Iame and Tt Averagy Positon (chesk s sl apsly) Aaportasie Reporiabie Esbraind
RS sl T = ‘companuatan TR AR RS [
i i erganirabion WAL G- WA fenm P
(¥ 2M290-NEED) g Lre T
E ans retatet
i o
1b  Taoital | &0,000
2 TMWHWMHMWHMMMWMMMHWMH
~—tEgortablo compeneation from ihe organization b 0
Yos | M
3 Did the organizafion st any former officer, dinecior or inumies, key emgloyes, o highest compensated T P W -
employes on fine 1a7 If “Yes,” completn Schedule J for such individusl e s e A B G 1 X
4 For amy indiidual isied on ine 1a, s the sum of reporiabis compensation and caher compensation fom .'I,.H- |
the organizason and related organirations groasar than $150,0007 I “Yes." complale Schedule J far such g o :.i
BEINMERIN .. o 3 b 8PP 8 A A At 0 2 B 8 4 et 4
ﬂﬂwpﬂlmhndmhhmﬂmmmmmwmh Ll AT
_Mwﬂ:!.ﬂug_uzmﬂm 5 X

1 Whﬂhmhﬁmm indeperdent coniracions thal received more Bhan §100,000 of
— compansadon from the argardration

'-ihﬂ_-.;.-ﬂ_,—“ -

Dmrgtn f svees.

2 Tolal rumber of widepenident contfacton (including bui nol kmiied bo those Eslad above] wha recsbed
mmmmg hMEEE crganizalion
[Ty

Farm 390 (o0



13-4364682

Cihor Rovorua

461, 484

178,20

R 642,339

||||||||||||||||||||||||||||||||||||||||

Jilg

il
Urrslated
[T PR
PR

— g e

[ 6,537

6,537

»

<1

[#) Other

d‘ rrlllr;llhll.;i"
hHHih1E TINT IR EELLIE 5
b Lot dired axpenses "

40,2
41,180

[ Hnhﬂmulrluﬂlﬂni;ﬁ;ﬁhgnuﬂl : =57

Ba Gross incoms fiom gaming sctvitiss.

SeaPartV.bmt® &
b Less: dveciexparses b
€ Nef income or (loss) from gaming

fla Gross sales of menbaty, ke

=578

[ 3 B47, 800

S —

L [ - o

5,559
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m CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 10
Statement of Functional Expenses
Section 501(ck3) and 501{c){4) organizations must complete Al columns,
All other organizations muest complete eelumn (A) bul are not requined lo complete columns (B, (C), and (0.
Do not include amounts reported on lines b, i (=) ]
T, BB, &b, and 18k of Part VIIL ' R e perie "'"ﬂ"'
1 Granis and ofter malsinace o governments and = e — =T u____
crganizaioes in B U5, SeePar IV, Ine 1 2 |.lLl
2 Granis snd cher assistance 1o individuals in
the LS. See Pant IV, fne22
3 Grants and olher assiztance lo governments, I
organizations, asd individuale outsade he
U5, Bee Part M, Bnes 15and 18
4 Berefis paidfo orformembars |
I Compansation of curmnt afficers, dinsclors,

permons (28 diefisad under secton 4058(0! 11} aed

perors deseribedl imsecion 48830y 0 | —— % I
T  Other safarien and wages 431,704 371,526| 37,628 22,550

3 Otheremployestensfits 56,854 51,387

10 Poyrol xes o 33,053 28 _910|

5
]

B3
= =
e
BlR

[
Lo
n

|.I.'l

Profassional lundrasing services. Sea Fart IV, bna 17 e e | T

Caher . . ) 23,031 3,697 16,119 3

12 Adveriising and promation B80S __I

13 Offceexpenses 9,950 4,967 1,764 3,
14 Inlormalion ischnolegy
18 Royalies

16 Ootuparcy
17 Trawvel

18 Payments of travel o arderainment expenses
for any bedaral, Blade, of local public officials
Corferences, conventians, and meefings
Imterost

wh-m o :
wmmm .
Iresurance

x| k3
Lnjum

[ 5]
o
o

¥ UHREES

Ciher axpenses. Bemize expenses mol

coverpd above. (Expenses grouped togather
ond Inbsied misceilaneous may not emceed (i »
5% of total expenses shown on lne 25 below.) | e LY
 PAYROLL PROCESSING FEES S, Elﬂl
| DUES AND SUBSCRIPTIONS | 3,835 285
B 2,801 2 3889 00| 112
ADMINSTRATION 401K FEES 2 -laal B858| 1,630

mﬂ-m —3,980] 3,059] 315

Ad hoas 1 Bwouth 3 555, 405| 488,357 72,489 34,559

_ g
T

| | 1 folowing
uguiulmrmhd colamn couls
fraim a combinad edecaiionsl campaign and

e Jursdraiging solichation .
DA

Form D80 moos;



