IV nSwiI Ul viganizaton Exempt
Form Under sectlon 501(c}, 527, or 4847(a)(1) of the Internal
Department of the Treasury benefit trust or private foundation)

Internal Revenus Service - The organization may have fo use

a copy of this retum lo salisfy siate reporting requirements,

A For the 2010 calendar year, of tax year beglnnlng 07/01/10 ,and ending 06 30 11

From Income Tax

Revenue Code {except black Tung

B Checkf applicable: |C Name of organization D Employer identification number
[] address change CASA of Oklahcma County, Inc.
] [ Name change Dolng Businass As 13-4364692
(] sttt Number and stroet (or P.0. box If mall is hct delvernd o stroot eddress) Roomisuite | E  Telophone number

5905 Classen Court, Ste 302 405-713~-6456
DTWWN Clty or town, state ar country, and ZIP + 4
[] Amended rmtum Oklahoma City OK 73118 O Goms iy 1,050,630

o F Nama and address of principal officer:
L st g LEE ANN LIMBER
5905 CLASSEN COURT, STE 302
Oklahoma City OK 73118

H) Bosagoprmbremen [ v X o
Hib) Aro ol aflistes inchuded? | ] Yeo [ ] o

Ite

X

If “No,” sttach a list. {s0e Instructions)
|__Tax-exsmpt status: IE] B01{c)3) I ] 601(e) ( ) finsan no) l | 4B47(a){1) or ﬂﬂ
J__Website: > WWW.OKCOUNTYCASA .ORG

E
é 3 Number of voting members of the governing body (Part V1, fine 1s)
g

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

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

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

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

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

2 Check this box > [ ] Hthe organization discontinued its operations or disposed of more than 25% of ts nef sssets. T

3| 18
4 Number of independent voting membera of the goveming body (Part VI, the 1b) ||~/ """"T T 4 | 18
> Total number of indivkiuals employed in calendar year 2010 (Part v, ine 20) ||\ §1] 16
5 Totainumber of vokuniters (satmats necsssany) ..., . ... T g | 235
7a Totalunrelated busineas revenus from Part VI, colamn ), e 12 17T 7a
~——b et unrelated business taxabla income from Form 880-T, e 34, -~~~ """ Tb
Prior Yemr Current Year
8 Contributiona and grants (Pert VIl te k) . 642,339 842,960
£ | 9 Prosrm cendoa evenue (Pt VI, a2 1T
8| 10 investment income (Part Vi, cotumn 4, nes 3, 4, and 7y 17T 6,537 12,580
1 Other revenue (Part VI, column (A), fines 5, 6d, Bc, 8¢, foc,and 11e) =978 79,542
12 Tots! reverwe - add fines 8 though 11 (must equal Part VIl column (A), line 12) ... 647,898 935,082
13 Grarts and simiar amounts paid (Pert IX, column (A), nes 1~3)
14 Benefta pald to or for members (Part IX, column (4), lne 4y~~~ e——
16 Salaries, other compensation, employee benefits (Parl X, column (A), lnes 5-10) 521,611 566,913
16aProfesslonal fundraising fees (Part X, column (A), e 1) T
b Total fundraising expenses (Part X, cotumn (0), ine 25 " 78,872 “
17 Other expenses (Part IX, column (A), tines 11a~11d, 118249 "~ """ 73,794 95,047
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 595,405 661,960
19 Revenue less expenses. Subtract fine 18 from line 12 52,493 273,122
o Hnﬂul of Coment Yoar End af Yoar
............................................................ 615,651 887,417
.......................................................... — 16,254 14 938
ne 20 599,357 B72,479

Und.rpoualﬂudpeduy.Idodlmthltlhl'vammnlmdlhhm,mmWWMunmmwmthmmﬂomuﬁmﬁh

trus, comect, and oom‘plele gedamﬁnnﬂmm(oi}].ermanm Is based on & information of which preparer has any knowladge.
’ 1 £2-43- /7
Sign Signature of officer Dats
Here LEE ANN LIMBER EXECUTIVE DIRECTOR
Type or print nama and title

Prini/Type preparer's name Preparery sighature Date Check D if| PTIN

Pald DAVID R. BRADY - 6—-—// '(1 | EC 0 8 kaulf-amployed P01228402
"raparer Finn's name ) LUTON & CO., PLLC FmsENd  73-1331618

Jse Only 201 NW 63RD ST STE 100

Fimsaddress »  OKLAHOMA CITY, OK 73116 Phonero. 405-848-7313

May lhe IRS discuss this retum with the preparer shown above? (see instructions)

............................................ X| Yes No

For Paperwork Reduction Act Notice, see the separats instructions,
DAA

Ferm 990 (2010)



Form 990 (2010) CASA of Oklahoma County, Inc. 13~-4364692 Page 2

0 {2 1898 £
EREfEI Statement of Program Service Accomplishments
Check if Schedule O contains a responsa to any question in this Partlll ., e X

1 Brlefly describe the organization's mission:

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

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

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

2 Did the organization underiake any significant program services during the year which were not listed on the
e e O [ yes & no

3 Did the organtzation cease conducting, or make significant changes in how it conducts, any program
ettt oo [ ves [ wo
Il"Yes,” dascribe these changes on Schedule O.

4 Desu-lbelheaxemptpwposeadﬂevemenbhreamoftmomnrﬂzaﬂnn‘emreelargestprogmmsewimbyexpmas.smim
§01(c)(3) and 501(c)(4) organizations and section 4847(m)(1} trusts are required to report the ameunt of grants and aflocations to
others, the total expenses, and revenue, if any, for each program service reported,

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

{Expenses § ) Incduding grants of § ) (Revenua § 3
4e TYotal program service expsnzes b 503,488

DAA Form 980 (2010)



Form 980 (2010) CASA of Oklahoma County, Inc. 13-4364692
EP?E l\?% Checklist of Required Schedules

1 Is the arganization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
completa Schedule A

3 Did the organization engage in direct or Indirect political campeign ectivities on behalf of or In opposition to
candidates for public office? if “Yes * complete Schedule C, Part |

4  Sectlon 501(c)(3) orpankzations. Did the organization engaga in lobbying activitles, or have a section S01(h)
election in efiect during the tax year? If "Yas,® complete Schedule C, Part Il

5 s the organization e section 501{c}(4), 501(c)(5), or 501(c)(6) organizetion that recelves membershlp dues,
asseasments, or similar amounts ae defined bn Revenue Procedure 88-147 If *Yes," complete Scheduls C,
Part lll

6 Did the organtzation maintain anydonoradvisedﬁmdsoranyshmlarhmdsorawoumswhuedonorahwe
the right to provids edvice on tha distribution or investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part |

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

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

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

7 Didmeunantzaﬁonrecelveorhoidammﬂonemnenhhdudhgeswmtopmmopmmce.
the environment, historic land areas, or historlc structures? if “Yes,” complete Schedule D, Partll

8 Dldﬂ\oorganlmﬂonmahmhmwomofwoﬂ:sofmmstodulm.oroﬁmrslmilarassels?lf'Yes.'
complete Schedule D, Part Il

] Didﬁ'uaorganlznﬁonmponanammhParlX.limZtaeweasaumdlanfwarmuntsmtlhtsthm
x;wmvmmnmmm.aeumgmmmw.wdmmﬁmmmww
complete Schedule D, Part IV

10 Dldmeorgnnlzaﬁon.dlrecﬂyormrougharalaledoruanizaﬂon.holdassqhhtenn. perrnanent, or quasi-
endowments? If "Yes," complets Schedule D, Part v

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

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

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

11 i the organization’s mbwd&nbﬂuwhgquesﬂomh?es,'hmmletewme D, Parts V1,
Vi, VI, IX, or X es applicable.
& Did the crganization report an numnforhnd.buﬂdlngn,andequlpmlnPanX,BnHO?H'Yu.'
complate Schedule D, Pat V)

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

[ Didworganlzaﬁonmportananwuntforhvestmenh—pmgmmrelatethanx.lhnaﬂmtiss%nrmm
oflistotalasseisreportedlanx,Ilne16?lf"Ye.s."eunpleleSdudtdeD.Paerlll

d Dldt}norgan!zuﬁonreponanamounlformrassetshPanx.llm15Mh5%ormoreul’ﬂatotalmem
reported n PartX, Ine 167 i Yes,” complets SchedueD,Panx

e DidtheomanizltionreponanamoumfnroﬂwrllabiﬂﬁesmPanx.IineZS?lf'Yes,'complatanndmeD.Panx

f DldIheomanhnﬂon'asepamleweonsoﬁdatedﬁnmdﬂstatanantnforﬁuehxywlndudaafoohotsmataddmsses
the orgenization's Cabifity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PariX

