rom 990

Department of the Treasury
Internal Revenua Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the internal Revenue Code (except black lung

P The organization may have to use a copy of this refumn to satisfy state reporting requirements.

benefit trust or private foundation)

OMB No. 15450047

A __For the 2012 calendar year. or tax year beginning 07/01/12 _and ending 0 6/30/13

B Checkifapplcable: |C MNeme of organization D Employer Identification number
D Addrass change CASA OF ORLAHOMA COUNTY, INC.
I:I Naine change [3aing Business As 13-4364692
Mumber and sireet (or P.O. box if mail is not delivered o street address) Roomisuite E  Telephone number
[ e 5905 CLASSEN COURT, STE 302 405-713-6456
i:l Teminated Cily, town or pest office, state, and ZIP cods
[ ] Amended retum OKLAHOMA CITY OK 73118 @ Gross seosiis §. 969,337
. . : F Name and address of principal officar:
D Auppiication panding LEE ANN LIMBER Hin} I this a group retum for affiiates? |:| Yes @ No
5905 CLASSEN COURT, STE 302 WOl Aroslatiiatosickdecy || Yes [ ] Mo
OKLAHOMA CITY QK 73118 IF"No," attach a list. (see instnuctions)
Tex-oxsmpt status: m 501{e}3) f | s ( } 4 finsertno} |_| £347(a){3) or I e2r

website: »  WIWW . OKCOUNTYCASA . ORG

Hic} Group exemption numbed™

1

J

K Form of organiza
% 4]

Other =

|L Year of formation: 2007

{ M St of legal domicie; O

LRt
1 PBriefly describe the organization®s mission or most significant activities:
8 COURT APPOINTED ADVOCATES FOR CHILDREN e
=
g ...........................................................................................................................................................
g 2 Check this box » I:l if the organization discontinuad its operations or disposed of mare than 25% of ils net assets. '
o | 3 Number of voting members of the goveming body (Part Vi, line1a) . 3| 16
_83 4 Number of independent voling members of the govemning body (Part Vi, line 1) . . 4 16
'E § Total number of individuals employed in calendar year 2012 (Parl V, line 28} . 5 19
B| & Totalnumber of volunteers (estimate ffnecossary) ... s | 229
7a Total unrelated business ravenue from Part VI, column (C), ine12 7a 0
| bNetunrelated business taxable income from Form990-T. ine 34 .. .. .............ccceeieeieeneniaiiieeiannnns b 0
Prior Year Current Year
o| & Contributions and grants (Part VIl line th) ... 664,546 812,343
§ @ Program service revenue (FartVill, line 29) 0
Z | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 4,622 5,556
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) 106,681 25,911
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) . ........ 775,849 843,810
13 Grants and similar amounts paid (Part IX, column (A), lines4-3) 0
14 Benefils paid to or for members (Part IX, column (A), liney 0
y | 16 Salaries, other compensation, employee beneflts (Part IX, column (A), lines 5-10) 579,290 667,621
2 | 16aProfessional fundraising fees (Part IX, column (A), line1te) . o : _ _ - 0
£ bTotal fundraising expenses (Part IX, column (D), line 25) > 1 82,487 R s S e
W 47 Other expenses (PartiX, column (A), lines 11a~11d, 1t£-24¢) 95,788 130,883
18 Total expenses. Add lines 13—17 {must equal Part X, column (A), lne28) . . 675,078 798,504
19 _Revenue less expenses. Subtract line 18 from line 12 100,771 45,306
58 Beginning of Current Year End of Year
é"'ﬁ 20 Totalassats (PartX, line 16) 989,722 1,040,869
22 21 Total labiltes (Part X, ine26) 16,472 22,313
<2 22 Netassels or fund balances. Subtractline 21 fromline20 . . ... ... B 973,250 1,018,556
_Partli ©  Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and {o the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign ’ Signature of officer ] Date
Here ’ LEE ANN LIMBER EXECUTIVE DIRECTOR
Type or print name and tive
PrintType preparer's nams Preparer's signature Date Check D if | PTIN
Paid DAVID R. BRADY self-employed | P01228402
Preparer |ciae b LUTON & CO., PLIC rmsend  73-1331618
Use Only 201 NW 63RD ST STE 100
Fim's address P ORKLAHOMA CITY, OK 73116 Phone no. 405-848-7313
May the IRS discuss this return with the preparer shown above? (see INSWUCHONS) ittt ieeieiaieae e, [}ﬂ Yes MO
Form 990 2mz)

