rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Cod

o (except black lung

; erd of tha T benefit trust or private foundation) " Open to Public
Intarnal Reverue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. r ";:sptgcﬁon

A__ For the 2011 calendar year, or tax year beginning 07/01 /11 ,andending 06/30/12
B Checkf appicable: | Name of organization

D Employer identification number

[ ] Address change CASA OF OKLAHOMA COUNTY, INC.

["] Name change Lo T 2T 13-4364692
anbernmlm(nrl’.o.boxifmnilisnotdsﬁvamdlustulnddrasu) Room/suite E  Telephons mmber

L] it ot 5905 CLASSEN COURT, STE 302 405-713-6456

|:|Telminaled City or town, siate or country, and ZIP + 4

[ ] Amended OKLAHOMA CITY OK 73118 Y — 915,371

[j | F Name and address of principal officer:

¥ pending LEE ANN LIMBER H(a} s this a group retum for afiilates? D Yea Izl No

5905 CLASSEN COURT, STE 302 HIB) Ao all afiates inchudedt? £ ves [Jno
OKLAHOMA CITY OK 73118 H"No,” attach a list. (580 instructions)

| Tax-exempl slatus: ff] 501{c)3 501(c) ( } A {insertno ) I_l_4947(a)(1)or j—Lszy

4 _Wabsits: > WWW . OKCOUNTYCASA., ORG Hie) Group exemption rumbor B

K__ Form of ofganization: [: Corporation Trust Association Cther -

IL Year of formation: 2007

[w Stata of legal domicle:  OK

_Part! rSummary
1 Briefly describe the organization's mission or most significant actvities:
2 - PR ATEOTNTED ADVOCATES EOR CHILDREN | o imei e
e e e e e e
8|
3| 2 Check this box > D if the arganization discontinued ils operations or disposed of more than 25% of its net assets. N
3 3 Number of voling members of the governing body (Part VI, line L S 3 14
g [ 4 Number of independent voting members of the goveming body (Part V1, line tb) T 4 | 14
% § Total number of individuals employed in calendar year 2011 (PartV.line2a) 5 19
Z| & Tolal number of volunteers (estimate fnecessary) e 6 | 216
7a Tolal unretated business revenue from Part Vll, column (C), line 2 T 7a 0
b Net unrelaled business taxable income from Form990-T,line34 .. ... ... ... 7T 7b 0
Prior Year Current Yaar
o[ 8 Contribulions and grants (Part VIIl line tty . 842,960 664,546
£| ¢ Programservice revenue (Part Vil line2g) T 0 0
g [ 10 lnvestmentincome (Pan VIll, column (A), lines 3,4, and 7y 12,580 4,622
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, B 9¢, 10c,and11e) 79,542 106,681
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line12) .. .. . 935,082 775,849
13 Grants and similar amounts pald (Parl IX, columi (A), lines +-3) 0 0
14 Benefils paid to or for members (Parl IX, column (A), line 4y 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) 566,913 579,290
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) o 0
8| b Total fundraising expenses (Part X, column (D), lne 25) B | 83,5562 ==
B | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 95,047 95,788
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 661,960 675,078
19_Revenue less expenses. Subtrac! line 18 from line 12 273,122 100,771
5 Beginning of Current Yaar End of Year
8 20 Towlassets (PatX finetey 887,417 989,722
25 21 Tolalabies (PartX, Ine28) 14,938 16,472
=z 22 Nel assets or fund balances. Subtract line 21 from line 20 872,479 973,250

L Part]l | Signature Block

Under penaliies of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, comect, and complele. Declaralion of preparer (othef’than officer} is

based on all information of which preparer has any knowledpe.

» @.‘*CZ&EQM I%MZ/A
Sign & Sgnalure of officer ats
Here LEE ANN LIMBER EXECUTIVE DIRECTOR
Type or print n2me and litle

PrintType proparer's name Prey signature ﬁﬂa ;-s 2 h CM fiD # | PTIN
Paid DAVID R. BRADY % %, M N se‘;?irﬁpinyed P01228402
Preparer | .\ rame » LUTON & CO., PLLC = Fvsen b 73=-1331618
Use Only 201 NW 63RD ST STE 100

Fimsaavess >  ORKLAHOMA CITY, OK 73116 Phane no. 405-848-7313

May the IRS discuss this relum wilh the preparer shown above? (see instructions)

’m Yes ]—[No

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

Form 990 (2011)



Form 990 2011y CASA OF OKLAHOMA COUNTY, INC. 13-4364692
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartt ... . . IXI
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? I:l Yes EI No

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

g [ Yes X no
IF *Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishmenils for each of its three larges! program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4847(a){1) trusts are required to report the amount of
grants and allocations to others, the tolal expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses § 517,726 inciuding grants of $ ) (Revenue §

DURING A VERY SCARY TIME IN THEIR LIVES. ACCORDING TO THE ASSOCIATE S

4d Other program services. (Describe in Schedule 0)

(Expenses § including grants of $ ) (Revenue % )
4e Total program service expenses b 517,726