12a  Did the orpanization obtain separate, independent audited financial slatements for the tax year? If *Yes,” complete
et A A DT Al comoocpopannaananonnssasnseanasonesabesosmsomaontmsmosssoset e e

b Was the organkzation Included In consolidated, iIndependant audited financial statements for the tax year? If "Yes,” and if

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

13 le ths organlzation a echoal described In section 170B)INAI®)? I Yes.” complete Schedute £ T
14a Did the organizetion meintain an office, emplayees, of agents outside of the Unked States? T
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,

business, and program service activities outside the Unitad Stales? If "Yes," complele Schedule F,Parslandlv =
16  Did the crpenization report on Part IX, column (A}, line 3, more than $5,000 of grants or asslstance to any

organizatien or entity located outslde the United States? I "Yes.” complete Schedule F, Parts lland iV
16 Did the organtzation report on Pert X, column {A), line 3, more than $5,000 of aggregats grants or aesistance

to individuals located outside the Uniled States? If "Yes," complete Scheduls F, Parts Nl endV
17 Did the organization reperi a totl of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e7 If “Yes,” complete Schedula G, Part | (see Instructions)
18  Did the organizetion report more than $15,000 total of fundralsing evenl gross income and contributions on

pert VIll, Ines 1c.and 82 f "Yea,” complete Schedule G, Parth
19 Did the organizetion report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

B s o L
50& Did tha organtzation operale one or more hospitals? If “Yes ; complete ScheduleH T

b If"Yes" o line 20a, did the organization atiach ite audiled financial statements (o this retum? Note. Some

Form 990 filers lhel operate one or more hospltals musl attach audited financial statements (see Instructions) . ... .

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

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

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

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

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

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

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

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

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

...........

...........

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

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

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

DAA

__Page3
Yes | No
1 [ X
2 | X
3 X
4
[ X
8 X
4 X
8 X
B X
10 | X
110} X
11b X
11¢ X
11d X
10| X
1l X
12a| X
12b X
13 X
14a X
14b X
15 X
18 X
17 X
18| X
19 X
208 X
20b
Form 990 (2010)



Form 980 Eom) CASA of Oklahoma County, Inc. 13-4364692
il Checklist of Required Schedules (continued)

21 Did the organization reporl more than $5,000 of grants and other assistanca lo govemments and organizations
in the United States on Pert X, column (4), fne 17 if "Yes,” complete Schedule I, Parts | and I

22  Did the organization report more than $5,000 of grants and other assisianca to [ndividuals In the Unlted States
on Part X, column (A), Ine 27 If "Yes,” complete Scheduls |, Parts | and Ill

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of tha
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes," complete Scheduls J .

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

24a Did the organizafion have a lax-exempt bend issue with an outstanding principal smount of more than
$100.000uoftheIastdayofﬂioyear.MWaslsauedalterDewnberaLzooz?H'Yes.'answefﬁneaub
through 24d and complete Schedule K. If *No,” go to fine 25
b Didtheurganlzaﬂonwamcaedsoftnx—exmnpibondabeyorﬂatempmrypaiodmpﬁon?
c Didtheorgan!zationmhmhmesmamumomsrﬂmnamﬂmdhgesmalanyﬂmedwhgmemr
lo defeass any tax-exempt bonds?
d Dldﬁmeorganlzaﬁonadnsan'onbehalfofbsmrforbondaotﬂslandlngalanyﬁmdurhgmeyean
26a Section 501(c)(3) and 501{c){4) organizationa. D}dmaomanlzaﬁonongagelnnnamasbemﬁihamdion
wﬂhndlsquallﬁedpersondmhgﬂ\emr?N'Yas.'eompbtnsandmeL.Parll

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

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

b lslheorganlzaﬁonmramatﬂengagedmmmmmmﬁnnmm.dbquaﬁhdpemonlnapﬁor
year.andﬂ\atmelmmaeﬂonhasnotbeenmpoﬂndonanyofﬂneorganlzaﬂnn'aprlorFomQBOorm-EZ?
if "Yes,” complete Schedule L, Part |

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

28 WaaaInanworbyammnorfomerofﬁmr.dlredor,mm.mampbyee.highlymrmtadmlployaa.or

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

Panwmmmhnppﬁcaueﬁhnthmmm.mmm.mm):
a A current or former officer, director, trustes, or kay employee? M "Yes,” complete Schedule L, Parl IV
b Afamily member of a current or former officer, direclor, trusiee, or key empioyes? If "Yes," complate
Schedule L, Part IV

..........

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

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

Page 4

Yes | No

29 X

22 X

23 X

24a X
24b
24¢
24d

25a X

25b p.4

28 X

........................................................................................................ 28h
¢ Anentity of which a current or former officer, direclor, trustes, or key employes (or a family member thereof)

was an officer, director, trustee, or direct or Indirect owner? If "Yes,” complete Schedule LPaV e 28c X
2 Didﬂnnmanhsﬁonmhamhanns.mhnomshmnﬁbuﬁm?If'Yes.'mpleteSdiadwaM____“m_____“___._.___:' 29[ X
30 Did the organization receive cantributions of art, historical treasures, or ather simiar assets, or qualified ’

s e A o Ol e N S 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? if "Yes,” complete Scheduls N, -

Partl ... e ettt et et sar s e 3 X
32  Did the organtzation sell, exchange, dispose of, or transfer more than 25% of ita net asseta? If "Yes,*

COMPIOIR S Nl oottt e 32 X
33 Did the organization own 100% of an enlty disregarded as separats from the crgantzation under Reguldtions N

sections 301.7701°2 and 301.7701-37  Yes,” complete Schedue R Partl . . . . 33 X
34 Was the organization related to any tax-exempt or taxabla entity? If “Yes,” complete Schedule R, Parts I, I,

VEBMVIIST .o 34 X
35 s any related organization a controlied entity within the meaning of section S120)(43)7 ... 35 X

a Did the organization recelve any payment from or engage in any transaction with a

controlled entity within the meaning of section S12(b)(13)7 If “Yes," completa Schedule R,

AU BL 0000000830030 SRABRSEECRECeaSA S e [dves X o
36 Sectlon 501(c)(3) organizations. Did the organtzation make any transfers o an exempt non-charitable

relatad organizetion? II"Yes,” complete Schedule R, PertV.bhe2 ... . . 36 X
37 Did the organizalion conduct more than 5% of it aciivities through an entity that ks not a relaled organization '

and that Is treated as & partnarship for fedaral Income tax purposes? If “Yes,” complete Schedule R,

P e 14 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11 and

187 Note. Al Porm $80 flers are requlred Io complete Schedule O .\ liie v 38| X
‘ Form 980 (2010
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m 990 (2010) CASA of Oklahoma County, Inc. 13-4364692
ARV

21 Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any question in this PartV . . .

ﬂﬂ'g

L]

TR .2 0

¢
14a

b_If*"Yes" has it filed o Form 720 lo report these payments? If “No.” provide an explanationin Schedule O ......................... 14b

DAA

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ia | 12

Enter the number of Forms W-2G Included In fne 1a. Enter -0- i notappicable 1| O
Did the orgenlzation comply with backup withholding rules for reportabls payments (o vendors and
e O S ML) o ocnisocsscmmonemmem e et et
EntermammberofemploymreponedonFonnm.TmmmltmlofWagaand Tax '
Statements, iled for the calendar year ending with or within the year covered by this retum 23 | 16
If a1 least one i reported on kne 2a, did the organization file all required federal employment tax retums?
Nota, If the sum of ltnes 1a and 2a la grealer than 250, you may be required to e-fila. (se2 instructions)
Did the organization have unrelated buslness gress income of $1,000 or more during the year?
¥ "Yes:" has f fled & Form 880.T forths year? f “No.” provide an explanation i Schedule © | "7
At arry time during the calendar year, did the organization haveanhﬂunstm.oraslgnauaorotheram

Wer,ﬁmnddamﬂhnfmdgnmm&y(su&uahankamtmiﬁesamuntwmmmal

Y e 4a

e A L CIETND D cmecmnmmscoscameconesmtonsmeoeamoo e

See Instructions for fiing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Asssunts. o

iea the orgarization 8 party to  protibitad tax shelter ransacton ot eny tme durig the taxyear? Sa
ouanytmmblgpartynoﬁfythemuanfzaﬂonﬁ\uiﬂmorlsapanymapmhlbﬂedmwenarnnsawnn? _________________________ 5b

-Yes' tofine Sa or S0, & the organization fle Form B686-T7 |, .. . e Sc

Does the organization have annual gross recelpts that are normally greatar than $100,000, and did the -

organization solcl any conirbutions that were nottax deduetibie? ., ... . .. .. 6a X
H'Yes.'didﬂneomnnlznﬂonmludammeverysoﬂdtnﬂonane:prassstntamnttfn‘lsu&oonhtuﬁomor

gifts were not tax deductibla?