For Paperwork Reduction Act Notlce, see the separate Instructions,
DAA



Form 990 (2012) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 2
THarilil.  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il .. oo ieiens @

1 Briefly describe the omganization's mission:
COURT APPOINTED ADVOCATES FOR CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOM 990 OF 99-EZ? ||| ..o\ oot eee e [] Yes [ no
If *Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES? | e e [] Yes X no
If "Yes," describe these changes on Schedule O,

4 Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by
expenses. Secton 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4d Other program services, {Describe in Schedute O.)

(Expenses $ including grants of $ } (Revenue § )
de Total program service expensesh 624,929
Form 990 2012y
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Form 990 (2012) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3
Pagi¥  Checklist of Required Schedules

Yes | No
4 s the organization described In section 501{c)(3} or 4947 (a}(1) (other than a private foundation)? If “Yes,”
e ey e 1L PSP PN 1] X
2 s the organization reguired to complete Schedule B, Schedule of Contributors (see instructionsy? z | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin oppasition to
candidales for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501(¢c)(3) organizations.DId the organization engage in lobbying aclivities, or have a section 501(h)
election in effect durlng the tax year? If "Yes,” complete Schedule C, Partll . 4 X
5 Is the organization & section 501(c)(4}, 501(c)(5), or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G,
Part “I ................................................................................................................................... 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
"Yes,” complete Schedule D, Partl | e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compilete Schedule D, Partil 7 X
8 Did the organization meintain collections of works of art, historical treasures, or other sfmllar assets? If “Yes,”
complete Schedule D, Partlll e e e 2 X
9  Did the organization report an amount In Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? f "Yes,” complele Schedule D, Part IV
40  Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV L
11  Ifthe organizalion's answer to any of the following queslions is “Yes,” then compiete Schedule D, Pars V1,

VI, VIHI, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl e e Hal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 1 "Yes,” complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pariviti .~ . 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 H*Yes," complete Schedule D, Part X s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X o 11e X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, FartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Sehedule D, Parts XUANG XIT ... . ouuit et eseeees et ee e oe ettt 12a| X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then complsting Schedule D, Parts Xl and Xll is eptional . . .. ... ... 12b X
13 Is the organization & scheol described in section 170(b)(1{A)()? If “Yes,” complete Schedule & . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts tand vV e 14b X
16  Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organizafion or entity located ouiside the United States? If “Yes,” complete Schedule F, Pards land V. ... 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Wand ™ .. 16 X
17  Did the organization report a total 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 | {seeinstructions) 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIl lines 1¢ and 8a? If "Yes," complete Schedule G, Part 1 184X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
IW™Yes," complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H L 20a X
b__H"Yes” to line 20a, did the organizafion atiach a copy of its audited financial slatements tothisreturn® .00 e 20b
Form 990 (202
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Form 990 {2012y CASA OF OKLAHOMA COUNTY, 6K INC. 13-4364692 Page 4
et Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 1? If "Yes,” complete Schedule |, Parts tana il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
oh Part [X, column (A), line 27 i "Yes," complele Schedule I, Partsiand W . 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
erganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exsmpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedufe K. i “No,” go lodine 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeasa any tax-eXeMPLBONAS? | e e et enaas 24¢
d  Did the organization act as an "on behalf of’ issuer for bonds oulstanding at any fime during the year? 24d
28a Section §01(¢)(3) and 501{c)}{4) organizations.Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 8980 or 990-EZ7
If"Yes," compiete Schedule L, Partl e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Patll 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or {o a 35% contralled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit .
28  \Was the organization a party to a business fransaclion with one of the following parties {see Schedule L,
Parl IV instructions for applicable filing thresholds, conditions, and excepfions): S b e T
a A current or former officer, direclor, trustes, or key employee? If “Yes," complete Schedute L, Patlv. 282 X
b A family member of a curent or former officer, direclor, trustee, or key employee? If "Yes,” complete
Schedule L' Fal't IV ...................................................................................................................... 2sb x
©  An entity of which a current or former officer, director, trustee, or key empleyes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complele Sehedule L, Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complele ScheduleM 2 X
30  Did the organization recsive contributions of art, historical treasures, or other gimilar assets, or qualified
consarvation contribulions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of ifs net assets? If "Yes,”
complete Sshedule N, Partll 32 X
33  Did the organization own 100% of an entily disregarded as ssparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedute R, Parts Il, 11l
or IV' and Part V’ 1 U S USRI 34 X
35a Did the organization have a controlied entity within the meaning of section 512(6)(13)? . . .. ... ... ... .. .. . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled enfity within the meaning of section §12(b}(13)? If “Yes,” complete Schedule R, Pard V, line2 35k
36 Section 501(c)(3) organizations.Did the organizatlon make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line2 T 36 X
37  Did the organization conduct more than 5% of its activities through an entity thal is not a relaied erganization
and that is treated as & parinership for federal income fax purposes? If “Yes,” complete Schedule R,
PV e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and ’
197 Note. All Form 990 filers are required to complete Schedule O .o iceeen e N 38| X
Form 990 (2012)
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Form 990 (2012) CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV _....................................