DAA Form 990 2011



Form 990 (2011) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3
i Part IV Checklist of Required Schedules
Yes | No
1 Is the organizalion described in section 501(c)(3) or 4547(a)(1) (other than a privale foundalion)? If Yes,”
LTS o comnnanoesae000e0 a8 ase 33EoaeaeAS e85 o0 e e 11X
2 s the organization required lo complele Schedule B, Schedule of Contributors (seeinstructions)? . X
3  Did the organization engage in direct or indirect political campaign aclivilies on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C,Part . . . . . 3 X
4 Sectlon §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) o
election n effect during the lax year? If "Yes,” complete Schedule €, Path 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, o
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedule C,
e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors -
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
ey el DE SN, mcn0n sommaoseeacnecnassiasataasscssnsemssemaamis aaaaameseatmay e e s e e 6 X
7 Did ihe organization receive or hold a conservalion easement, including easements o preserve open space,
the environment, hisloric land areas, or historic siructures? If “Yes'complele Schedule D, Patn 7
8  Did the organization maintain collections of works of arl, hislorical Ireasures, or other similar assets? If "Yes,”
ERDEABS = TSI R o poam00mopsssmsrmssassenarosasanabaseameassassamamaamLasaaasSsmssoess9o0meeete et e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cuslodian for amounts nol listed in Part
X; or provide credit counseling, debt management, credil repair, or debt negotiation services? If “Yes,”
complele Schedule D, PAIV ..., ...ttt oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricled
endowments, permanent endawmenls, or quasi-endowments? If *Yes,” complete Schedule D, Party 10 | X
11 Ifthe organization's answer to any of the following questions is “Yes," then complele Schedule D, Parts V1,
VI, VI, 1X, or X as applicable. %8
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
O S L Ha) X
b Did the organization report an amounl for investmenis—other securities in Part X, line 12 that is 5% or more
ofits total assels reported in Part X, line 167 If "Yes,” complete Schedule D, PartVat 11b X
¢ Did the organization reporl an amount for investmenis—program related in Part X, line 13 that is 5% or more
ofts lotal assels reported in Part X, line 167 If "Yes," complele Schedule D, Partvit .~~~ 11c X
d Did lhe organization report an amount for other assels in Part X, line 15 that is 5% or more of ils total assels )
reporied in Parl X, e 167 If "Yes," complete Schedule D, PartiX . . .. 11d X
e Did the organizalion report an amount for other tiabililies in Part X, line 257 If “Yes'complete Schedule D, Patx 11e X
f Did the organization's separate or consolidaled financial statemenls for lhe lax year include a footnote thal addresses
the organization's liability for uncertain 1ax positions under FIN 48 (ASC740)? If "Yes," complete Schedule D, PanX 11| X
12a Did the organization obtain separate, independent audiled financial statements for the 1ax year? If "Yes,” complele
LMD b AT he L ELE ATl cmonmaaanasaseen00msme pepeRaRa:E CaeiAAg AR AP A Se08 2000 EaBE e 12a] X
b Was the organization included in consolidaled, independent audited financial stalements for the lax year? If "Yes," and if
the organizalion answered "No" {o line 12a, then completing Schedule D, Parts XI, XII, and Xill is optonal 12b X
13 Is the organizalion a school described in seclion 170(b)(1HA) )7 If'Yes,'compleleScheduIeEm___.m_,__m“_._.____mm_.___:_ 13 X
14a Did the organization maintain an office, employees, or agents oulside of the Uniled Stales7 T 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, invesiment, and program service activities outside the United Stales, or aggregate
foreign investments valued at 100,000 or more? If Ves,” complete Schedule F, Partsland v 14h X
15 Did the organization report on Par X, column {A), line 3, more than $5,000 of grants or assistance to any
organizalion or entity located outside the United States? If "Yes,” complete Schedule F, Parts and v~~~ 15 X
16  Did the organization reporl on Part UX, column (A), line 3, more than $5,000 of aggregale grants or assistance
to individuals focated outside the Uniled Stales? I “Yes,” complete Schedule F, Pacts il andtv 16 X
17  Did the organizalion reporl a iotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see nstructions) 17 X
18  Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and Ba? I "Yes,” complele Sehedule G, Partl, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Parl VI, line 9a7
I SRS G 0 pncpcmesosneoconcnacinamasanionssass isese0nem sosmamsaatesssmseem s et 19 X
20aDid the orgarizalion operale one or more hospilal faciies? If "Yes.” complele Schedule H T 20a X
b_!f"Yes” to line 20a, did the organizalion attach a copy of its audiled finandial statements 1o this returm? grl b Rl RO 20b

DAA

Form 990 (2011)



Form 990 (2011) CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21  Did the organizalion repori more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part X, column (A) iine 17 If "Yes,” complele Schedule |, Partslandll 21 X
22  Did the organization report more than $5,000 of grants and other assistance o individuals in lhe United States
on PartIX, column (A), line 22 If"Yes," complete Schedule I, Parts land il 22 X
23  Did the organization answer "Yes" {o Part VII, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, rustees, key employees, and highest compensated
employaes? If "Yas,” complete SChedUB Y | ...\ oiueereien et 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than
$100,000 as of the las! day of the year, thal was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. f No." gotoline2s . 242 X
b Did the organization invest 2ny proceeds of tex-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organizalion maintain an escrow aceount other than a refunding escrow at any lime during the year
OISO DA oo cmocmersstasaasassses sneounsss s aamauasasssess L e e e e e 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding al any time during the year? 24d
25a Sectlon 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? if "Yes," complete Schedule L, Part! 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the ransaction has nol been reporled on any of the organization's prior Forms 9890 or 990-E27
Uyl OSSN oo oeopomoosssassaa8008050800009005 0800080500 emm e e 25b X
26  Was a loan fo or by a current or former officer, director, trusiee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizalion's tax year? If*Yes' complete Schedule L, Partht 26 X
27  Did the organizalion provide a grani or other assislance to an officer, director, irustee, key employee,
substantial contributor or employee thereof, a grant seleclion committee member, or o a 35% controlled
entity or family member of any of these persons? If "Yes,” complele Schedule L, Partil 27 X
28 Was the organization a party to a business transaciion with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): = =i
a A current or former officer, director, truslee, or key employee? If "Yes," complete Schedule LPatlv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Sd.ledUIe L' Part Iv ...................................................................................................................... 2ab x
€ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
Was an offcer, direclor, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv. | 28c X
29  Did the arganization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29| X
30  Did the organization receive contribulions of ar, historical treasures, or other similar assels, or qualified
conservalion contribulions? If “Yes,” complete ScheduleM . 3o X
31  Did the organization liquidate, terminale, or dissolve and cease operations? If "Yes,” complele Schedule N,
Parl I ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assels? If "Yes,"
complete Schedule N, ParL Il . .\ . .\ i e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 I "Yes,” complete Schedule R, Part) 33 X
34  Was the organization relaled 1o any tax-exempt or taxable enlity? If "Yes,” complete Schedule R, Parts II, I},
Lt T 9 om0 ssamsnacmnen e seoeeoiaaeacamogear o AEAeE eSS S SO msCH Attt ) X
35a Did the organization have a controlled entity within the meaning of section S12e)37 35a X
b  Did ihe organization receive any payment from or engage in any lransaction with a controlled entity within the
meaning of seation 512(b)(13)7 |f "Yes,” complete Schedule R, Parl V,line2 . 3sb X
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organizalion? I "Yes,” complele Schedule R, PartV, fne2 . 36 X
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a relaled crganization
and that is treated as a parinership for federal income tax purposes? f “Yes," complete Schedule R,
part Vl ................................................................................................................................ 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedwle O ., . ... . ... | X
Form 990 (2011}

DAA



Form 890 (2011) CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

3a

o P o

ool

(1]

T0 w0 A

14a

Statements, filed for the calendar year ending with or wilhin the year covered by this retum 2a | 19

Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear?
If *Yes,” has ftfiled a Form 980-T for this year? If *No,” provide an explanation in Schedweo
over, a financial account in a foreign country (such as a bank account, securities account, or other finandal

accoun()?

Organizations that may receive deductible contributlons under section 170(c).
Did the organization receive a payment in excess of $75 made parily as a contribulion and partly for goods
and services provided lo the payor?