&
el ]

Didmaorganizaﬁonsell.mlge,oroﬂ\emsadhposeofhngihlepeuona!mpenyfnrmd\ﬂwas
required fo file Form 82827

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

a
5
:
|
£
2
_E
:
i
o
:
|
5
Bl

If the orgenization recelved a contribution of qualified Intellectual property, did the organization file Form 899 as required? 7
tthe orgenization received a contribution of cars, boats, alrplanes, or ather vehicles, did the organization file & Form 1098.67 s
Sponsoring organtzations maintalning donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess businesa holdings at any time during the year?

Sponsoring organizations maintalning donor advised funds,

Did the ofganization make any taxable distributons under section4ses? .
Did the organization make a distribution (o a donor, donor advisor, or related person?
Section 501(c){7) organizations, Enter:

Inftiation fess and capital contributions Inciuded on Part VIII, tine 12 10a

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

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

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

Section 501{c}{12) organizations. Enter:
Gross Income from members or shareholdemn 11a

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

sgalnst amounts duo of recelved fromthem) 11
Section 4847{a){1) non-axempt charitable trusts. |s the crganization fiing Form 980 in lieu of Form 10412 .
I "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear, .. .. ..... .. ... lﬂgl
Section 501(c)(29) qualified nonprofit health Insurance lssuers,

s the organization licensed to lssue qualified health plans inmore thanonestate?
Note. Sea the instructions for additional information the organlzation must report on Schedula O,

Enter the emount of reserves the organization is required to maintain by the stales In which

the organization is licensed to issue qualified hesith plans 13b

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

Enter the amount of reserves on hand . 13

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

Form 980 (2010



Fomm 9890 (20100 CASA of Oklahoma County, Inc. 13-4364692
L BAE VI

Page 6
Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a

"No" response to line 82, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions,

Check if Schedule O containg a response to any guestion in this Pastv1___ .. N "
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 12 | 18

b Enter the number of voting members included in line 18, above, who are Independant 10 { 18

2 Did eny officer, director, trustee, or key employes have a family relationship or a business refationship with
any other officer, direcior, trustes, or key employee?

3 Did the organizalion delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees {o a management company or other person?

4 Didﬂ'neornanlzaﬁonmakemyalgnlﬁdeungesto!tsgwemhgdowmnhsheaﬂwpﬂorFomS%mﬁled?
5 Dfdmeomamnﬁonbemmmmdumguwywduignmmdmmondmeomanhaﬁm’susem
> poosine oraarization havs members of SOGKOKEIS? ... .................,.c.coreemeeseenereeee

Ta DoestheorgenizatbnMVerlmnbem.stoddwldem,orotherpersomwhomyeledomormoremmheu
of the govemning body?

a The governing body?

8a
B Each cammitize with authority Lo act on behalf of the goveming body? T 8b

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

]

9 s thers any officer, director, Mtee.orkeyemplayeellstethaerII.SewonA.vmommmbe reached at
the orpanization's address? if "Yes " the names and addressesinSchedwle © ., ., ...\ 9 X
Section B. Pollcles (This Section B requests information about policies not required by the Intemal Revenue Coda.

HiF

10a  Does the omanization have local chapters, branches, or afffiates? 10a

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

b Mﬁm.'dmhunanhaﬂonhmwﬁmmmmeﬂmﬂundMﬁudm
mm.aﬁhm.wmmbmﬂwmm“wmmmmmdﬂmmmﬁaﬁm? ........................... 10b
11a Hasthem-uanizntimpmvldodaeopyofmisFonnesomaﬂmmbamoﬂtsgmrﬂngbodybefnmﬁﬁngme
form? 1a] X

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

b Desu’fhelnSd'nedl.tleOthapm.Ifany.medbyﬂ'ueorganlzaﬂonlnreviewﬂﬂsFonnsso.
12a Doeslheunardzaﬁonhavaavnlﬁaneonﬂdofhtaraﬂpoﬂoy?u'uo.'gotoh1a | 12n

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

b Araoﬁcars.dlmdoraﬂm.ammmmmwmdbdmmwmmmalmdgm
rise to conflicts? 12b

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

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

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

13 Does the omanization have a written whistieblower poicy? T
14 Does the organizaion have a wriien document retention and destruction poliey? |~
1§  Did the process for determining eon'menssﬂonofthefollawlngpemnshdudaamiewandappmvalby
independent peraons, comparabliity data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop management official
b Other officors of key employees of the orgenizaton U
i “Yes" to Bne 15a or 15b, describe the process in Schedule O. {Sea Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar amangement
with a taxable entity during the year?

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

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

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

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

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

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

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization {o evaluats its
participation In jobnt venture arangements under epplicables faderal tax law, and taken steps lo safeguard the -
organization's exempt status with respect to such B e
Section C. Disclosure
17 List the states with which a copy.of this Form 980 Is required 1o be filed . OK

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

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

18 Section 6104 requires an organization to make lts Forms 1023 (or 1024 if applicabla), 990, and 990.T (501(c)(3)a only) available
for public Inspaction. Indicate how you make thesa available. Check all that apply.
D Own websile D Another's website Izl Upon request
18 Describe In Schedula O whether (end if so, how), Lhe organization makes fts goveming documents, conflict of Interest poilcy,
and financial statemants available to the public. o
20  State Ihe name, physical address, and telephone humber of the person who possessea the books and records of the
organization: » ORGANIZATION 5905 N. CLASSEN CT, STE 302

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

OKLAHOMA CITY ' OK 73118 ~~""405-71i3-§4ke
DAA

Form 890 (2010)
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Page 7
ParkVili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to anv question in this Pastvil . 1
Section A. Offlcora.glmton, Trustees, Key Employees, and Highest Compensated Employeces
1a Complete this table for all persons required lo be listed. Report compensation for tha calendar year ending with or within the
organization's tax year.
o List al of the organization's cumrent officers, direclers, trustees (whether individuals or organizations), regardless of amount of
compensetion. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. Ses Instructions for definftion of "key employes.”
o List the organization's five current highest compensated smployees (other than an officer, director, trustss, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tha
organization and eny related organizations.
o List all of the organization's former officers, key employeas, and highes! compensated employses who received more than
$100,000 of reportabla compenzation from the orgentzation and any related organizations.
o List all of the organization's former director or trusteas that received, In the capacity as a former director or trustes of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or direclors; institutional trusteas; officers; key employees; highest
compensated employees; and former such persons,
|Mmlsbuxifneﬂhefme ﬂmnorﬂ_mhndgganlzaﬂommgematadamwmofﬁw,dndor of trustee.
(A) ®) © (D} © (7]
Nama and Tte Average Pealtion (check all that apply) Reportahla Reporiable Estimated
hours per FEIIR § — compenaation compensation fram amount of
L ;g; 5 . .
mm T§ § mm&) (W-2M1095-MISC) from the
orpanizations E ond retatnd
In ch;umo E organizations
() KEITH CARTER
DIRECTOR 1.00 (X 0 o 0
@MARK LIVINGSTON
DIRECTOR 1.00 [x 0| 0 0
TREASURER 1.00 {X 0 0 0
@LISA PHELPS
SECRETARY 1.00 {X 0 0 0
3 J ROBERTT DARK
DIRECTOR 1.00 |X 0 0 0
® LENIS PONTIROS
DIRECTOR 1.00 |X 0 0 0
M JONI STEWART
DIRECTOR 1.00 | X 0 0 0
mMARY JONES
DIRECTOR 1.00 |X 0 0 0
@} DR. JULIE KRODEL
DIRECTOR 1.00 |X 0 0 0
(1) ADELAIDE LIEDTKE
PRESIDENT 1.00 |X 0 0 0
14 SCOTT WITT
DIRECTOR -1.00 | X 0 0 0
(12 TSINENA THOMPSON
DIRECTOR 1.00 |X 0 0 0
(13 DR.GEORGE YOUNG
DIRECTOR 1.00 [X 0 0 0
(s4) CONNIE WEBER
PRESIDENT ELECT 1.00 |X 0 0 0
(15 NANETTE HAAG
DIRECTOR 1.00 (X 0 0 0
(15) RAGON GENTRY
DIRECTOR 1.00 |X 0 0 0
DAA