el = el o

=2

T0 R

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable
Enter tha number of Forms W-2G included in line 1a. Enter -0- if not applleable

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum
If at least one is reported on line 23, did the organization fite all required federal employment tax relumns?
Note. If the sum of lines 1a and 2a is greater 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 the year? L.
If “Yes,” has it filed a Form 990-T for this year? [f *No,” provide an explanationin Schedwle © .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

Vas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacifon? . ... .
If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 s
Dges the arganization have annual gross recelpts that are normally greater than $100 000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? L
If "Yes,” did the organization include with every soliciation an express staternent that such contributions or

gifts were nottax deductible? | e e e
Organizations that may receive deductible contributions under section 170{c}.

Did the organization recelve a payment In excess of $75 made partly as a contibution and partly for goods

and services provided Lo the Payor? e i et
If "Yes,” did the organizalion notify the donor of the value of the goods or services provided? | . .. ... ...
Did the crganization sell, exchange, or otherwise dispose of fangfble persenal property for which it was

required to flle FOMN B2B22 i

If *Yes,” indicate the number of Forms 8282 filed during theyear . . [ 7d ]

Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organizatien received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting
arganlzations. Did ihe supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime during the year? s
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 s
Did the organization make a distribution to a donor, donor advisor, or refated person? s
Section 501(c)(7) organizations.Enter:

Initiation fees and capital contributions included on Part VIl line 42 . ... 10a
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites 10b

Section 501{c){12) organizations.Enter:

Gross income from members or sharehelders . 11a

Gross income from other soureas (Do not net amounts due or paid {o other sources

against amounts due or recgived fromthem) . 11b
Section 4947{a)(1) non-exempt charitable trusts.ls the organization filing Form 9390 in lizu of Form 10412
if "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... .. 12b

Seciion 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanore state? L
Note. See the instructions for additional information the organizafion must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which

the organizalion is licensed to issue qualified healthplans ... ... . ...

Enter me amount Df reserves on hand -----------------------------------------------------------------

14a X

14b

DAA

Form 980 (2012)



Page 6

Form 990 (2012) CASA OF OKLAHOMA COUNTY, INC. 13-4364692

L

Check if Schedule O contains a respense to any question in this PartV] ... ..