ABSBIN{1)} @nd persons descnbed in seclion 4358(c)(3)(8). Complala

Form %0 poog)  CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 11
CPart X Balance Sheet
LL] )
Baginning of year End of yuar
1 Cosh—nonllerestbasdng . . .. ... 347,291] 4 414,623
2 Bavings and lemporary cahirmvestments =~ 00 125,319 127,672
1 Pledges and prarts retsivable. nel = 3
4 Acocunts recevable,net ﬂrﬁEl 4 EerTu
] Hut-hhhmmmurumuhmmmmm 5 e b ";1"._ _......._
ermpinyess, and highesl compansated employess Complets Part Il af T [ P . ,g,_
Schedue L NN R
6 mmurﬂm“mmmmm %r ik
o ey i o [RRer] hae ™o

Liabilities

Pan [lof Schedula .
T Notes and loans recetvable, rel
8 inventoces fofsaleoruse
] wm-nmmm

| I:& S

431

S ——

| Not Assets or Fund Balances |

10 Land, buldings, and equipmant: cost or 2 fLa

oiher basis. Complese Part Vi of Schedule D - !_,.,;
b Less: sccurmidated dapreciation ) 33, 740| 1pe

M Investmenis—publicly Iraded securtes ey 1

12 Investmenis—other securiies. Soe Part IV, lina 11 12

13 Inveatments—program-related. Sea Pan [V, ina 11 13

T B | . iiiiniiainiinrnratassssssstbonsnsesmrmasressninsssnsssss 14 S

15 Omheramssals See Part iV Boe 11 e _—qw =64 11,329

Add s 1 Bnedd) ... 554 ,996] 1 615,651

17 Accounds payable and sccrued expenses 3,730] 47 7,294

18 Grantspayable 18

19 Daferred reverus B PR L 18

20 Twxaxeeptbord fabites Z0

H Emummﬂhﬁ' Comgilete Part IV of Schoduls D i)

22 Puysbiles 1o current and former officars, direeloes, frusiees, kay ﬁ-rﬁ._ lgrg.d.' s e
amployess, highes! compensaied empioyess, and disquaifisd o :'_,_L L | e =
pecsona. Complete ParlllofScheddlal. | e 12

3}  Secured margages and nobes payabis o unrelaled third parties n

3 Unsecured noles and loans payalie ko unrelaled Brd parfies 4 =

2§ Other lishilties. Complete Part X of Schedule D 4,402 25 9,000

26 Totsl labilities. Add ines 17 hvough 25 B,132 5 |
Organizations that follow SFAS 117, check hera b E and =S Fﬁ
completo lines 27 through 29, and lines 33 and 34 1 ] ]

21 Uerestricted notmsssls e eresiesn s 495, 455] ar

Ik Temporaidy reairicted nel asssts 51,409] 28

3 Permanenlly restricled ned assels e il
Organizations that do not follow SFAS 117, check hare b | | T
and compilote flines 30 throwogh 14, _&

30 Capital stock of trust principal, of current funds. 39

M Paidin of capital surpius, or land, building, of equipment fund R R |

32 Retained samings, endowmenl, sccumulated income, or ctharfunds . a2

33 Tolal net assots or fund balances S46, 864 13 599,357

|34 Tolal inbiites and nel assetatfund baiances 554, 996| 3 615,651

Form B850 (2008



Form 990 (2009) CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Ml Statements and Reparting

Schadule 0.

Sehdiuis 0.

ﬂusiﬁmu.ummnmmm

Page 12
Teg | Mo
1 Aocounting method wsed b prepare o Form 950 D Cash E Accryal D Crhar :
i the ciganialion changed fis method of sccounting from 8 priar year or checked “Othar,” exgpisin in i INs
2a Wefe the crganization's financial statements compiled or reviewed by an indspendant accoyntanty =~ _E - -FJ-{ ]
b Wera [ha erganization's financal slatements sudided by an independent scccuntand? Las
& I =yes® o e 20 o 30, mnwmm-mn.tmwmmu
(e BuL, rivisw, o compdation of &s financial stalements and selection of an indspendent accoontand? | 2 [ X
If th orgarizabion changed sither s cversight process of selection process during fhe tax year, explain n wlicly ki
d IFWHHEIHE,MIHMMEMME-MWHMM” 1 ;:.
haued on & consolidnlad basls, sepanals Bas, of bath: }\.1'
[X| Separmevasn | | Comsoldated basis | | Both conaobdaied and seperabe basis 1 |
3u As o resull of 8 federal awand, was the organization required |0 undergo an sudil of sudits as sel forth n
X
....... 3b
Feem 890 (2008



SCHEDULE A

{Form 950 or §90-E2) Public Charity Status and Public Support

Complats if the organization is & section S04(c){3) crganizstion or & section
AB4T[al{1) nonexempt charitable trust.