Form 890 (2010



Form 990 (2010) CASA of Oklahoma County, Inc. 13-4364692 Page 8
[PBtE VI  Section A. Officers, Directors, Trustoss, Kay Employees, and Highest Compsnsated Empioyoees (continued)
74} (B) ) ©) ®) ¥
Name and Titls Average Pesltien (check al that apply} Reportabla Reportable Estimated
hours per a5 =T = compansation compensation from amoumi, of
week % g g from related other
(describe g 3 E g the ofganizations compensation
hours for E organization (W-2/1088-MISC) from tha
related %‘ § (W-21008-MISC) crgantzation
organizations E and related
hSchedus | § E E organizations
0)
DIRECTOR 1.00 |X 0 0
te) DR. LESLIE RAINE LT-FORBE
DIRECTOR 1.00 |X 0 0
EXECUTIVE DIRECTOR 40.00 X 61,500 0
@) e,
@Y
@), .
e
R},
L T
28 .
L2
) e,
1b Subtotal ... > 61,500
¢ Total from continuation sheets to Part VI, Section A ......... .. >
d_Total(addlines dbandde) . ..., ... .oo.ooi > 61,500

2 Totaf number of individuals {inchuding butnotﬁmitedtoﬂmoseﬂstedabove)whoremivedmmthanswo.OOOh

bla co

on from the

anization

0

3 Did the organization Ust any former officer, director or trustes, key employes, or highest compensated

employee on line 1a7 f *Yes,” complets Schedule J for suchindividual ., ... ... ... ...
4  For eny ndividual isted on line 1a, ks the sum of reporiable compensation and other compensation from the

organization and reiated organizations greater than $150,0007 If “Yes,” complete Schedute J for such

VB L e e e e e e se e oo
§  Did eny person listed on line 1a receive or accrue compensation from any unrelated orpantzation or individual

for servieas rendered to the orpanization? if “Yes,” complete Schedule J forsuchperson . ... ... .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $1 00,000 of

—compensalion from the orpanization
Nmnndh&nm

Dessroi H sovems Comiskaton

2 Total number of independent contractors (including but not limlled to those listed above) who
received more than $100,000 In compensation from the organization M o
DAA ' Form 990 120101
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Form 890 (2010) CASA of Oklahoma Count

13-4364692

Page 9
Statement of Revenue =
*»‘u‘? i it Tau(ﬂ,.nu, Ralg?e}dor u.‘.ﬂ.ﬂ R:'E-E’mn
exempt buziness excludad from lax
function rvenues under seciions
VeSS 512, 513, or 514
gg 1a Federated campaigns ia
B3 b Membershipdues 1
g- ¢ Fundraisingevents =~ ic
mE| ¢ Related organizations = | 1d
g"; © Govemment grans {contbufons) ) 296,050
B5 f Aothercontbutons, o, grane,
B and simar amounts nod inchwded showe 1 546,910
2 @ Noncashontrbufons bctded i dneaa 13-t § | 58,433
S n Towhaddmmestayr T - 842,960
8 Busn. Code
g B
h ---------------------------------------
g © e
d ........................................
L B
g f Anoﬂmpmgmmluvlcarevenue ..........
L] o TotalAddlnes2a-2f. . ... ............... B
3 Investment Income (including dividends, inferest, T
and other simflar smounts) > 6,130 6,130
4 Income from investment of tax-exempt bond proceeds b
§ Royaltles ....................................... >
{i) Real () Personal
6a Gross Rents
P Lesx ental oqu,
C Rental Inc. or (loss)
7d ggmnhl ncome orfiossy. ... ... | 4
a “&m {i) Securities (W) Other
cther than inventary 56,903
b Les ms! or other
basis & sales . 50,453
¢ Galn or (loss) 6,450
d Netgainor(loss) ............................... > | 6,450 6,450
o | B2 Gross income from fundralsing events
2 (rotinclding $
é of contributions reported on tine 1c).
x SesParllV,Bnet8 =~ a 144,645
g b Less:dreciexpenses b 65,103
¢ Net Income or (loas) from fundralsingevents . . .. .. o _ 79,542 79,542
$a Gross incoms from gaming activities,
SeoPallV,inets . .
b Less:directexpenses = b
¢ Nel income or (loss) from gaming activitles ......... P
10a Gross sales of Inventory, less
retums and allowances a
b less:costofgoodssold =~ bl
_c_Net incoms or (loss) from sales ofinventory ..., b
Miscallznaous Revenue Busn. Code
11. ........................................
b ----------------------------------------
G
d Nloﬂnermvenue .........................
o TotalAddlnesfle-14d . >
12_ TYotal revenus. See instructions. .................. > 935,082 92,122

DAA

Form 990 (2010)



Form 8850 (2010)

CASA of Oklahoma County, Inc.

13-4364692

Statement of Functional Expenses

Sectlon 501

(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required (o complele columns (B), (C), and (D).

De not Include ameounts reported on lines 6b,
Tb, 8b, 8b, and 10b of Part VIIl,

Total e(:?)enm

1 Granis and other assistance to govemments and
organizations in the U.S. See Part IV, Ine 21

2 Grante and other assistance to individuals in
hu's'seepa" N' unen ...............

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S. Ses Part [V, lines 15 and 16

...........

persons (as defined under saction 4358(1(1)) and
persons described In section 4358{c)(3)(B)
7 Other salares and wapges

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

and section 403(b) employer confributions)

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

Management

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

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

Investment managementi fees

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

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

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

18 Payments of travel or enteriainment axpenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20  Interest

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

24 Paymentstoafflistes =
22 Depreciation, depletion, and amortizstion
23 Insurance

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

24  Other expenses. ltemize expenses not covered

61,500

36,900

9,225

15,375

426,667

352,691

28,267

'Y
LH
)
(=
L~}

43,347

34,509

8,145

N
o
W

35,399

28,980

2,867

|

w
™

wn
o
N

29,886

11,088

18,208

SB9

5,560

363

5,197

13,393

6,457

1,898

5,038

1,283

126

6,169

572

1,783

above (List miscelaneous expenses In ne 241, If

{Ine 24f amoumt exceeds 10% of lina 25, comn

(A) amourt, Ist tine 24f expensas on Schadule 0.)
e REPAIRS AND MAINTENANCE 11,025 9,983 B65 177
b QUTSIDE PRINTING ... 4,693 3,557 44 1,002
¢  RECOGNITION AWARDS 3,769 3,104 384 281
d DUES AND SUBSCRIPTIONS 3,569 3,209 360
o ADMINSTRATION 401K FEES 2,804 1,161 1,522 121
f Alotherexpenses 5,547 2,250 3,030 267
25 _Total functional expenses. Add lines 1 through 241 661,960 503,488 79,600 78,872

26 Jolnt costs. Checkhere > | | iffollowing _
SOP 68-2 (ASC 858-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educationa!

campaign and fundraising solicitation .......
DAA

Form 990 (2010)



Form 980 (2010)
EPEY&]  Balance Shest

CASA of Oklahoma County, Inc.