45 . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
respohse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

F<

Section A. Governing Body and Management

16

1a Enter the number of vofing members of the goveming body at the end of the tax year ... m— 1a
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or simifar
committee, explain in Schedufe O.
b Enter the number of voting merbers included in line 1a, above, who are independent . . ... ... ... ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key empOYSE? | .
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other persen?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
DId the organization become aware during the year of a significant diversion of the organization’s assets? . .. ...
6  Did the arganization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? |

]

]

b Each committee with authority fo act on behalf of the goveming bedy? .
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O ... il 8 X
Saction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a X

10a  Did the organization have local chaplers, branches, or affiiates? | ...
b If“Yes,” did the crganization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..................
11a Has the organization provided a complete copy of this Fonm 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conffict of interest policy? If "No,"gotoline 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts?
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was doNe | e
13 Did the organization have a written whistieblower policy? |
14  Did the organization have a written document retention and destruction policy? L,
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Direclor, or top management official
b Other officers or key employees of the OFGNIZation | ...
If “Yes” to fine 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization investin, contribute assets to, or participate in a joint venture or simitar arrangement
ith a taxable entity duringthe year? e
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the

organizalion's exempl status with respectto such arrangements? ... ....oo0eeee oo e e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to ba fied P T ST ST R R

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Izl Upon request D Other (explain in Schedule ©)
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, confiict of interest palicy,

and financial statements available to the public during ihe tax year.
20  Stale the name, physical address, and telephone number of ihe person who possesses the books and records of the
organization: » ORGANIZATION 5905 N. CLASSEN CT, STE 302

OKLAHOMA CITY OK 73118

405-713-6456

DAA

Ferm 990 (2012)



1990 ¢ @012y CASA OF OKLAHOMA COUNTY, INC. 13-4364682
+%  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response fo any question inthis Part VIE . . .. ..., [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within {he
organization's tax year.
o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
« List the organization’s five current highest compensaled employees (cther than an officer, director, trustee, or key employee)

who received reporlable cormpensation {Box 5 of Farm W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
orpanization and any related organizations.

o List all of the organization's former officers, key empleyees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatiens.

List persons in the following order: individual trustees or directors; institutional truslees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any relaled organizations compensated any current officer, director, or trustee.

iA) ] i) (o) {E} ]
Neme and Titlka Average Position Reportable Reportable Estimated
hours per {do not check more than one compeansation compensation from amount of
woak box, unfass persen is both an from ralated ather
(list any officer and a directoritrustee) he orgenizations compensation
hotrs for ¥ T EE T organization [W-2/1058-MISC) from the
refated a8 & |28 8 (W-21089-MISC) organization
organizations gé % E ] Eg and rolated
belowdotted  [E 8| 3 s &g orpanizations
line) g g s g
g
(HKEITH CARTER
ST TTUPTIORURNRUURRRURRI IRUONS 1.00
SECRETARY 0.00 |X X 0
(2MARK LIVINGSTON
0, 1,00
DIRECTOR 0.00 |X 0
{(3)LORI BLUMENTHAL
e b 1.00
PRESIDENT 0.00 (X X 0
(4 LISA PHELPS
o) 100
DIRECTOR 0.00 | X 0
{5)J ROBERTT DARK
e 1.00
DIRECTOR ) 0.00 |X 0
(6)JONI STEWART
e 1,00
TREASURER 0.00 | X 0
('PAM LANE
TURUUTUUUUUURRUTRTRUURTN! SIS 1.00
DIRECTOR B 0.00 (X 0
(DR. JULIE KRODEIL
SUTROTUUTUROUUUURIURURRUR IOPOOS 1.00
DIRECTOR 0.00 [X 0
(9)ADELAIDE LIEDTKH
SRRSO UEURUSOUUOTUN! SO 1.00
DIRECTOR 0.00 (X 0
(10 CONNIE WERBER
e 1.00
DIRECTOR 0.0¢ |X 0
(11)AMY BANKHEAD
et 1200
DIRECTOR 0.00 |X 0
Form 990 o12)
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Form 950 2012) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 8
P i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeg&ontinued)