Cagarimend of ihe Treasury B Attach to Form 880 or Form 690-E2.

il Ripegris Service P Soe soparate instructions.
L CASA OF OKLAHOMA COUNTY, INC. 13-4364692
Partl  Reason for Public I.':hn;g Status (All organizalions must complete this par.) Sea instructions.

The s mol @ privaln fundsiion becavse it ia: (For ines 1 iheough 11, check only one bax.)
1 A charch, convertion of churches, of associalion of churches described in section TT{B1AIGL
2 A school describod In section 1TBN1){ANE). (Alach Schaduls E)

3 A hospial or o cooperative hospial service organtzation described in ssction TTO[RICTHANIN,

4 | | Amedical resaarch crganization operaled in conjunction with s hospital deseribed in soction 1T0[B)(4}ANTI). Enter the hosgiars rame,
ofy, and sialec

s [] Mm%whhhﬂdl@wmmnmhlwwwn
soction 1TO{bHAJAN ). (Cormnpleis Par 1)

L] A federl, state, or local governmaent of governmental uni described in section 1T0(b)(1NANY).

T Mmhlmm-wundumm-gmuﬂummwmﬂm
described in section 1TH{EN1HAN). (Complete Parl 1)

| A community trust described in section 170(b)(THAN (V). (Compiote Part 1L)

b Muguinlmmrumﬂjrm.:mmamahnﬂ.ﬂuumnmmmmmm
receipls [rom activities misind ko iy exampt Rincions—subjoct to certein excapSions, and (2) no mone Taen 13 103 % of Bs
Fuppo from gross imvesimant incoma and urvelated business thxabis income (less section 511 tax) fiom bisinesses
acquined by the organization after June 30, 1975. Ses section 509(a)2). (Complets Par 11}

10 An organizaton ceganized and oporated exclusively 1o lest for public salety. See section S05(a)(4).

11 mmmwmwmhnmaummmdnhmum
purpases of one or more publicly supported organizations described in section S09(a) 1) or seclion S09(aNZ). See section
B0B(a]{3). Check e box ihal describes e type of supporting oeganization and complete ines 1 e Bhough 11h
s [ Typel b [] Typeu e[| Type li-Funcienaby integrated d [ ] Type Bi-Other

e || By checking thés box, | certfy that the arganization is. mat conolled directly or indinectly by ane or more dsgusifisd
persona oiher than fourdation managers and céher than ore of More publicly supporied organizations described in ssction
1) o secison 505812

f Hf the organizaten received a writien desarmination from the IRCS that i is a Type |, Type 1, e Type IIl supporing

R e e P R PR e et . L]
@ Since August 17, 2005, has the arganization accepled any git or contribution icen any o tha i SR R

Toliowing parsons?

1 A parsaa who direcSy or indineclly confrols, edher slons of Igelfer with pemons described in (1) Fom | o

wnd (i) bedow, the goveming body of the supporied organization? e

() A fardy member of @ perscn described in (i) above? P ; = b i Mo i

(i) A 35% controied entity of @ person described in (or Mabowe? o 1 e
h the fodowing irdormation aboul the supporied organizationds)
1] Hame of supporied (W) e [} Typw of prpanication 7] n o oganiation | ) D e iy 1] b vl Aerount of

Efgmngalnh m;ﬁ:;-l = ol 1] et i o um'p am:a: Luppot
[id iibracticn)) LE?
Tem Ms Vi No: Yag M

Yot

L 8

1.‘"4*

For Privacy Acl and Paporwork Reduction Act Nollce, ses the Instructions far

Fanm #80 or #80-EL

(LT

Sehedule A (Form 850 e ¥00-E2) 2009



Sehedule A (Form 580 or
| Partll

only if checked the

Section A. Public Support
Galendar year [or fiscal year beglnning in) b 2008

CASA OF OKLAHOMA COUNTY,

INC.

g5 T orBof

L}

13-4364692

Fage 3

Support Schedule for Organizations Daseribed in Suﬁlinm 1TO(B)(1)(A)Iv) and 170(b){1){A) v}

Gifls, granis, eoniributions, and
mambersiip fens recadyed, (Do not
include any “unusual granis.”)

{b) 2008 (=} 2007

(d] 2002

{el 2005

) Total

S96.471

642,338 1,711,087

Tz nevenoes lovied for the
benabl st efther poid 19 of expanded on
Hm .- ' TR .