&
b |

o

6b

7a

pdind

7b

Sponsoring organlzations maintaining 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 business holdings al any ime during theyear?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable disiributions under section 49667

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

Tc X

7o

b5 |

7t

7h

Gross receipis, included on Form 990, Part VL, line 12, for public use of club facilties 10k

Section 501(¢c)(12) organlzations, Enter. ~~ow
Gross income from members or shareholders 11a

against amounts due or received from them,) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amouni of tax-exempt interest received or accrued duringtheyear ... ... ... ... .. 12b l

Sectlon 501(¢c){29) qualified nonprofit health Insurance issuers.

Is the organizalion licensed to issue qualified health plans in more than one state?
Enter the amount of reserves the organization is required to maintain by the slates in which

the organizalion is licensed 1o issue qualified health plans 13b

Eniler the amouni of reserves on hand 13c

14a X

14b

DAA

Form 990 (2011)



Form 990 (2011) CASA OF OKLABOMA COUNTY, INC. 13-4364692

. Part Vil Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Page 6

Yes | No
12 Enler the number of voting members of the goveming body at the end of the taxyear 1a | 14
I there are material differences in voling rights among members of the goveming body, or
if the goveming body delegated broad auihority to an executive committee or similar ) |
committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent b | 14 |
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with =y
any olher officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direci
supervision of officers, directors, o trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pior Form 990 was filed? =~ =~ 4 X
§  Did the organization become aware during the year of a significanl diversion of the organization's assets? 5 X
6 Did the organization have members or slockhalders? e 5 X_
7a Did the organization have members, slockholders, or other persons who had the power io elect or appoini
one or more members of the goveming body? 7a X
b Are any governance decisions of ihe organizalion reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? . ... 7b X
8  Did the organization contemporaneously documen the meelings held or written actions undertaken during the year by the following: ’ ' i
8 The goveming BOIY? | | .. i et et Ba [ X |
b Each commitiee with authority to act on behalf of the goveming body? T B | X
9 s there any officer, direclor, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached al
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O ... ... ... . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a  Did the organization have local chaplers, branches, or affliates? . . .. 102 X
b If"Yes,” did the organizalion have writien policies and procedures goveming the activities of such chaplers,
affiliales, and branches to ensure their operations are consisient with the organization's exempt purposes? ... ... ... 10b
11a Has the organization provided a complele copy of this Form 990 te all members of ils goveming body before filing the form? 11a| X
b Deseribe in Schedule O the process, if any, used by the organization to review this Form 990, |ty
12a  Did the organization have a written conflict of interest policy? f "No"gotone 13 _ 12a| X
b Were officers, directors, or truslees, and key employees required to disclose annually interesis that could give rise lo confllets? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with lhe policy? If “Yes,"
desmbe in SChedu'e 0 hW ﬂ'lis was doﬂe .............................................................................................. 12C x
13 Did the organization have a written whisleblower poicy? | . . T 13| X
14 Did the organization have a written document retention and destruction policy? T 14 | X
18  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? e ‘ |
3 The organization's CEO, Execulive Director, or lop managementoffical . . .~~~ . Hsal X
b Other officers or key employees of the organization | . . . 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O {(see instructions). 1
16a Did the organizalion invest in, contribute assets to, or participate in a joint veniure or similar arrangement Y P | -
wihataxable ently duing heyear? | 6a| | X
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluale its ol \
participation in joinl venture arrangements under applicable federal tax Jaw, and {ake steps lo safeguard the _ e iy
organization's exempt slatus with respect 1o such amangements? .. .. .. ... 16b

Sectlon C, Disclosure
17 Listthe stales with which a copy of this Form 9905 required to be fled > OK T
18  Seclion 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicabte), 890, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website D Another's website @ Upon request
18 Describe in Schedule O whether (and if so, how), the orpanization made its govemning dacuments, conflicl of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of ihe parson who possesses the books and records of the
organization: » ORGANIZATION 5905 N. CLASSEN CT, STE 302
OKLAHOMA CITY OK 73118 405-~713-6456

DAA Form 990 (2011)




Form 990 (2011) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 7
| Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PactMII . . [1
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lisled, Report compensation for the calendar year ending with or within the
organization's tax year.
e Lisi all of the organization's current officers, directors, trustees (whether individuals or organizalions}, regardless of amount of
compensation. Enler -0- in columns (D}, (E), and (F) if no compensation was paid.,
» List al! of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensaled employees (other Lhan an officer, director, trustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o Lisi all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organizalion's former directors or trustees thai received, in the capacity as a former director or trustee of he
organization, more (han $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directers; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this bo if neither the organizalion nor any related organizalions compensaled any current officer, director, or trusiee.
{a) {B) ©) (D) (E) {F)
Name and Tile Averuge Posilion Reportebls Reporiable Eelimated
hours per {do nol check more than ons compenasation compensation from armouni of
weak bax, unlass parson is both en from relsted other
(describe officer end a directorfinustes) the orpanzations ompersaion
hours for T3S — organization (W-2/1093-MISC) from the
retated Bl 2 % g ég 8 {W-2HOBS-MISC) erganization
organizations gg 4 - CR and relsied
in Schadule  |g g 3 3 g organizations
o) g 3
1Nk
()KEITH CARTER
DIRECTOR 1.00 |X 0 0 0
(MARK LIVINGSTON
DIRECTOR 1.00 | X 0 0 0
(3 LORI BLUMENTHAL
PRESIDENT ELECT 1.00 [x 0 0 0
@LISA PHELPS
DIRECTOR 1.00 |X 0 0 0
()9 ROBERTT DARK _
SECRETARY 1.00 (X 0 0 0
6)GEORGE YOUNG
DIRECTOR 1.00 |X 0 0 0
(MJONI STEWART
TREASURER 1.00 |X 0 O 0
(8) PAM LANE
DIRECTOR 1.00 |X 0 0 0
(99DR. JULIE KRODEL
DIRECTOR 1.00 |x 0 0 0
(10)ADELAIDE LIEDT
DIRECTOR 1.00 [xX 0 0 0
(1) TSINENA THOMPSON
DIRECTOR 1.00 |X 0 0 0
(12MARY JONES
DIRECTOR 1.00 |X 0 0 0
(13)NANETTE HAAG
DIRECTOR 1.00 |X 0 0 4]
{14 CONNIE WEBER
PRESIDENT 1.00 |X 0 0 0
Form 990 (2011)
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Form 990 (2011) CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Page 8
[ Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatsd Employees (continued)
(A) 1] {C} (D) (E) (F)
Name and lilla Averaga Paasition Reportable Reporiable Eslimated
hours per {do nel check more than one compansation compensation from amount of
weel box, unless person is both an from ralaied other
{describe officar and e directorftrusise) tha Drpanizalions compensation
hours for —— orgenization (W-2/1099-MISC) from the
retatsd g% g FREE 5 (W-2/1099-MISC) ofpanization
S T HHHEE =
in Sd'ol)edule g 38 g organizations
H 2
HENE
g
(15)AMY BANKHEAD
DIRECTOR 1.00 |X 0 0 0
(16)JAMIE FARHA
DIRECTOR 1.00 |X 0 0 0
(7 PAT GALLAGHER
DIRECTOR 1.00 |X 0 0 0
(teDR, LESLIE RAINHOLT-FORHES
DIRECTOR 1.00 |X 0 0 0
(19)LEWIS PONTIKOS
DIRECTOR 1.00 |x 0 0 0
(20 LAURA MITCHELL
DIRECTOR 1.00 |[X 0 0 0
(2)RAGON GENTRY
DIRECTOR 1.00 |X 0 0 0
(22LEE ANN LIMBER
EXECUTIVE DIRECTOR 40.00 X 62,500 0 0
@) .
@G
@s)
b Sub-total ... > 62,500
¢ Total from continuation sheets to Part VII, Section A.......... .. 4
d Tofal{addlines1bandde) ...................................... > 62,500
2 Total number of individuals (inctuding bul not limited lo those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes{ No
3 Did the organization fist any former officer, director, or trustee, key employee, or highesl compensaied | FewE—
employee on line 1a? If “Yes,” complete Schedule J for suchindividwal . ... . 3 X
4  Forany Individual listed on line 1a, is the sum of reporiable compensalion and ofher compensalion from the b
organization and relaled organizations greater than $150,0007 If "Yes complete Schedule J forsuch L Y
LT o ponopomogonannnonsananoospassoaseamneaoasn ams00mmmamat 08053581 C0mnrmsam s aea e e e A e et e 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual N SR S
for services rendered to the organizalion? If "Yes,” complete Schedule Jforsuchperson ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highesl compensaled independent contractors thal received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's fax year.
Nams and m@m address Dasm'lpih(nagfm C(ﬂ}liathn
2 Tolal number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from {he organization P 0
DAA