13-

4364692 Page 11

(A)
Beginning of year

{8}
End of year

Assets

Llabllitles

Net Assets or Fund Balances |

16 Total assats. Add fines 1 through 15 (musi equal Ene 34)

Cash—non-nterest bearing

414,623 516,332

Savings and temporary cash Investmenis

127,672 279,223

Pbdges and gm remmme' pet TTTTTrrmrmeeeseeessseeens

recetvable,net I

Schedule L

4858(f)(1)), persons described in section 4858(cK3)(B), and contributing
empioyers and sponsoring crganizations of section 501(¢)(8) voluntary
employees' beneficlary organizations (see knstructions)

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

o (R [

35,870

7 Notes and loans recelvable, net

- ories forsalo orima T

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

8 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis, Complete Psrl Vi of Schedule D

b Less: accumulated depreciation

0 =i o

13,617

26,157 10c 25,257

1

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

11

12

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

12

13

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

13

iy LT IS | o cemonananosn00 am0as000a0a000300 50 S0000mn Aoemes sy

1s

15

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

11,329 ¢

13,082

615, 651 18 887,417

17
1@

Accounts payable and accued expenses

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

16,294 ¢ 14,938

18

19
20
21
2

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

Payables to current and former officers, directers, trustees, key

employees, highest compensated employees, and disqualified persons,
Complete Part i of Schedule L

Unrestricted net agsets

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

B8N

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

Organkzations that do not follow SFAS 117, check hero )
complete fines 30 through 34,
Capltal stock or trust principal, or cumrent funds

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

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

30
k3 |
32

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

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

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

16,294

547,357

798,962

52,000

73,517

30
31
i2
33

599,357 872,479

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

615,651 24 887,417

Form 990 (2010



Form 990 (2010) CASA of Oklahoma County, Inc. 13-4364692

: Page 12
(PArEXl Reconclilation of Net Assets
Check if Schedule O contains a response to any questionin thisPartXt., ., .. ...~~~ 1
1 Totalrevenuo (must equal Pan Vil column (A e 12) 1 935,082
2 Tolal expenses (must equal Pert X, column (&), kine 25) U 2 661,960
3 Revenue less expenses. Subtmctlne 2 fomine 1| "1 3 273,122
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) " 4 599,357
> Other changes in net assets or fund balances (explainin Schedue ©) T §
& Nel assets or fund balances al end of year. Combine {ines 3, 4, and 5 (must equal Part X, line 33,
coumn@BY) e e 6 872,479

, Flnanélal' éﬁiemanh and Reporting
Check if Schedule O contalns a responss to any  question in this Part X!

1 Accounting method used to prepare the Form890: [ | Cash Accual [ Other
Ifhemgarﬂzaﬂondlangeditsmﬂndofaecomﬂngfmnapﬂoryearordiedted'Olher,'e)quahh
Scheduls O.

2a Were the organization's financial statements compilad or reviewed by an independent accountant?

b Werd the argantzations financia! statements audiied by an independent acoountant? T

c H'Yes'tolh'nhgr%,dmﬂmoruanlzaﬂonhaveawmﬂueehtmummspomibiﬁlyfnrmighl
mmmw.wmmdmﬁmmlwmmmammdmmmmm
Ifﬂwomurﬂzaﬁonmwammmmewedmpmdmgﬂnmyw,mﬂnh
Scheduls 0.

d lf'Yes'lolhozaomh.dnd(aboxbelowhhdmwhemermﬁnandamabmemaforﬂ\eyaarwem
Issued on a separate basls, consolidated basis, or both:

(] separata basta ] Consolidated basks [ ] Both consobdated and separate basis

la Asamsunufafederalmm.mmeomnnlzaﬂonmqulmdlourﬁemoanaudnoraudﬂsusdfmmh

N el L 3 X

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

required audi or audiis, expiain why in Scheduls O and describe pny steps taken toundergo suchaudits. ... .. ... ... 3b

Form 990 (z010)

DAA



SCHEDULE A . .
(Form 980 or 990-£2) Public Charity Status and Public Support

Complete If the organkzation !s a saction §01(c)(3) organization or & section
4947(a}(1) nonexempt charitable trust,

| OMB No. 1545-0047

&’.!’;‘;:;T::‘m"!,;';'s’,:?;f"’ D Attach to Form 860 or Form 980-EZ. P See separate Instructions.

Nama of the crgantzation Employer Identificstion number
CASA of Oklahoma County, Inec. 13-4364692

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

The organization ls not a private foundation becayse it Is: (For lines 1 through 11, chack only ona box.)
1 A chureh, convention of churches, or association of churchea described In section 170(bY(1MAN).
2 A school described in section 170{b}{1{(A)(T). (Atach Scheduie E.)
3 A hospital or a cooperative hospltal service erganization described In section A70(b)(1)(A)(HI).
4

A medical research organization operaied in conjunction with & haspital described In ssction 1TO(B}THAMNIIN). Enter the hospiials name,

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

§
%
§;
|
|
E
|
|

soction 170{b)(1{A)(Iv). (Complete Part I1.)
|| Afederal, state, or local govemment or govemmeantal unit described in saction 170{b){1)(A){v).

~ &

described in section 170(b){(1){A)(vi). (Complets Part Il) k
A community trust described in section 1T0{b}{1 KA} vi)- {Complete Part i)
An organtzation that normally recetves: {1) mora than 33 173% of its support from contributions, membership fees,

acquired by the organization after June 30, 1975. Sea section 508(a)(2). (Complete Part i)
10 Mmmmmmdmummwmmmmcm.Seeuwonm(a)m.

1 AnorganlzaﬂonomanmaMopmiadaxduswelyforﬁnbemfnof.bpeﬁomﬂnﬁmdlomof.omcanym&n

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

EE AnorganlzatbnMnmﬂymhuawbshnﬁdpaﬂdlﬁwppoﬂﬁomagommhlm&mhmﬂunmmlpuhﬂc

a [ ] Typet b ] Typen ¢ [] Type I-Functionally integrated d [_] Type n-Other
° Bydndth-lgwsbox,lwﬁfytfmtheomanlzaﬂonhnmmnhnuddhediyormwybymornmdquﬁﬁedmom
other than foundation managers and other than ene or more publicly supported organizations described in section 509(a)(1)
or saction 509(a)(2)
f If the organtzation received a writtsn determination from the IRS that i ks & Type I, Type I, or Type |Il supporting
organizaton, check S BOX e e O
g Since Augus! 17, 2006, has the organization eccepted any it or contribution from any of the 11T T
following persons?
()] Apemnwhodlwcﬂyorhdhwycom,eiﬂmabnewmwlervmhpemdmdh(ﬂ)and ) Yes | No
(7 below, he goverming body of the supported orpanization? . ... . . Ll
) ey mem or of a person descrlbed nabove? .., .. |11 1
(1) 4 3= controle enly of a person descrbed n () or ) above 77711 1 _
h Provide the following Information about the supported omantzation(s).
{) Name of supported {1y EIN (1) Typo of organtzation (¥ ts the omanizmtion | {v) Dl you notty (V) st (vil) Amount of
organkzation {dascribed an lines 1-6 in cot, (T} dted I your | the organization in | organtzation in ool support
: above o IRC section govaming deeyment? | oL (ofyowr () organized n the
{ss Instructions)) us:?
Yeos No Yes No | Yea | No
(A)
(8)
{<)
(D)
(€)
Total %
For Paparwork Reduction Act Notice, see the Instructions for ’ Schedule A {Form 050 or 890-EZ) 2010
Form 990 or 890-EZ.

DAA



Inc. 13~4364692 Page 2
Support Schedule for Organlzations Descrlbed in Sectlons 170(b)(1)(A)(Iv) and 170(b)(1)(A){vI)

{Complete only if you checked the box on line S, 7, or 8 of Part ! or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning In) b () 2008 {b) 2007 {c) 2008 (d} 2009 (e} 2010 {f) Tetal

1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants,”)

2  Tax revenues levied for the
organization's benefil and either paid
toorexpendedonitsbehalf =

3 The value of services or facilities
fumished by a governmental unit to tha
organization without charge 11,880 32,282 32,282 76,444

4 Total Addfines 1though3 = =~ 472,287 455,091 628, 621 660, 462 2,224,461

§  The portion of total contributiona by
each person (other than a
governmental unit or publicly
supported organization) included on
iine 1 thal exceeds 2% of the amount
shownonine 11,column(f) = 61,617

6 Public support. Subtract ine 5 from e 4 2,162,844

Section B. Tetal Support -

Calendar year (or fiscal year beginning In) b (a) 2006 {b) 2007 (c) 2008 (d) 2009 {s) 2010 {f} Total

7 Amountsfomined 472,287 455,091] 628,621 668,462 2,224,461

8  Gross income from Inferest, dividends,
payments received on securities loans,

rents, royaities and income from simiar

soUrces 16,858) 2,942, 6,537 6,130

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

8  Net income from unrelated business
activites, whether or nol the business

Is regulardy cardedon ..., ...........
10  Other income. Do not includs geln or

loss from the sale of capital assets

(BplaninPartiVy) ..................
11 Total support. Add lines 7 through 10
12 Gmssreeelpmhunrelabdnd]vmas,atc.(seemwcﬂons)