Tatal Add bnes 1 Bwough 3

The portion of fotal conributions by ssch.
mmm-mm;uin
sepparied crganizaion] included
on Bng 1 thal exoseds 2% of the amount
thownonine 11, cobmaf)
]

T
&

"
1@
12

1Ta

1,81, 08T

§ .
Section B. Total Support Sovra
Calendar yoar [or fiscal year beginning in) b {a) 2005 ki) 2006 {ey2007 | (d) 2008 {0} 2000 {f) Teanl
Amounis romined 472, 207| 598,471 642,339 1,711,007
mmmmm
paymenis receind oh BeLEies loans,
rerds, rayafies and incoms from similar NL
SCLHCES | i s B e 16, LS| r &, 5370 26,337
Mel incomm from uncetabod business
activifies, whelher or nol the business is
regularly cartied on | et o
Criher incorme. Do nol include gain o
keas from the sale of capital asssts
{Explain in Par IV i 40,303 40, 208
Tmrwmmrwiu b v - y =sil] OF | = - — 1,777,636
Gross eoeits bom realed acites, e (soe wvuctons) [z '
First five years. If the Foam 5680 is for the organization’s hl.lmﬂ.wﬂ.h.-ﬂ'-,wh hpunnu:ﬂmﬁm:-:jq:]

—_oranization, check this boo gnd stop hare .

Section C. Computation of Public Support Percentage a ”
Public suppart percentaga for 2008 (ine 8, column {f) dividod by bne 11, column () 14 96, 26%
Public support parcantage from 2008 Schedule A, Partil,fnete T 15 S
33 1/3 % support tosi—2009. If the organization did nof check the bex on ling 13, ind ine 14 is 33 1/3 % or mone, check ths box =¥
and stop here. The crganization quaifies as a pubicly supperted organization » X
33 172 % support tost=—2008. i the arganization did net check & bex on ine 13 v 168, and kre 18 Is 33 173 % or more, choedk this '
box ard stop hene. Th ongansbon quaifies s o publcly suppoiied orgarizasion 3 > D
10%-facts-and-circumstances test—2009. If the orpanizalion d not check & box on tme 13, 183, or 165, and ine 14 1s 10% or '
mae, and ¥ the organzation meels the “facts-and-circumslances™ lesl, check this box ard stop here, Explain in Part IV bow the
organizaticn meets the “facts-and-circumatances” lest. The eeganization qualifies 83 8 publicly suppeeied organteation k[ ]

18

10%-facts-and-circumstances test—2008. If the organization did nol chack a box on ine 13, 16a, 185, or 174, snd lina 15 Is 10% of

more, and i the crpanzabon meets (e “facts-and-ciosmelances" besd, chack irs3. b e sbop hame. Explain in Park 1V how [ha
organzation meets the Tacis-and-circumstances” last. Tha erganization qualifes &s A publichy supporiad organization

Private foundation. If the argantration did not check & box on ine 13, 188, 165, 178, of 17b. chack 68 bax and ses instnactions

vH

Scheduls A (Form 880 or §80-EZ) 2008



| Part il

Section A. Publie

A {Form

Support Schedule for Organizations Described in Section 505{a)(2)
if you ch on line an L)

2003 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3

rt

Calendar year or fscal year beginning in) b

Ta

(=) 2005 [} 2008 [} 2007 §ed) 2008 {e) 2008

| Totsl

fumished in amy actiity thal is refated 1o iha
omanization’s Er-sonmpl puspose |

{aroas pecwipts from acthviiss tal arp nol an
enelaing frade or buainess onder saciion 513

Sane and ot i1
fa or axpended on
Es hehat

Tofal Add Enees 1 trecugh 5

Amounts inciuded on ines 1. 2, and 3
received from disquadfed paricens

Amcutts inciuded on Ines 2 and 3 rpceived
froim athar than dsqualling parsons Pl
nrend e gimater of 55,000 or 1% o tha
amound on Bes 13 for tho yer

Addlines TaandTb

Public support (Sublract i T¢ Fom

ine 6.) il

i s o ""'."'I r-"'..a—- = -."'.-u'-d

Section B. Total Su
Calendar year {or fiscal year beginning In) -

11

43

L

{a) 2008 {b) 2008 i) 2007

{1} Toesd

Amounis from lna 6

Unrelated business taenbls income (less
sesttion 511 taxes) from bisinasses.
scquired afler June 30, 1975

Add linas 102 and 108

Belivilies nol included in ne 100,
mwmnm‘w

camied on

Mkmbnnﬂﬂﬂapmu-
Ioss from the sale of caphinl assels
{Explain In Par IV.}

Total suppert. (Asd inea 8, 100, 11,
and 12)

thmm I¥ the Foten 650 Is for the erganization’s frst, second, third, fourth, o fifth tax year ns a section 501(2)(3)
organiralion, chack i bas and hairm F :