Form 990 (2011
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Form 830 (2011) CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Eil'ﬁﬂllg Slnl_ant_ nf Revenue

v ey 3

{A) (B) {C)
Total mevenus RM“:!t or Lnralsted
axem i

n businass

venus

(P}

excludad from tax
under sactions
512, 513, or 514

Federated campaigns
b Membership dues

¢ Fundraising events 1c

© Govemment grants fcontributions) | 1e 142,859

f Allother contributions, gifts, grants,
and similar amounts nol induded sbove 1 491,436

9 Noncash coniributions inchuded b fnes 1-11: $ 51,079

h Total. Addlinesfa—1f..... . ... ... >

and Other Simllar Amounts |

664,546

OQ.GU'R),

Program Service Revenue Contributions, Glfts, Grants |

3 Investment income (including dividends, interest,
and other similar amounts) >

5,700

5,700

4 Income from invesiment of tax-exempt bond proceeds P

5 Royallies ..., ... ... foitatEmisewrsaToioir >

6a Gross rents
b Less: rental exps.
c
d

Rental inc. or {loss)
Netrental income or {lossy . .. ................. .. » l

7a i’::‘m;m (i) Securities (i) Other
other than inventory 50,001
b Less: cusi or other
basis & 5ales axps. 51,079
Gain or (loss) -1,078
Netgainor(loss) ...................._................ |
Ba Gross income from fundraising events
(rollncudng §
of contributions reported on line 1c).
SeePartV,lnets a 190,272
.......... 88 L 443
Nel income or (loss) from fundraising events .. ... ... »
9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming aclivities ..., ... »>
10a Gross sales of inventory, less
relums and allowances a

b Less: cost of goods sold b

o

[-§

o
[ gl
[+
2
<Y
@
a
)
3
:
o

Other Revenue

1]

Miscaflanecus Revenue Busn. Coda

~1,078

101,629

4,852

-1,078

101,829

4,852

Sy

4,852
775,849| 0 0

111,303

DaA

Form 990 (2011)



Form 990 (2011}

CASA OF OKLAHOMA COUNTY, INC.

13-4364692

Part IX

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complele all colurmns. All other organizations musi complete column {A) but are not
required (o complete columns (B), (C), and (D).

Check if Schedule O conltains a response 1o any queslion in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VI,

1A
Tolal axpansas

®
BOMVICO

o)
Fundraising

1

LU

® ~

9
10

a
b
¢
d
e
f
g

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S. Sea Part IV, line 21
Grants and other assistance lo individuals in
the U.S, See Part IV, line 22

Granis and other assislance o govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefils paid lo or for members
Compensation of current officers, direclors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958{c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefils

Fees for services (non-employees):

Professional fundraising services. See Part IV, lina 17
Investmenl managemenl fees

Payments of travel or entertainmeni expenses
for any federal, stale, or local public officials
Conferences, convenlions, and meelings

Depreciation, depletion, and amortization L

Other expenses. Itemize expenses not covered

above, (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0.)
REPAIRS AND MAINTENANCE

25 Total functional expenses. Add ines 1 through 24e
26 Joint costs. Complete this line cnly if the

65,000

39,000

9,750

418,492

361,187

19,122

38,183

59,249

44,792

5,920

8,537

36,549

30,519

1,970

4,060

21,190

150

20,290

750

9,567

4,737

1,948

2,882

17,519

7,747

1,407

8,365

2,146

624

537

8,549

1,946

686

5,390

—%

3 ._‘ 1

II'.-I

2,899

10,441

B,869

1,221

351

5,992

2,729

1,526

1,737

3,911

3,575

336

2,822

2,822

8,261

5,028

2,019

1,214

675,078

517,726

73,800

83,552

omanizafion reported In column (B) joint costs

from a combined educational campaign and
fundraising sollcitalion. Check hera b [:| if
foliowing SOP 98-2 (ASC 858-720) . . ... . ..