(G ®) {c) (D} {E) {F)
Neme and litls Average Position Reportable Reporiable Estimated
hours per {do nol check mora than one compensation compensation from amount of
waal box, nless person is both an from related other
(list any officer and a directarftrustes) the arganizalions compsnsation
hours for =] = o= = organization (W-2/1092-MISC) from the
related cZ| Bl 318 38 ¢ (W211099-MISC) organizalion
organizations gé |8 3|28 3 endrelated
below dotted | §E[ § S ég orgenizations
lina) g a ~§ .E
HE 1B
. B
(12 JAMIE FARHA
e ) 1200
DIRECTOR 0.00 [ X 0 0 0
(13 PAT GALLAGHER
e 1.00
VICE PRESIDENT 0.00 |X b4 0 0 0
(14DR. LESLIE RAINHBOLT-FOREES
e 1.00
DIRECTOR 0.00 IX 0 0 0
(15 JENNIFER ARLAN
SPTR TP PRRURUOTRRRRURURS! FOROOS 1.00
DIRECTOR 0.00 | X 0 0 0
(16)RICK AULT
.......................................... 1.00 .
DIRECTOR 0.00 X 0 0 0
(70 TIM BAKER
e 2200
DIRECTOR 06.00 | X 0 0 0
{18y JAMES BENNETT
e ] 1.00
DIRECTOR 0.00 |X o] 0 0
(19KRISTIE SANDY
e 22 Q0
DIRECTOR 0.00 |X 0 0 0
b SUBAOtAl ... .o e e >
¢ Total from continuation sheets to Part VII, Section A .. > 65,433
d_Total (add fines tband1€) ... . ... > 65,433

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P

3 Did the organization list any former officer, director, or Fustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such Individual e
4  Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $150,000? If “Yes,” complete Schedule J for such

MUl |
§ Did any person listed on line 1a receive or accrua compensation from any unrelated organization or individual

for services rendered lo the organization? If “Yes.” complete Schedule Jforsuchperson. .. ... ....o.ooieeieeeeieeren ey

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contfractors that received moere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(QI) . (B} ,
Naima and business address Description of senices Compensation

2  Total number of independent contractars {including but not limited lo those listed above) who
received more than $100,000 of compensation from the organization P

DAA ”Furrrn799707(27173127)



Form 990 (2012) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 8
“Hirea)l.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee{continued)

(A} (B) o] o} (E} (F
MName and title Average Pasition Repertablo Raporiabla Estimated
hours per (do not chack more than ane compensation compensatlon from amount of
weak box, unless person is both an from related other
{list any officer and a direstorftrustes} the organizations compensation
hours for =T = = =T = arpanization {W-211099-MISC) fram the
related cB 2|82 |58 8 {W:2/1095-MISC) organizalien
organizations gé E|8 g \g 2! a and refated
bolow dotted | B 5| S B |®8g organizations
ling) g z 2| 2
g T |8
s E
(12 LEE ANN LIMEER
] 20200
EXECUTIVE DIRECTOR 0.00 X 65,433 0 554
{13)
{14)
{15)
(16}
(17
(18)
(19)
b Sub-total ... > 65,433 554
¢ Total from continuation sheets to Part VII, Section A ... .. »
d Total {addlinestbandte)..............oooeoeeeeieeiennion s >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reporlable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual | . .. . . ... ..
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

T 1 U PP PP PP
&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .......... Y

Section B. Independent Contractors

1  Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
ic}

B
Name and bu(gl)ness address Dascﬁpﬁo(n t))f SEIVICeS Compensation

2 Total number of independent contractors (incluging but not limited to those Fsted above) who ;
received more than $100,000 of compensation from the organization | 4 s

DAR o 990 2012)




m990 (2012) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 8

Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI . ... []
VT 7} (B} ©) (5]}

Total reveriua Related er Unretated Revenue
exempt business eéxcluded from tax
function ravenue under sections