472,287 443,211 596,339 636,180 2,148,017

32,467

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

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

13 First five ysars. If the Form €90 Is for the organization's first, second, third, fourth, o fifth tax year es a section 501(c)(3)

anaaton, check is box AN @O MOM® o1 vwuirsceeeeoce ]
Seactlon C. Computation of Publlc Support Percentage
14 Publio upport percentags for 2010 (lne 6, coumn () diided by e 11, cokamn () 14 92.57%
13 Tl support percarniage fom 2009 Scheduo A, Partil tne 14 | | T 15 96.26%
16a 33 173% support test—2010. If the organization did not check the box on tine 13, and line 14 Is 33 1/3% or more, check this
e oo o berh The organication qualfles s a publcy supported organizaton . > EI
b 33 1/3% support tost—2009. if the organization did not check a box on line 13 or 16e, and fine 15 ks 33 1/3% or more,
o oo o1 0P here. The omanizaon qualfies 80 & publcly supported orgenizaton > [
17a  10%-facts-and-clrcumstances tast—2010. If the organization did not check @ box on fine 13, 188, or 16b, and fine 14 ts
10% or more, and If the organization meets the “facts-and-circumstances® tes, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” tast. The organization qualifies as a publicly supported
AN oo > J
b 10%-facts-and-circumstances test—2009. If the organization did noil check a box on fine 13; 188, 16b, or 17a, and line
15 is 10% or more, and If ihe organization meets the “facts-and-circumsiances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a pubficly
B 410t » [
18  Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea
i » [

Scheduls A (Form 980 or BBO-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 _ CASA of Oklahoma County, Ine. 13-4364692 Page 3

e RTTT

Aitil  Support Schedule for Organlzations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar yaar (or fiscal year beginning In) b (a) 2006 {b} 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

1

7a

Gifts, grants, confributions, and membership
fees received. (Do not include any “unusual
arEnts’) e

Gross receipts from admissions, merchandise
s0ld or services performed, or facilities
furnished in anty;ch\nty that Is related to the
organization's fax-exempl pupese . ... ...

Gross recelpts from activities that are not an
unrsiated trede or business under saction 513
Tax revenues levied for the
organization's benefit and elther pald

to or expended onlis behalf =~~~
The value of services or faciities

fumished by a governmental unit to the
organizatien without charge

Total. Add lines 1 through 5~~~
Amounts Included on Enes 1, 2, and 3
recelved from disqualified persons

Amounts inciuded on fines 2 end 3

recelved from other than disqualified

persons thal exceed the greater of $5,000

or 1% of the amount on fine 13 for the year ..
Add [ines 7a and 7b

Public support (Subtract ine 7¢ from
fine 6.}

-----------

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

Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2006 {b) 2007 () 2008 {d) 2009 (e) 2010 () Totat

]
10a

"

12

13

14

Amounts from line 8

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

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

Add fines 10a and 10b

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

Net income from unretaed business
activities not included In na 10b, whether
or not the business is requiarty carried on | | .,

Cther Income. Do not include gain or
loss from the sals of capital assats
EplaininPartiv)
Total support (Add lines 9, 10¢, 11,
andi2) .,
First five yeara. If the Form 890 Is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organizaon, check this box ond SEOP II® ., \yy.:ovueiuiii et > ]

Section C. Computation of Public Support Percentage

15

Public support percentage for 2010 (ine 8, column () divided by fine 13, column (f) 15 %

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

16 Publlc supporl percentage from 2005 Schedule A, Partilt fine 15 ... .. ... ...~ U 18 %

17

18

18a
b

Investment income percentage for 2010 (e 10c, column (f) divided by line 13, column (1)) 17 %

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

Investmenl incomne paercentage from 2009 Schedule A, Part 111, lina 17 18 o,

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

33 113% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 173%, and line
17 is not more than 33 1/3%, check this box and etop here, The organization qualifies a8 @ publicly supported orgenization > D

33 1/3% support tests—2009. i tha organization did not check a box on line 14 or line 18a, and line 16 ls more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The erganization qualifies es a publicly supported organization > H

Private foundation. i the organization did net check a box on line 14, 198, or 19b, check this box and ses Instructions >

Schedula A (Form 890 or 980-E2Z) 2010



Schedule A (Form 990 or 890-E7) 2010 CASA of Oklahoma County, Inc. 13-4364692 Page 4
CPEMIVE  Supplemental Information, Complete this par to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part I1l, line 12. Also complete this part for eny additional information. (See
instructions),

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule A (Form 890 or 800-EZ) 2010



SCHEDULE D Supplemental Financial Statements | OMB No. 15450047
(Form 990) P Complets If the organization answered “Yes,” to Form 90,
Department of the Traasiiry PartIV,Ine 6,7, 8, 8, 10, 1, or 12
Internal Revenue Sarvica P~ Attach to Form 980, I See separate Instructions.
Name of the organlzation

CASA of Oklahoma County, Inc. 13-4364692
EPartl. Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts, Complete if the

organization answered “Yes” to Form 990, Part IV, line 6,
{a) Donor advised funds {b} Funds and other accounts

1 Tolalnumberetendofyeer ... .~~~

2 Aggregate contributions to (duringyesr)

3 Aggregate grants from (dudngyee)

4 Aggregatovmluestendofyeer . ... .. .

§ Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised

funds ére the organization's property, subject ta the organization's axclusive legal conrol? [ Yes [ no

8 DldtheomanhaﬂonhhmaﬂmM.donm.anddonwadvbmhwﬁmgMgmmﬁMamnbouwd
only for charitable purposes and notforhebenaﬁiofmedomrordonuradvisor. or for any other purpase
___ conferring impermissible private benefit? . Yos . No
BRI Conservation Easements. Complets if the oraanization answered “Yes" to Form 890, Part IV. line 7.

1 Pumose(u)ofmmﬂmeawnﬂmhddbymomuﬂzaﬂon(dndtaﬂmalapply).

Prasefvaﬂonoﬂandfnrpubﬂcm(a.g..mmﬂmoreducaﬁon) Preservation of an historicatly Importan land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Con\pbtelrmzamhzdlfmeoman!znﬁonheldaqua!fﬁedmmewaﬂunconmbuﬂonhﬂmefomofuonservaﬂon
easement on the last day of the tax year,
: Held at the End of the Tax Year
@ Toinl number of conservation eesemertts |, . .. ... 22
b Total acrange restricted by conservation easements U 2b
¢ Numberofmnwvaﬂonmmmhonaeerﬁﬁadhlstmmmhdudedh(a) _______________________________ 2¢
d Number of conservation easements included In (c) acquired efter 8/17/08, and not on & L
historic structure lsted inthe National Regieter . . ... .~~~ 2d

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

4  Number of statea where property subject to conservation essement la localed b

5 Doesheomadzaﬂonhaveawﬁﬂenpoﬁcymgnrdimﬂuperbdlcmotﬂlnﬂng. Inspection, handling of
Violations, and enforcemen of the conservation easements ithokds? . . . . . . O ves [J no
6  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
7 Amount of expsnses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L T
@ Does each conservation ezsement reporied on line 2(d) above satisfy the requirements of saction 170(h)(4)(B)
POLIEE L ST omnnaonnoamsnou0s000ma0aneanasasas0s000eamem s PP [ ves [ w0
® InPart XIV, descsiba hmﬁwwganhﬂmmpommmwaﬂmammhhnmmdmmmtm
balance sheet, and include, if applicable, the texi of the fostnots to the organization's financial statements that describes the
organization's accounting for conservation easements.
Bl Organlzations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to raport n its revenus statement and balance sheel
warks of art, historical reasures, or ether similar assats held for publlc extillilion, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnots 1o its financial statements that describes thase itemns.
b [fthe organization elected, &s permitted under SFAS 116 (ASC 858), lo report In its revenue statement and balence sheet
works of arl, historical treasures, or other similar assels held for public exhibition, education, or ressarch in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 890, Part Vil e 1 . .. S
(0 Aol et om0 PotX >
2 Hthe organizetion recelved or held works of ar, historical treasures, or other similar aszets for financial gain, provide the T
following amounts required lo be reported under SFAS 116 (ASC 858) relating to these iteme:
a Revenues included in Form 980, Part Vil ine 1 . s
b _AsselsincludedinForm®90. PantX ... ... . .0cooooooe e pog e