DAA

Form 990 2011



Form990 (2011) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 11
Part X Balance Sheet
(A) (8
Beginning of year End of year
1 Cash—oninlerestbearing .. ... .. . 516,332] 4 619,407
2 Savings and temporary cash investments 279,223| 2 282,036
3 Pledges and granis receivable,net 3
w0 G BUEETE LB mons00seams8s080e9sEasA0 seee 08500880 e B 39,906/ 4 51,445
5 Receivables from cument and former officers, directors, trustees, key " . b
employees, and highest compensated employees. Complete Part Il of v o m g et | i, B e
Sd.'edUIe L .............................................................................. 5
6 Receivables from olher disqualified persons (as defined under section e "
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary iy = e T L
2 employees’ beneficiary organizations (see instructions) 6
§| 7 Noosandloansroconatie et :
< 8 |l'l\lenll:ll'ies ror sale or use ................................................................ 8
9 Prepaid expenses anddefemed charges T 13,617 » 507
10a Land, buildings, and equipment: cost or ! -
other basis. Complete Parl VI of Schedule D 10a 47,126 8t Mt AT o el Wy
b Less: accumulaled depreciation 10b 29,606 25,257 10c 17,520
11 lovestments—publicly raded securies T 1
12 Investmenis—other securities. See Panl IV, line 11 12
13 Investments—program-related. See Part IV, fine 41 13
14 inlangbleassets 14
15 Otherassets. See Part IV, ne 11~~~ T 13,082] 15 18,807
16 Tofal assets. Add lines 1 through 15 (mustequal line 34) . ............................. . 887,417 16 989,722
17 Accounls payable andaccrued expenses 14,938] 17 16,472
18 Grantspayable | 18
19 DeferrEd revenue ......................................................................... 19
20 Taxexemptbond fiabifes . .. oo 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Payables to current and former officers, direclors, truslees, key
= employees, highest compensated employees, and disqualified persons, [ FEY (LA RE] S ST
8|  compeicPatiorscreser 2
—' |23 Secured morigages and notes payable lo unrelated third parties =~~~ 23
24 Unsecured notes and loans payable (o unrelaled thid pariies 24
25 Other liabilities {including federal income 1ax, payables lo related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 25
26 Total llabllities. Add lines 17 through 25 .. .. . R oo s 14,938 2 16,472
Organizations that follow SFAS 117, check hers b@ and complete fivedis ey ¥ i
2 lines 27 through 29, and lines 33 and 34. e Bty ' o
8 : -EaEs BRI
£|27 Unestictednetassets 798,962 2 963,557
B (28 Temporarily restricted netassets T 73,517| 28 9,693
2|22 Permanentyresticted netassets o T 29
2 Organlzations that do not follow SFAS 117, check here and "% o |
5 complste lines 30 through 34, e | _-:_ LEF L 4o lYE et T e
8|30 Captatstock or rust principal or cumentfundts 30
< [31 Paid-in or capital surplus, or land, building, or equipmentfund i
§ 32 Relained eamings, endowment, accumulated income, or otherfunds 32
33 Total net assets o fund balances T B72,479] s 973,250
34 Total liabilities and net assetsffund balances ... ... ... ... ... . 887,417 a4 989,722

DAA

Form 990 (2011



Form 990 (2011) CASA OF OKLAHOMZ COUNTY, INC. 13-4364692 Page 12
. Part Xt Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X!, .. ... .. . . .. |_L
1 Total revenue (must equal Part VIll, column (A), fine 12) . 1 775,849
2 Total expenses (must equal Part IX, column (A), line25) 2 675,078
3 Revenue less expenses. Sublractline 2from e 3 100,771
4  Net assets or fund balances ai beginning of year (must equal Part X, line 33, column Ay .~ 4 872,479
5 Other changes In net assets or fund balances (explain in Schedule O 5
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 {must equal Parl X, line 33,
coumn(BYy T e 6 973,250

[PatXIll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIj

No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual D Other 2 |
If the arganizalion changed its method of accounting from a prior year or checked “Other, explain in _ i
Sl 1

X

Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial slatements audited by an independent accountant?

13

of the audt, review, or compilation of its financial stalements and selection of an independent accountant? 2c | X
If the organization changed efther its oversight process or selection process during the 1ax year, explain in
Schedule O,
d If"Yes" to line 2a or 2b, check a box below to indicale whether the financial statements for the year were

issued on a separaie basis, consolidated basis, or both: [
@ Separate basis [] Consolidaled basis [:] Both consolidated and separale basis

3a As aresult of a federal award, was the organization required lo undergo an audil or audits as set forth in
the Single Audit Act and OMB Circular A-1337 Ja X

required audit or audits, explain why in Schedule O and describe any steps laken o undergosuchaudils ... . . . . 3b

Form 990 2011

DAA



SCHEDULE A

- - 6 OMB No. 1 7
e Public Charity Status and Public Support 545004

Complete Iif the organlzation is a section 501(c)(3) organization or a sactlon 201 1

4947(a)(1) nonexempt charitable trust Op;a;u_to Public
e e P> Attach to Form 990 or Form $90-EZ. P See separate instructions. Inspection’
Name of the organization Employer Identification number
CASA OF OKLAHOMA COUNTY, INC. 13-4364692

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

The organization is not a private foundation because il is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in sectlon 170(b)(1}{A)(1).
2 D A schoal described in section 170(b)(1){(A)il). (Atlach Schedule E)

A hospilal or a cooperative hospilal service organization described in section 170(b)(1)}A)(3l).

D A medical research organization operaled in conjunclion with a haspital described in section 170(b)}{1){A)({ll}. Enter the hospital's name,
city, and state:

section 170(b)(1){A){iv). (Complete Part I1.)

L]
O
6 % A federal, state, or local government or govemmental unit described in section 170({b){(1)(A)(v).
An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)}{vl). (Complete Parl I1.)

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

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

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

support from gross invesiment income and unrelated business taxable income (less section §11 tax) from businesses

acquired by the organization afler June 30, 1975, See section 509(a)(2). (Complete Parl lll.)

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

An organizalion organized and operated exclusively for the benefit of, 1o perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box Lhat describes the type of supporting organization and complete lines 11e through 11h.

a | | Typel b [ ] Typell ¢ || Type ll-Functionally inlegrated d [ ] Type Il-Other

e |:| By checking lhis box, | cerlify that the organization is nol controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly suppered organizations described in section 509(a)(1)
or seclion 509{a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type lll supporling
organization, check this box

10
"

following persons?