Section C. Computation of Public Support Fumnhui-

15
18

a7
18
15

b

18 Pubilic support percentage from
Section D. Computation of Investmant Income Percantage

Public support percentage for 2009 (line B, colurmn (f) divided ty line 13, cokumn (1) 15

Puiblic 2008 Scheduls & Por B, e 15

Imeestment income percantage for 2008 (kne 10¢, column (1) dvided by fne 13, column [f)) i7

Inwestmant income parcentage from 2008 Schadule A, Par ill, lins 17 18

o)

17 i nol more tan 33 173 %, chock (b box and stop here, The crganization qullnu lmﬂdrummmunm
33 173 % support tests—2008, M the organization did ot check & box on ine 14 or e 188, and ne 18 s mone than 33 10 % and
Ene 18 is nol mone than 33 173 %, check this box and stop hore. The crganization quakSes as & publicly supponiad crganizaltion

e[

4

20 Privale foundation. H the orgariraiien dind ot check a boy pr line 14, 19a, o 19, check itis bow ard sew insiructions

Schodule A (Ferm 590 or $30-EZ) 2000

[ukA



A (Form 2008 CASA OF OEKLAHOMA COUNTY, INC. 13-43646392 Page &
‘PartlV.  Supplemental Infermation. Complete this par to provide the explanations required by Part [, lina 10
Pard Il line 17a or 17b; and Pad 111, i any ather addition n. See Instruct

Scheduls A (Form 890 or 890-E7) 2000



?ﬂ'ﬂ'ﬁa Schedule of Contributors DME Mo, 1543-0047

or B80-PF) I Attach Lo Ferm 890, D90-EZ, ar 090.PF. zuug

Hame of the arganization Emplayer identification number

CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Form 900 or 590-E2 B so1ey 3 ) (eevier number) organization
] ana71ai) nonesemet charkabie inist not ireated s & private undation
[ 527 pottieal orgarizasin

Form 990-PF ] s01ie) axsenpt peivaie foundation
] ao47tali) nonexemet chartable inst reated as & privale foundation

] 501icia) taxabie private foundation

Chech if your organtration is covered by the Genowal Ruls or a Special Rubs,
Note. Dinly i section S01{cWT), (8], o {10) cfganisalion can check bomes for bath the Genarad Rule ord & Spocisl Rule. Ses
nstructions.

Goneral Rule

I:I For an ceganczabion filng Form 530, B80-EX. or 850-PF thal reconed, during ke year, $5,000 or more (in money or
propasty) from any ons conlributor, Complote Pars | and 11,

Spocial Rules

@ For a sochion 500 {c)(3) crgantzation Rling Form 550 or 890-EZ thal med ha 33 13% suppord lesd of e regulations under
ssctions 20501} and 170(RN1)(AKY]), mnd eceived from any ane coninbulor, during the year, o conribuiion of the greasor
af (1) $5.000 or (2) 2% of (he amount on () Form 360, Part VI, ine 1h of (3) Form 8S0-EZ. line 1. Complete Pars | and
[

|:| Fod & wection 500{c)(7), (8), or (10) orgarizaticn féng Feorm 900 of B00-EZ that recelved from any one contributor, dising
B yaur, sggregabe coninbulions of mone than 51,000 for use exclusively for religious, charitable, sclentific, iterary, o
educafonsl purposes, of the proverdion of cruely bo children or arimals Compleie Paris [ 1, and liL

[ For a section 801ic)), (51, or (10) organization fling Form 980 or B00-EZ that recetved rom any ane confribetor, during
i year, corfribuSions B use exchaively for religicos, charsbie, siz | purposes, bid (hess confribuSions did nof
apgregads io man tham 51,000, If this box & checked, enier here tha iotal contibutions [hal were received during b
year for an exciuskealy elgious, charabie, ple., purpose. Do nol complels any of the paris unless the Genersd Ruls
apphias lo this erganization becsuse i rocaived nonexclusively religious, charitable, et conlribulicns of 55,000 or mora

Caution, An oganization thal is ol covered by the Generald Ruly andior the Specisl Rudes does nol e Schedule B (Form 880,
S80-EF, or S00-PF), but il misst arswer “Mo" on Par IV, Ine 2 of ks Form 580, or check th box in tha heading of iz Ferm
B50-EZ, or on ra 2 of ds Form E90-PF, (o cestify ihal it doss nof mesd the fling recuireenants of Sahaduls B [Form B30, S90-EF,

or BEI0-FFL

For Privacy Acl and Paperwork Keduclion Act HoBor, see the nstrackons Schedule B (Form 330, $30-EZ, o $30-PF) [2009)
for Farmn #4940, Be3-EL, o M0-PF, “



SCHEDULED Supplemental Financial Statements |_OMB Mo, 1545-0047

(Form 830) B Complate i the erganization snswered “Yes,” to Form 859, 2[] 09

Thicada o Tt PartiV, limo B, 7, 8, 9, 18, 11, ar 12 =

Inimmal Miveruin Service b= Artach to Form 990 I See soparste Instrustians, M_

Rt ol ihe organizabon Employer idantification numbar
CASA OF CELAHOMAR COUNTY, IHC. 13=-4364692

| Partl Organizatiens Il.lJnhinIng Denor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered "Yes" to Form 980, Part [V, line 6.