For Paperwork Reduction Act Notice, see tha Instructions for Form 980. Schedula D {Form 990) 2010
DAA



Schedule D (Form £80) 2010 CASA of Oklahoma Count Inc. 13-4364692 Page 2

EPAIEII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continged)
3 Using the organizetion's acquisition, accesslon, and other records, check any of the following that are a significant use of fis

collection ftems (check all that apply):
a Public exhibition d Loan or exchange pregrama
b Scholarly research [} Other

c Preservetion for future generations
4 Provide a description of the orgenization's colections and explain how they further the orpanization's exempt purpose In Part
XV,
§ During the year, did the organization salicil or recelve donations of arl, historical treasures, or other simllar
assets to be sold to raise funds rather than to be maintained as art of the organization's collection? ... .. L. .
' Escrow and Custodial Arrangements. Complete if the organization answered “Yes*
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the orpanization an agent, trustes, custodian or other intermediary for contributions or other assets not
Included on Form 920, Part X? (1 Yes [] no

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

ti) Forrn 590. Part [V,

Amount
2 i o 00000 S0 e eP TS s e 1
d AddMons dug T YBRT . ... et 1d
L SO 1e
fOEMINQBAIANCS ...ttt i
2 e crenization inche an ameun on Form 690, Part X, ine 217 || T Ll Yes [T o
b_H “Yes,” explain the arangement in Part XIV. '
Fir Endowment Funds. Complete if organization answered “Yes" to Form 890, Part IV, line 10.
() Cumentyear |  (b) Prioryear (€) Two ysars back _[(d) Three ywars back] (e} Four years back
1a Beginning of yearbalance 11,329) 9,564
b Contributions ... .
¢ Nel investment eamings, gains, and
losses 2,405 2,364
d Grants orscholarships =~~~
@ Other expenditures for faciities end
PROGraMS e, 529 479
f Administrative expenses 123 120
@ Endofyearbalance 13,082 11,329
2 Provide the estimated percentage of tha year end balance held as:
a Board designated or quaskendowment > 100,00 %
b Pemaneniendowmenid = %
¢ Temnendowmenih %
3a Are there endowment funds not bn the possession of the organization that are held and adminisiered for the
organization by: Yos | No
ot ap! X
() S CUERONS .o 3afl X
b ¥ "Yes" to 3a(l, aro the rlated organizations isted as required on Scheduie R7 ||| (1T 3
4 Descrbe in Parf XIV the intended uses of the omanization's endowment funds.
) Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investmant (a)Costorotherbasis |  (b) Cost or other basis {¢) Accumulatad (d) Book value
(investment) (othar) depreciation
1. an ------------------------------------
b Bulldings ... . .........................
¢ Leasehold improvements =
d Equpment . ... 46,314 21,057 25,257
e Other . .. ......................
Total. Add lines 1a through 1e. (Column (d) must equal Form 999, Part X column (B), line 10()) . ... .. ... b 25,257
Scheduls D (Form 990) 2010

DAA



Schedule D éFonn 290) 2010 CASA of Oklahoma County, Inec. 13-4364692 Paga 3
@flﬁ }_ Investments—Other Securitles, See Form 890, Part X, line 12.

(n)Dsuipﬂonduunﬂyorubgwy {b) Book value (c) Methed of valuation:
(inchuding name of secwrity) Cost or and-of-year marks! value

(1) Financlal derivatives

(3) Other

)
. Y
Bramvii Investments—Program Related. See Form 990, Part X, line 13,

(ﬂmdmw (b) Book vaiue {&) Method of valuation:
Cast or end-of-year market valus

(8)
0
_(8)
8
(10)
Total. (Column (b) must equal Form 990, Pari X, col. (8 fine 13.) >
RE2T8AF _ Other Assets. See Form 990, Part X, line 15.
{#) Description
1)

L2
(3)
]
{5)
_(6)
)
(8)
8)
(10)

gomal: (Coumn (b) must equal Form 990, Pan X, col. @) e 5) ., 0o ot |
m Other Liabilities. See Form 990, Part X_ line 25. —_—

1. (a) Description of hablity {b) Amount
_{1) Federal income taxes
{2)
&)
4
{5)
(5)
@
8
{8
(10)
(11
Total. {Column (b) must equal Form 890, Part X, col. (B) iine 25.) » —= U i
2. FIN 48 (ASC 740) Footnote. n Part XIV, provida the lexd of the fooinote to the organization's financiel statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA

Schedule D (Form £90) 2010



Schedula D (Form 680) 2010 CASA of Oklahoma County, Inc, 13-4364692
EPSEXIE  Reconciliation of Change in Net Assets from Forim 980 to Audited Financlal Statements

1 Total revenus (Form 890, Pat I, cohumn (A), e 12) __ _ ~ " 1 935,082
2 Tolal expenses (Form 890, Part X, column (A), Ine28) . T 2 661,960
3 Excess or (defict) for the year, Sublract e 2 fromfine 1 T 3 273,122
4 Netunmafzed gelns ossesonimvestments | . ... . . ... .U 4
2 e e S I e sasmsmnenzassosasasemmoseramemmases oot ]
e 00003 pAOERAP AN S a0 APE et e R ]
L o] T coonronaaanionu00008 5o 000863 Ae AP e e 7
D e 2 DRI con ouo0000008005000000505000005608mm00B0s0R0 O Resee e 8
9 Total aduetments (nel). Add fnes 4 through® ., ... ... ... U ] —

10 _xcess or (defici) for the year per audiled financlal statements. Combine lines 3and 8 .. """ 10 273,122

Pl Reconciliation of Revenue
1 Total revenue, gains, and other support per audited financial statements
2 AmounlalndudednnllnuMnotonFomOBO.PaﬂVlll.ﬂmﬂ:

............................................ : 1,032,467

8 Netunreslized geins on Investments 2a

b Donated services and use of faclites |, . T |_2b

¢ Recoveriesof prioryeergrarts . . . T 2¢

d Other @escribo PartXV) | ... .. ... T 2d 97,385

o G D D8 enmooneacancsu0000069manaaRERAa00508e AR AAEA BB SOeOR e e 97,385
3 Subtecllnezefomnet ..., .. 3 935,082
4 anthd@donme%ﬂ.Paerlll.ﬂm12.bulnotonl1ne|:

8 Investment expenses not included on Form 900, Pat Vil Ine 70 4a

b Other (Descrbe bnPart XV | . . .. T [ 4b

c Addlnesdaand4b T ac

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

5 Total revenue. Add lines 3 and 4c. z I 5

935,082

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

2 Amounts included on ne 1 bul not on Form 890, Part X, line 25:

@ Donatedservices and use of faclites |, .. .. .. 2a

b Prioryearaduatments | .. . e 2b

2 S JLE20  oooca0ep0ma00aa58a000 H0BEAR00EE 850000088 AR e e 2c

d Other Descrbain Pant XV ... " 2d 87,385
e L O 97,385
R S 3 661,960
4 Amounts included on Form 890, Part X, lina 25, but not on fine 1:

@ Invesiment expenses not included on Form 880, PertVIll, Ine7b 4a

b Other (Descrbe InPartXtvy . . . ... T 4b

¢ Add lines 4a and 4b dc
: i : 5 661,960

Complete this part to provide the descriptions required for Part Il inas 3, 5, and 9; Part lif, ines 1a and 4; Port IV, fines 1b and 2b;
PartV, line 4; Part X, line 2; Part XJ, line 8; Part XII, lines 2d and 4b; and Pari XIil, lines 2d and 4b. Also completa this part to provide
sny additional iInformation.

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

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

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

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

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

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

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

Schedule D (Form 850) 2010



Schedule D (Form 990) 20160 CASA of Oklahoma County, Inc. 13-4364692 Page 5
ERArEXiVa] Supplemental Information (continued)

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

: mxmcomxswxousssz,zaz .........
R . N 65,103 .
T S 732,282
 DIRECT FONDRALSING EXPENSE | .ooooooooooeooeeeeeeoooo 8 =65,103 .

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

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

. 2 32,282
DIRRCT FUNDBAISING EXPEMEE ooeoevvcoresrrermvsereeeeenressseseeeesoeoeooeeeos 8 3,103 .