{1} A person who direclly or indirectly conltrols, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . 11g0)
() Afamily member of a person descibedin @ above? | T Hgfi
(iti) A 35% conirolled entily of a person described in () or i) above? T 1ig(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {lli} Type of organization () Is the organization |  (v) Did you notify {vl) Is the {vil) Amount of
organization (described on lines 1-8 in col, {[} bsted fn your | the crganization in - [ organization In ol supporl
above or IRC section poveming document? | ook {ijofyour | (i) organized in the
{s0a Instructions)) L Ll
Yas No Yes He Yas No
{(A)
(B}
©
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2Z) 2011
Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 320-E7) 201t CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 2
Part Ii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. !f the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning In) b {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 472,287 443,211 596,339 636,180 463,546 2,611,563
2 Tax revenues levied for the
organization's benefil and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 11,880 32,282 32,282 25,104 101,548
4 Total. Add lines 1 through3 472,287 455,091 628,621 668,462 488,650 2,713,111
§  The portion of total contributions by T i, L5 el
each persen (other than a ‘ i s 1A
governmental unil or publicly g ' Liats
supporied crganizalion) included on : [, ST 3
line 1 thal exceeds 2% of the amount ) st IR L e 2 [
shownonline 11, column () - Ted L2 R L Le 101,856
6 Public support. Sublract line 5 from line 4 | ¢ i ! 2,611,255
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d} 2010 (o) 2011 {f) Total
7  Amounts from line4 472,287 455,091 628,621 666,462 488, 650 2,713,111
8  Gross income from interesl, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. ... ... 16,858 2,942 6,537 6,130 5,700 38,167
9  Nelincome from unrelaled business
activities, whether or not the business
is regularly caredon ... . ...
10 Other income. Do not include gain or
loss from the sale of capilal assets
(ExplaininPartIV.) ...................... — 79,542 101,829 181,371
11  Total support. Add lines 7 through 10 = 1 2,932,649
12 Gross receipls from related activities, etc. (see instrucbions) . [ 12

13 First five years, If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2011 (ine 6, column (f) divided by kine 11, column () 14 85.04 %
15 Public suppori percentage from 2010 Schedule A, Partll, net4 15 92.57%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop hare. The organization qualifies as a publicly supported oraNZalOn e > I:}EI
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, h
check this box and stop here. The organization qualifies as a publicly supported organizaon .~~~ | 4 D

17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” fest, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumslances” test. The organization qualifies as a publicly supporied
rganizaton oo » [
b 10%-facts-and-clrcumstances test—2010. If the organizalion did nol check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the *facis-and-clrcumslances” test, check this box and stop here.
Explain in Par IV how the organizalion meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrted OMGANGZAON | || __.. . \\\ i e > []
18  Private foundatlon. If the organization did not check a box on line 13, $8a, 16b, 17a, or 17b, check this box and see
TBHUCHONS ... ...\ ocoeoceocs ettt saees e s e e e oo oo > []

Schedule A (Form 990 or 990-E2) 2011

DAA



Schedule A (Form 990 0r 990-£7) 2011 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3
| Partill Support Schedule for Organizations 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b} 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "snusual
grants.”y ..o
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilifies
fumnished in any activity thal is related to the
organization’s tax-exempt purpose ..
3 Gross receipis from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organizalion's benefit and either paid
lo or expended on ils behalf

5  The value of services or facilities

fumished by a governmental unit to the
organizalion without charge =~

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
recefved from other than disqualified
persons hal exceed the greater of $5,000
or 1% of the amounl on line 13 for the year
¢ Add lines 7a and 7b

8  Public support (Sublract line 7c from - - D e S
ine6.) ' J '
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2007 {b) 2008 (c} 2009 (d) 2010 (e) 2011 {f) Total

9  Amounts from line §

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incoma from similar sources . ..

b Unrelated business taxable income {less
seclion 511 laxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelaled business
activities notincluded in line 10b, whether
o not the business s reqularly caried on ., ..,

12 Other income. Do nol include gain or
loss from the sale of capital assets
(Explainin Parttv)

13 Total support. (Add lines 9, 10¢, 11,

and12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere .. .. ..o » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Parttilline15 .. .. .. . .. .. ... ... .. ... 16 %
Section D, Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percenlage from 2010 Schedule A, Part Il fine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more lhan 33 1/3%, and line

17 is not more Lhan 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2010. If the organization did nol check a box on line 14 or line 19a, and line 16 is more than 33 13%,and

line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g D

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this boxandseeinstuctions 7 > ]

Schedule A (Form 990 or 990-E2) 2011
DAA



Schedule A (Form 990 or 990-E7) 2011 CASA OF OKLAHOMA COUNTY, INC. 13-4364692
{'PartlVi  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

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

Page 4

PART II, LINE 10 - OTHER INCOME DETATL

DAA Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements

OME No. 15450047

(Form 990} P Complete If the organization answered “Yes," to Form 990,

2011

Depsrtmant of e Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Inlermal Revenus Semics B Attach to Form 980. D See separate Instructions. e
Nama of the crganization Employer identification number
CASA OF OKLAHOMA COUNTY, INC. 13-4364692
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.
{2} Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear ..
2 Aggregate contributions to (duringyear)
3 Aggregale grants from (duringyear)
4 Aggregale valueatendofyear .
§ Did the organizalion inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizaion's property, subject fo the organization's exclusive legal control? |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenef?. ... ... [j Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s} of conservalion easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recrealion or education) D Preservation of an historically imporiant land area
Protection of natural habital D Preservaiion of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the 1ax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ... 2a
b Tolal acreage restricled by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in¢@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure isled in the National Register | ... .. 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or {erminated by the organization during the
tax year >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violalions, and enforcement of Lhe conservation easements ftholds? . . . . . ...

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P e

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s

8 Does each conservalion easemenl reporled on line 2(d) above satisfy the requirements of section 170(h){4)(B)
{iy and section 170(NMYBNID? ...
9 InPar XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the lexi of the footnote to the organization's financial statements thal describes the
organization's accounting for conservalion easements.

. Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes® to Form 980, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheel
works of art, historical treasures, or other similar assets hetd for public exhibition, educalion, or research in furtherance of
public service, provide, in Parl XIV, the text of the footnote lo ils financial stalements thal describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), lo report in ils revenue slalemenl and balance sheet
works of ar, hislorical freasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating o lhese ilems;
{l) Revenues included in Form 990, Part VIII, line 1 > 3

{ii) Assels included in Form 990, Parl X > 3

following amounts required to be reported under SFAS 116 (ASC 958) refaling 10 these items:

a Revenues included in Form 980, PartVll, fine 1 >
b_AsselsincludedinForm980.PartX ... ......... . ... ... ... ... ... ... 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
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Schedule D (Form 990y 2011 CASA OF OKLAHOMA COUNTY, INC.

13-4364692

Part Il

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply):

a Public exhibition d Loan or exchange programs
b | | Scholarly research e T e
c Preservation for fulure generations

4 Provide a description of the organization's colleclions and explain how they further the organizalion’s exempt purpose in Part

XV,
§ During the year, did the organization solicil or receive donations of art, hislorical treasures, or other similar
assets to be sold to raise funds rather than |o be maintained as part of the arganization's collection? ..