] Donor advised Arss bk Funde mnd ciher sooesas
1 Tolal number af end of year R By B i
2 Aggregate contributions to (duing year)
3 Aggregute prants from (during year]
4 Aggregaleveleatendolyesr
§ DOid the afgantration infiorm all danoss and donor advisors in writing thal the aesets hedd in donor pdvised
funds are the erganization's property. sublect 1o the organizatioe's exciusiva logal cortral? evmrasnnesnnnnensseeernnes L] You [] Wa

§ Did the srganiealon infiorm all paniees, donars, and doncr advisons In weiling thal grant funds can be
H&dﬁﬁfﬂdlhﬂhwmu and nod for the benefil of the doner e danor advisor, o for any other

[ 1w
Fnrﬂ!n Conservation Easements. Complels if the organization answered “Yes® thnnHEI-D.FanN line 7. H
1 Purposa{s) of corservalion eassmants held by (hs organization [check sl tat spply)
|| Preservation of land for public use (e.g., recraation or pleasurs) Presarvation of an hissorcally mportare (ang snes
Pralection of fahiral hatkal | Preservalion of certified hisiors sinsctuns
Prsaraiion of open spese
I Complals Ghes 2a theough 24 1l the siganizaticn held a gualled consorvation contribuBion in e form of & consareadion
ansement on the bee] day of B tax year
Hald af the End of the Tax Year

WHMWMIWMMMH{-}

Murmber af conservation easements inchided In {c) acquined alter BN 706 e | 2d

3 Humbeér of cofdarvalion easemants madified, fransfermed, released, sxiinguished, or lerminaled by the organization during
the lmableyenr B _

4  Mumber of slabes where properdy subject lo consorvation sasemend is lecated ™

5 mhmm-mmwhpﬂutm%mﬂ

wiglalions, ared enforcomant of the conaenabicn sasemenis B holds? o ) |:|'q"|. DH'

E
g
|
E

— o — m— — — —

— o — — — — —

B Does each conservalion easement reported on na 2(d) above sajisly the requenments of secson
ATON)EREN] and section | TORANENE? .. e Ll vew [ we
In Past X0, mmwwmmmmhmﬂnmarﬂwwﬂ
balamce sheal, Bnd inclute, il appicable, e lext of the footnole ko the organizalion's inancisl stalements Bat describog
the arganization's sceounfing for conservalion easements.
~Partll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 580, Pari IV, line 8.

fa I'ihe organitalion eleched, s permitied under 5FAS 116, nol 1o repor in 3 reverue stalemend and balance shoel works of
ark, historical treasures, or other simiar assels held for puble exhibilion, educalion, or research in furthesarcs of public service,
prowids, in Parl X5y, the besd of tha foolnole Do its inarcial slatements thal describes thess darm.

b Hihe crganiralion elecied, & parmitied undar SFAS 118, 1o repor in s revenus staiomend and balarses sheet works of art,
histeeical treasures, of other simslar sssets held for public exhibltion, education, or ressarch in Autherance of public service,
provide the fellowing amaurts relatng 1o theas fers
() Revernes nclued n Form 960, Part Wil et ks
(I Assets included in Form 950, Part X >3

2 meﬁmmwhﬂm#nwm mmmmmwmpmm
folipwing amounis required o be reporied undar SFAS 116 relaling 1o these ibems:

—— O E— — —

8 Revenss inchuded in Form S0, Pan VI, ine 1 R , ; O T L
b Assels included in Foem B20, Pan X dians SRS P Ay S asa ; e S
For F'I'I'I'-I':f sl apd Fw#l‘u Raduction Act Notice, soo the Imstructions for Farm 8949, mulnﬂ‘m m'jm