. Rart XIII, Line 2d - Expense Amounts Included in Financials T.Other
. T 32,282 .
PIRICT. FONDRAISING BXPENSE ooooooooooeeoeooeeeeenremseeeeesseee 8 65,103 .
SchoduleD(FormDSO) 2010



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
Completa if tha organization answered "Yes” to Form 980, Part [V, lines 17, 18, or 19, or if the — -
o] Revene S B Rich 1o Form 590 o Form B o $50°EZ, e . e,
Neme of the ompanization Employer Identificatlon number
CASA of Oklahoma County, Inc. 13-4364692

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ling 17.
Form 880-EZ filers are not required fo complete this part.

1 Indicate whelher tha organization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations e D Selicitation of non-government grants
b D Intemnet and emall solicitations f D Solicitation of govemment grants
c D Phone sollcitations o D Special iundralsing events

d D In-person solicitations

2a Did the organization have a written of oral agreement with any individual (including officers, directors, trustess
or key employees fisted In Form 990, Part VIT) or entity In connection with professional fundraising services? .
b H“Yes,” lis the ten highest paid lhdividuals of entities (fundraisers) pursuan to agreementa under which the fundralser’is to be

compensated at least $5,000 by the oranization.

(T) Name and eddreas of individual (@) Activity lﬂg':':' {iv) Gross recelpts {v) Amount paid to (1) Amount paid to
or entity (fundraiser) axbiyor from activity (or retained by) (or retained by)
cortrol of fundraiser istad In orpanization
L“’m ook {f)
Yes| No
1
2
3
4
5
6
7
8
8
10
L T T >
3 List all states in which the organization is registered or lcensed 1o soficit contributions or has been natified it is exempt from
registration or licensing. )

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

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

Paperwork Reduction Act Notice, seo the Instructions for Form 980 or 990-E2. Schedule G (Form 590 or §90.EZ) 2010
DAA )



Schedule G (Form 880 or 990-E2) 2010 CASA of Oklzhoma County, Inc. 13-4364692 Page 2
PArkil!  Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List

events with gross receipts greater than $5.000.
(s) Evant 4 (b) Event #2 {c) Other evants
{d) Tota) events
SPECIAL EVENTS None {add col. {a) through
{event type) {avent type) {total number) eal, {c))
E 1 Grossreceipts = 144,645 144,645
T ] 2 Less: Charitable
contributions
3 Gross Income (line 1 minus
o2 144,645 144,645
4 Cashprizes
B Noncashprizes =
6 Rentfaciity costs
g 7 Food and beverages
P——
9 Other direct expensas 65,103 65,103
10 o expenso sumimary. Add fnea 4 though ® mookamn (@) > 65,10

11_Nel income su - Combine Ene 3, column (d) and ine 10 ... . . ... LT > 79,542
Eﬁﬁ Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ, line 6a.

(b) Pl tabanstant {d) Total gaming (arid
{8) Bingo bingolprogressive bingo (<) Other gaming col. (8) through eoi. {c))

|Reveﬂue

..........

Direct Expenses
[
2

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

8 Enter the state(s) ln which the ompanizafion operates gaming activities;

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

o s mertiaton e o operals gaming actvies b each ofthesa atstes? |11 92 DY“DM
b If*No," expialn:

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

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

10a Were any of the orgenization's gaming licenses revoked, suspended or lerminated during the taxyear? T 102’ D Yos DNo
b [f*Yes,” explatn:

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

— Schedule G (Form 980 or 990-EZ) 2010



Schedule G (Form 900 or 990-EZ) 2010 CASA of Oklahoma County, Inc. 13-4364692 Page 3

17 Does the organization operat germing activties with nonmembers? . T — LI Yes [ Two
12 Is the crganization a grantor, beneficiary or trustee of a trust or & member of a partnership or other entity

formed to administar cherable GaMING? ...................c...oiuiuitiiiaiaeesnee oo [ ves [Jno

13 Indicals the percentage of gaming activity operated in:

a Ths orpanization's.facility 132 %

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

B ANOUBIOREARY ...t 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

18a Does the organization have a contract with & third party from whom the organization receives gaming

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

amount of gaming revenue retained by the third party b~ §
¢ [f"Yes," enter name and address of the third party:

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

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

16 Gaming manager information:

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

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

D Director/officar D Employes D Independenl contractor

17  Mandalory distributions:
a s the organization required under state law to make cheritable distributions from the gaming proceeds to
retain the etate gaming licensa?
b wmenmouﬂnfdlsMbuﬁonsrequimdunderatateIawtobed!s&ﬂ:utedtouﬂveramptofganlzaﬂonsor
nt in the organization's own exempt activiies during the tax year»  §
% Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (ii)) and (v), and Part I}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

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

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

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

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

Schedule G (Form 850 or 980-EZ) 2010



:,i:ﬁgg'af L Noncash COntr_Ibutions JRCsiBe 55200
P> Complete If the organtzations answered “Yes™ on Form
990, Part IV, lines 20 or 30.
Intomel Ravenue Sends. > Attach to Form $90.
Name of the organization .
CASA of Oklahoma County, Inc. 13~4364692
ERSTEEE)  Types of Property
0 ®) © @
Check I | Number of contributions or :‘m m Msthod of determining
applicabls Hsms contributed Form 880, Part Vill, ne 1 noncash contribution amounts
1 At-Worksofad
2  At—Historical treasures
3 An—Fractional Interests
4 Books andpublications ==~
5 Clothing and household
goods
€ Camsandothervehicies
7 Boatsendplanes
8 Intellectual property =~ —
8  Securiies—Publicly traded X 1 0,452 QUOTED MARRET PRICES
10 Securites—Closely held stock '
11 Securities—Partnership, LLC,
ortrusiinterests
12 Searies—Miscellaneous
13 Qualffied conservation
contribution—Historic
struchores L
14  Qualfied conservation
mwm_mm --------------
15 Realestate—Residentisl
16 Roalestate—Commercial
17 Realestate—Other =~
18 Couedbhs ---------------------
19 Foodinventory . .. =~
20 Drugs and medical suppfies
21 Taxdemy
22 Historicalertfects
23 Scentificepeciméns
24 Archeological artfacts
% Ohed( )
26 Otherp( CARPET ==~ 3 X 1 6,781| SALE OF COMPARABLE PROP
27 Otherp(COPIER X 1 1,200/ SALE OF COMPARARLE PROP
28 Other b ( )
20 NumberofFormsBzaamcelvadbyUmorqanhaﬂonduﬁngmelaxyearforwanuﬁonsfnr
which the orgarization compieted Form 8283, Part IV, Dones Acknowledgement 29

30a  During the year, did the orgenization recsive by contribution any property reported in Part I, lines 1-28 that
it must hold for al least thres years from the date of the Initial contribution, and which Is not required to ba
used for axempt purposes for the entire holding period?
b if "Yes," describe the arrangement in Part 1,
31 Does the organization have a gift acceplance policy that raquires the review of any nen-standerd
mnﬁbwm? .............................................................................................................
32a Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
e et ettt et
b H"Yes,” describe In Part Il
33  Ifthe crganization did not report an amount In column {c) for & type of property for which column () is checked, : -
describe in Part . i I_

For Paperwork Reduction Act Notice, sea the Instructions for Form 590, Schedule M (Form 950) (2010}

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

DAA



1) CASA of Oklahoma Count Inc.
Supplemental Information. Complete this part to provide the informa
and 33. Also complete this part for any additional information.

13-4364692

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

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

Schedule M (Form $89) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 to. 1245 0047

(Form 530 or 890-EZ) Complete to provide Information for responses to apecific questions on

Department of the Treasury Form 950 or 980-EZ or to provide any additional Information,

intemal Revene Service P Attach to Form 890 or 860-E2, i e
Name of the organization Employer entification number

CASA of Oklahema County, Inc. 13~4364692

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

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

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

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

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

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

. ORGANIZATION'S GRANTING SOURCES. IN ADDITION, THE VOLUNTEERS DROVE 142,842

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

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

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

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy

e S TR BR R 0 A

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

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

For Papsrwork Reduction Act Notice, see the Instructions for Form 90 or 890-E2. Schedule O {Form 980 or 990-EZ) (2010)
DAA



Scheduls O (Form 980 or 990-EZ) {2010)

Page 2

Name of the organkzation
CASA of Oklahoma County, Inc.

Employer ldentification number
13-4364692

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

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

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

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

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

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

Form 990, Paxrt VI, Line 19 - Governing Documents Dis losure Explanation

Do et e R TR ST TRVRSANY  Yocuments Discl

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Scheduls © (Form 890 or 880-EZ} (2010)