DYesDNo

| PartiV.
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered ;Yéé; to Form99

0, Part IV,

1a Is the organization an agent, truslee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b lf “Yes,” explain the arrangement in Part XIV and complete the following table:

- 0o Qo0
a
=
2
=N
=
3.
3
[=]
=
@
bl
[
®
=

2a Did the organization include an amount on Form 990, Part X, line 217
b_If “Yes," explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{8} Current year {b) Prior year {e) Two yaars hack {d} Three years back {e) Four ymars hack
1a Beginning of yearbalance 13,082 11,329 9,564
b Contribuions . . 5,000 ]
¢ Net investment eamings, gains, and
losses 863 2,405 2,364
Granls or scholarships =~~~ & g ~
@ Other expendilures for facilities and - b
programs 529 479 ekl
f Administrative expenses 138 123 120 e
9 Endofyearbalance . 18,807 13,082 11,329 i
2 Provide the estimaled percenlage of the current year end balance (line 1g, cofumn (a)) held as:
a Board designated or quasi-endowment > 100.00 %
b Permaneni endowmentp %
Temporarily restricted endowment %
The percenlages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminislered for the
organizalion by: Yes | No
() unrelated organizalions | e 3a(i}] X
(1) related OFGRNZANOS ... .._...._.......ooccoooeoimmmirermieosssiirsionoeooooooooo oo say _ | X
b 1F7Yes" to 3a(i, are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.
_PartVli Land, Buildings, and Equipment. See Form 990, Part #, line 10,
Descriplion of property {a) Cosl or other basis b} Cosd prother basis [e] Accumulaed {d) Book velue
{irnssinent) {ethar) dupraciation
1a Land ...................................
b Buildings . .. ... ...
¢ Leasehold improvements
d Equipment ... ... 47,126 29,606 17,520
e Other ... ............ . .cooiiiii .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10{c).} .. [ 17,520
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

CASA OF OKLAHOMA COUNTY, INC.

13-4364692 Page 3

Part V]

Investments—Other Securities. See Form 990, Part X, line 12.

{n) Description of seauity or categery
({nciuding name of seaurity)

(b) Book valua

{c) Method of valuation:
Cosl or erd-of-year markel valua

(1) Financial derivatives

Total. (Column {b) must egual Form 850, Parl X, col. (B) line 12.) »

Part VIl Investments—Program Related. See Form 990,

Part X, line 13.

{n) Descriplion of imvestment type

{b] Book valus

(e} Method of valuation:
Cosl or and-of-ynar markal value

(1)

()

3

()

(5)

{€)

()

8

9

(10

Total. (Column (b) must equal Ferm 990, Par X, col. {B) line 13.) >

Part IX Other Assets. See Form 890, Part X, line 15.

(a) Description

(b} Book value

{1

(2)

(©)

(4)

&)

(€

@

{8)

(9)

(10)

Total. (Columnn (b) must equal Form 990, Part X, col. (B) fine 15.)

| Pant X

1. {a) Description of liabiity

{b) Book value

(1) Federal income taxes

L2

3)

4)

5

(6)

)

_®)

9

(0

(11}

Total. (Column (b) must equal Form 980, Pari X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Parl XIV, provide the text of the footnole lo the organization’s financial statements that reporis the

organization’s liability for uncertain {ax posilions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2041



Schedule D (Form 990y 2011 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 4
UPart XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIIL, eolumn (A), bne 12) 1 775,849
2 Tolal expenses (Form 990, Part (X, column (A}, line 28) .. . ... . .. 2 675,078
3 Bxcess or (deficil) for the year. Subtractline 2 fromline 1 3 100,771
4 Netunrealized gains (losses) oninvestments 4
5 DonaIEd servims and use Of fadliﬁes .................................................................................... 5
6 lnvestmentexpenses . 6
7 Priorperiod adjustmenls | 7
B Other (Desaribe in Part XIV.) o 8
9 Tolal adjustments (net). Add lnes 4 through® . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 _ ... .. . 10 100,771
L Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 889,395
2 Amounts included on line 1 bui nol on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . . 2a i

b Donated services and use of facilites 2b S

© Recoveres of prioryeargrants ... 2 o

d Other (DescribeinPartXIV.) .. ... 2d 113,546/

e Addiines2athrough2d . . .. .. . ..o 2e 113,546
3 Subtractline 2e fromline . . . 3 775,849
4 Amounis included on Form 990, Part VIil, line 12, but not on line 1:

a2 Invesiment expenses notincluded on Form 990, Part Vill, tine7b 4a

b Other (Describein Part XV 4b 8]

c Addfinesdaanddb 4c
5_ Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) 5 775,849
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements T 1 788,624
2 Amounts included on line 1 but not on Form 990, Pari LX, line 25: i

a Donaled services and use of facliiles . 22 ~

b Prioryearadjustments 2b

c O‘ﬂ]er Iosses ........................................................................... zc

d Other (Describe inPart XW.) ... .. 2d 113,546

e Addlines 2athrough2d .. ... 2e 113,546
3 Sublractfine 2efromline 1. .. 3 675,078
4 Amounis included on Form 990, Parl IX, line 25, bul not on line 1:

a_lnvestmeni expenses not included on Form 290, Pari VI, line7b 4a %

b Other (DescribeinPartXvy) 4b At

3 QMBI o omsnnne00000005000005008 42008859 AAAARS £GAEEEAE005 50e 556 ro oo e 4c
5 Tofal expenses. Add lines 3 and 4¢. (This must equal Form 990, Par |, line 18.) 5 675,078

Part XIV_ Supplemental Information

Complete this part 1o provide the descriptions required for Part |1, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b:

Fart V, line 4; Part X, line 2; Part X|, line 8; Parl XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

PART X - FIN 48 FOOTNOTE

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 _CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 5

[ Part XIV' Supplemental Information (continued)

IN KIND CONTRIBUTIONS

S 25,103
% 88,443
LA -25,103
$ ~88,443

I 25,103
L 88,443
7. OTHER
L 25,103
$ 88,443

DAA

Schedule D (Form 920) 2011



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Complets If the orpan.lr:lﬁt'_m answered "Yes” to Form 280, Part IV, lines 11.‘18, or 18, or H the —.
Itermel Rovenue Sorvie. B fach o Form 50 or Fom SA0EZ. b Ses sepacate e ctons. e
Name of the organization Employsr identification number
CASA OF OKLAHOMA COUNTY, INC. 13-4364692
I Partl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a D Mail solicitations e D Solicitalion of non-government grants
b D Internet and email solicitations f [I Solicitation of government grants
¢ |:| Phone solicilations g D Special fundraising events

d l:] In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual (incfuding officers, directors, ruslees
or key employees lisled in Form 290, Part VII) or entity in connection with professional fundraising services? D Yeos D No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuanl {o agreements under which the Rondraiser is 1o be

compensated at least $5,000 by the organizalion.