REEY



Schedue D (Form 580 2008 CASA OF OKLAHOMA COUNTY, INC. l3i-4364692 Page 2
Partill __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the srganizalion’s acquisition, accessien, and ofher records, check any of the follovwing that are & sigrdicand use of ibs
mﬁnmmumm}:
Pubslic mxhbdtion d Laan o emcfanges programs
Scholarly mpsarch v G e e o e
Presarvalion b fulune ganssmations
4 mﬁﬂuﬂhﬁnthHmmemmemﬂmn
§ During e yoar, &id tha ciganization soicl or recaive donations of o, hivlorical ressunes, or other simitar
Bssats |5 be scld ba raise fund rather than ib be maintsined 55 pan of the arganizalion’s colection? | You [ | Ha
 PartlV.  Escrow and Custodial Arrangements. Complete if the organization answered “Yes® 1o Form 980, Part
IV, lina 8, or reported an amount on Form 990, Pari X, line 21.
Ta |s (he coganization an agend, tnusies, custodian of ciher mermediary for conlibations of oiher assets nol
included on Form 890, PartX? []ves [ me
b Yes® mhhumnrmxwwmmhmm
Amourd
€ Begmwing balance 1€
d Addticrs during the year | 1d
e Distrbutions during the your h]
f Ending balance = A i b B R B
Ia mnmmh.nnuummemx.nm Ll Yeu | | oo
b_M~Yes," explnin fe srrangement in Part XV % g - S
PartV. Endowment Funds. Complete if crganization answered "Yes" to Form 980, Par IV, line 10.
{u} Corrpet ymar (B] Prier yast {) T yomsarn boascik Thres bach Foer e
1a Begining of year balance 9,564]
Contfbumions 3
& Ml mvestmen! aarmings, Gains,
and losses e 2,364
d Granis or scholarships 479]
o Dther expenditures for Eaciifies - =
and programs i
f Admiristrative expenses R 120 ;EFIE!_!HE-’!‘ e L
g End af year balanco 1l 32'9: AT T [ i e | e~
2 Hmhﬂmumd‘hwruuhﬂm:hﬂn
a Board designated or quasiendowment »  _100.00 »
b Permaneniendowment %
¢ Termondowmerd = _ _ %
da Are here endowmiant funds nof in the possessaon of Bhe crganization fat ae hald and adminisiersd for the
ceganizalion by; Yad | Mo
() worelaled erganizations . X
{il) relased organizations _ | X
1) Biessh vatm
d Eguipment . 35 333) _ 12,176 6,157
o Oer |
Total Add lines ta through te. (Column (d) musl squsl Form 580, Part X, column (B), Ine 10{2)) 3 26,157
Schedule D (Form 990 2009



Schedule D {Form 990) 2000 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3
CPant Vil Investments—Other Securities. See Form 990, Par X, lina 12,

{8 Desespinn of ety Br calegery i B b (i} bt of wabaninn
{rciuging rame of Becurty) Coiil & end-afpear macksd valos
Financial derivalives.
Closefy-hald equity inlerests
o R, vt KL S L S LA PR g
Total. must squal Ferm 800, Part X, col. (B) ne 12 > e s - L TR
Part VIl Investme ram Related. Sea Form 580, Part X, line 13.
(4] Encrpie of mvmsEmecd pa [} Escesk vealim o} Matheet & waduation:
Copl o engd-ohyoar marie] wlus
Total. (Column {b) must equal Form 950, Part X, col. (8) ine 13.) W s o e R L e
CPart X Other Assels. See Form 900, Parl X, line 15.
[] Demaripticn {1} Bicss veaoon

atal. (Column (k) mest equal Form 680, Par X, ool (B line 35 B : 2
E. FiM 48 Foolrade. in Part X, mnmﬂhhwmmumﬁmuwmu reporis the
Sconigglion’s Rebily o uncertain tex pogitions order PN AR

Schedule D [Foerm $30) 2009
oA



Schedule D (Form G50} 2009 CASA OF OKLAHOMA COUNTY, INC. 13-43646592

Poge 4

Part XI __Reconciliation of Change in Net Assets from Form 880 to Audited Financial Statemants

Todal revenis [Form 530, Pan VIIl, ccfumn (A, ine 12)

647,898

Tetsl expenses (Famn B840, Fan L, colurmn (4], line 25)

585,405

Exceia or [celic) for the year, Sutdrad) ine 2 from line 1

52,493

Mot ursadized Gaing (loases) on invesiments

Doraded perdces and use of Aadiles

IMREITOND BXPARERE

Oither (Describa in Part XIV)

Total aciustmants (nat). Add fnes & theough B

O Wl B o iR R W R e

Ea-q--.uma

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu
1 Total revers:o, gains, and other suppen per sudited financial statements i i :

2 Amounts inchatad on lng 1 bul not on Farm 850, Par Vil ine 12
el unrealzed gaing on invesiments
Doraded services and e of (acdities
Racoveres of pror year grants

Oshar (Describa in Part XM}

Acd braes 2a thrcagh 2d

Subtract ing 2o froen line 1 |

]

o e |3

a a6 o =

74,202

L

Amounts inciuded on Form 8680, P VI, ine 12, but net o fne 1;
Irrvestmonl eopianses ol included on Foem 290, Paf VIl fne T
b Other (Describe inPatXnvy

Add Enes 4a and 4b

& |8

=B

- P-.t h1:|- i

Tolal expenses and losses por audied financipl sistemaerds

—5__Total revenue. Add inos 3 and 4c. (This musl squal Form 580, Part I, Ene 12. ' 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Exponses per Retumn

2 Amounts induded on ine 1 but not on Form 980, Par X, line 25
Donaled senvices and use of faciliies
Prior yaar adjustments
Othar ksses
Othar [Destribs 0 Par XIV.)