(1:2;:1;:“"?" {v} Amount paid to {v}) Amount psid lo
[1} Name and address of individual » arstody or (Iv) Groas recsipts (of relained by} {or relained by)
or enlity (ndraiser) 0y Activity control of from activity fundraiger fisted in erganization
contributions? col. {1}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i s >

3 Lisl all stales in which the organization is registered or licensed 1o solicil conlributions or has been nofified i s exempt from
regislration or licensing.

Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA



Schedule G (Form 990 or 990-EZ) 2011 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 2
{ Partlt,  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Eveni #1 {b) Event #2 {c) Other avents
(d) Total events
SPECIAL EVENTS NONE {add col. {a) through
° {sverd lype} {event type) {total rumber) col. {c}}
=
[=
| 1 Grossreceipts 190,272 190,272
« 2 Less: Charitable
confributions
3 Gross income (lfne 1 minus
ne2) ... ... 190,272 190,272
4 Cashprizes
5 Noncashprizes
& | 6 Renlfacility costs
1
4 | 7 Food and beverages
13
5 | B Enlerttainment
9 Other direct expenses 88,443 88,443
10" Direct expense summary. Add lines 4 through 9 in column¢d) > 88,443
111 _Net Income summary. Combine line 3, column (d). and line 10 ... ... > 101,829
" Partllle Gaming. Complete if the organization answered “Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/finstant {d) Total gaming (add
[ ]
: {a) Bingo binge/progressive bingo A col. (a) through ool c})
g
1 Gross revenue
w | 2 Cashprizes =~
g
§ 3 Noncashprizes =
i1
T
-§ 4 Renlfacility costs
§ Other direct expenses
S Yes ---------------- % b Yes ................ e Yes .............. %
6 Volunleerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(a) . > )
8 Net gaming income summary. Combine line 1, columnd, andline7 .. ... .. .. . . .. .. .. . >
S Enterthe slate(s) in which the organizalion operales gaming activities: . . . . ... .
a s Ihe organization licensed to operale gaming activities in each of these states? 9a Yes No
b If "No,” explain:
10a Were any of the arganization's gaming licenses revoked, suspended or terminated during hetaxyear? T T es T Ne

DAA

Scheduls G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3

11 Does the organization operate gaming activities with nonmembers? L] ves [TNo
12 Is the organization a grantor, beneficiary or truslee of a trust or a member of a parinership or ofher enlity
formed to administer charitable gaming? ... |:| Yes [ | No
13 Indicate the percentage of gaming aclivity operated in:
a Theorganization's faclity | . 13a %
B 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
L
e L
15a Does the organization have a conlrac! with a third party from whom the organization receives gaming
USEEITED. 1000000008250 0955805005020E000m 2340003805828 S e [ ves [Jno

b If*Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party P S
¢ If“Yes,” enter name and address of the thind party:

16  Gaming manager information:

Description of services provided b

D Direclorfofficer |:| Employee I:l Independent contraclor

17 Mandalory distributions:
a s the organizalion required under state law to make charitable disiributions from the gaming proceeds lo
retan the stale gamingicense? R [ Yes (Mo
b Enter the amount of dislributions required under stale law lo be distributed to other exempt organizalions or
spent in the organization’s own exempt aclivities during the 1ax year P $
| Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, 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 990 or 990-EZ) 2011

DAA



r
o &

SCHEDULE M

Noncash Contributions

OMB No, 1545-0047

Form 990
( ) » Completa H the organizalions answersd =Yas” on Form 2 0 1 1
990, Part IV, lines 29 or 30, O en To P i
ﬂ?é’:{:?ﬁ'é’ﬁé’f,ﬁ? sovin P Attach to Form 20, i:;nsplal::ti:g"c '
Name of tha orpanization Employer Identification number
CASA OF OKLAHOMA COUNTY, INC. 13-4364692
| Partl Types of Property
o ) Noncash{:!ntrhrtion 5y
Check if Number of contributions or emounts reportad on Method of datermining
applicabla items contributed Form 990, Parl VIIL, line 1g noncash contribution amounts
1 An'_wo'ks Of art .................
2 Ar—Historical reasures
3 At—Fractional inlerests
4  Books and publications
§  Clothing and household
goods .
6 Cars and other vehicles
7  Boalsandplares == =
8 Intellectual property
9  Securiies—Publicly traded X 2 51,079
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or wst inlerESts ..................
12 Securilies—Miscellaneous =~
13 Qualified conservation
contribulion—Historic
Sll'l.ll:h.lres ........................
14 Qualified conservation
mnh-iblmon_ott‘er ...............
15 Real estzle—Residential
16  Real eslate—Commercial
17  Realeslate—Other
18 COHEdibles .......................
19 Foodinventory . .
20 Drugs and medical supplies
21 Taxidermy
22 Hislorical arfifacts =~~~
23  Sclenlific specimens =~~~
24  Archeological artifacts
25 Oherd( )
26 Other»( )
27 Oer»( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the lax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During lhe year, did the organizalion receive by contribution any property reporled in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be 0 [ ”
used for exempt purposes for the entire holding pedid? .~ 30a X
b Ii*Yes’ describe the amangementinParlll. U
31 Does the organization have a gift acceplance policy that requires the review of any non-standard L dh I
CEIMIETIER 0 0000000005030960 80000905350 058G A0AG U205 S50 X 5B 5 A 2008 20 S2BEE A et e 3 X
32a  Does the organization hire ar use third parties or related organtzations to solicit, process, or sell noncash
BT o onacs0m000085006080 516559050005 5060 500000004 E0E00E0AABAAEAE a6 RIS B8 £ttt 32a
b If*Yes deseribeinPartt. I
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked, )
describe In Part (1.

For Paperwork Reduction Act Notice, ses tha Instructiona for Form 890,

DAA
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Schedule M (Form 950) (2011) CASA OF OKLAHOMA CQUNTY, INC. 13-4364692

Page 2
. Partll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column {b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
Scheduls M {Form 890) (2011}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questlons on 201 1

ent of the Treasury Form 990 or 990-EZ or to provide any addltional Information. : i
Intenal Revenue Servica P~ Attach to Form 990 or 990-EZ L
Name of the organization Employer identification numnber

CASA OF ORLAHOMA COUNTY, INC. 13-4364692

WE ADVOCATE. CASA VOLUNTEERS RECORDED APPROXIMATELY 14 ;562 HOURS OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2) (2011)
DAA,



Schedule O (Form 990 or 990-E7) (2011)
Nams of the crpanization

Employer ldentification number
CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Schedule O {Form 990 or 990-E2) {2011)
DAA