Add ines 2a through 2d

[ o o

74,202

nﬁl

Amounts inchucad on Form 550, Pan (X, Bne 25, bt nod on lne 1:
Imvesimand expanses fol nchaded on Foarm 680, Par Vll, ine Th
Other (Deaore in Far XI.)

.t
o
&

B
b
o
d
L
3 Subirest ine 29 from Bne 1
&
a
b
[

FLE ] i a0 hineg 4 B 4, 5 FEiS] B
_PartXIV Supplemental Infermation

Compiebs this part ks provide the descriptions requined for Part B, Enea 3, 5, and & Par I, ines 1a ard 4; Fart BV, lnes ib
and 2b; Parl 'V, line 4; Part X, ling 2; Par X1, bne B; Pai 211, nas 2d aod 4b; and Par X, Snes 2d ) 4. Alsn eomplels
fhis parl to provide any additional informaticn.

—_—

— o mm m e e e S O R B SR e e e e e o O

e I e — N —

— R S . S S e e e o m W O B e e e e e S s e

* B i — e — R R R e o i S
—_— O R e e o R
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Schedule O (Form 836) 2009



Schedule D (Form 090) 2000 CASA OF OKLAHOMA COUNTY, INC. 13-4364652 Page §

_ Part XIV _Supplemental Information (continued)

IN KIND CONTRIBUTIONS § 33,022 _ _

el — i e — I i — i T T T e

R T T T S SO

_— e e W O O S e e e e e mme mm s mER TER N EES B EER SEE ES St e mmw mew e

S T — R — e e e — it N

IN EIND EXPFEHSES -, 33,022
L e T T T T S S . 4 e e i
DIRECT FUNDRAISING EXFEHSE 5 41,180
_—e, s e e | s TmOOTE O OEEOT OE _ e s e s s s O O O . . e e ,— — -_— Cm——
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
____________ e e T L . g e E g . el VR et e £ B = A Bl B . S
_______________________________________
Schodule D (Form 980) 2009



SCHEDULE G Supplemental Information Regarding OMRE Mo 185440047
(Form 830 or 980-EZ) Fundraising or Gaming Activities 2“ Dg
Complete i the orgesiestion o™ ta Form 580, Pari IV, lines 17, 18, or 18, or If the
Departran of the Treasiry Mummm“ :.Fmtﬂ-ﬂ,mll. .
Pl £ il QLR Ermpioyer idenifegtion number
CASA OF OKLAHOMA COUNTY, INC. 13-4364692

' Partl Fundraising Activities, Complete if the organization answered *Yes” to Form 990, Part IV, lina 17.
—— Fommn 990-EZ filers are not required to complete this part.
1 Indicate wheiher the erganization raised funds renugh sy of the foliowing activilies, Chock all tha spply.

u |_| Mat soscitations o [ scmciaiton of rioo- govemmant gesnis
b || ikt s smed soliclistions t [ sokeitnbion of govarmment grants
¢ [_| Phone soications 9 | Special hundraising events
d |_| inperson soicitasions
2a [hd tha crganbration have o wiitten or oral agreamant with sy individual (induding officers, dvscicn, rusines
or key erpioyees bsted in Form 990, Part VII) or entty in connection wih prolessional ndralsing services? e ves O mo

b M "Yes," Est the ten highesd paid individuals or enlifes (Andrateen) purssant bs agresments undar which the lundirsiser is.
io be compesnaated af leasi $5 000 by the organization

(1] Narme of indidusi acney [T ) Grosa rcapn. | () Ameunipai | (] Amsunt pa
of moiRy | undranary O or st e rtaired byd {or reluiss by
kel of fundraisar inied in apnsaion
(o= tgpa? ool )
Yoa | Ho
3 Lini pfi slales in which the organizalion is registerad or kcensed to solicit funds or has been notified | is exempt from
regisiration or Boensing,
For Privacy Acl and Papenvork Reductich Act Molice, see the |rstrustions for Faom B00 of S90-EZ Schaduls O (Form 958 or S50-ET) 20049

OatA