3 ! 2 reverua _ 512, 513, or 514
24| 1a Federated campaigns | 1a 36,734}
gg b Membershipdues 1b
gg ¢ Fundraising events [ 155,47 81
E._‘a d Refated organizations 1d
g;é € Government grants (confibutions) 1e 118:775|
.Q‘f_’ f Allother contributions, gifts, grants,
Eé’ and similar amounts nollngloded abave | 45 501,356
2| g Mocashoonvbutonshouded ninestatt § 50,413]0
O& b Total Addlinesta—tf. ... ... > 812,343
£ Busn. Coda |20 = 1" iinliee o r
Blza
& b,
8 QT
E d ..............................................
G [ e
El o
E’ f All other program service revenue _..........
Al g Total Addlines2a—2f.........ooooeieiieiiiien.es 4
3 Investment income (including dividends, interest,
and other similaramountsy »> 6,278 6,278
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ... .. ..o..iiiiiieriiransieiieonas il »
(i} Real {ii} Personal
6a Gross rents At
b Lass: rantal exps. i‘ "
¢ Rentalinc, or (loss)
d Netrentalincomeorffossy............................ >
Ta Grssamount iom {i) Securitias {11y Gther
sales of assets
other than inventory 50,059
b Less: costorother 4
basls & salas axps, 50,413 368
¢ Gain or (loss) -354 -368
d Nelgain or (Jo88) ... ... . iiiirsiiiaaseiiiaineranies >
o | Ba Gross income from fundraising evends
2l (othcuongs 155,478
% of contributions reported on fine 1c). -
Sl SeePati.inets a 100, 657]
£ | b Less: direct expenses b 74,746
Q & Net income or (loss) from fundraisingevents ._....... »
Sa Gress income from gaming activities.
SeePart ¥, linet9 a
b Less: directexpenses | b
¢ Net income or (foss) from gaming activities . .......... »>
10a Gross sales of inventory, less
retums and allowances a
b Less:costofgoodssod b
¢_Net income or (loss) from sales ofinventory .......... |2
Mizcellanacus Revanue Busn, Code " e
1 1a ..............................................
b ..............................................
c L I I LR I
d Allotherrevenue . .. ....................... _
e Total.Addiines 1ta—11d > Gyl
12 Total revenue. See instructions. ..........o..ieveie, > 843,810 31,467

Form 990 2o12)

DAA




13-4364692

2012y  CASA OF OKLAHOMA COUNTY, INC.
! Statement of Functional Expenses

Sechon 501(0)(31 and 501(c}{4) organizations must complete all columns. All other organizations must complete columnn (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, b, and 10b of Fart VIl

{A)
Total expsnsas

(B}
Program service
expensas

(C}
Managemsnt and
genoral axpenses

1 Grants and other assistance to governments and
organizations in the U.S, SeaPart IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine22
3 Grants and other assistance to govamments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members |
Compensation of current officers, directors,
frustees, and key employees
Compensaticn not included above, to disqualified
persons {as dafined under section 4958(fy(1)) and
persons described in section 4958{c)(3)(B)
Other salaries and wages . . .......
Pension plan aceruals and confributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits

[ -5

@ =~

Lobbying ..o

d

e Professional fundraising services, See Part1V, line 17
f Investment management fees
g

12  Advertising and promotion
13 Officeexpenses . . ... ...
14  Information technology
16 Royalties | . ...
16 OQccupancy
1 7 Trave' ........................................
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Interest ......................................
21 Paymentstoaffiates . . ... .. .. ..
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses, ltemize expenses not covered
above {List miscellaneous expenses in line 24e, If
line 24¢ amount exceads 10% of line 25, column

69,537

41,722

10,431

499,445

439,173

25,745

34,527

56,641

42,831

11,056

2,754

41,998

35,700

2,422

3,876

44,569

7,903

5,634

3,479

2,009

1,044

24,872

10,638

12,806

12,939

9,024

1,875

10,001

6,461

2,330

4,274

1,901

2

(A) amaunt, list line 24 expenses on Schedule O.) i

.............................................. 10,627 9,140 844 643

.............................................. 9’631 8’816 740 75

. RECOGNITION AWARDS & 6,579 6,319 141 119

d _ UNEMPLOYMENT/WORKERS COMP 3,097 2,477 357 263
e 815 815

"""""" 798,504 624,929 91,088 82,487

_25  Tota) functional expenses. Add fines 1 through 24e
26 Joint costs. Complete this ling only if the
crganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | | if
foltowing SOP 982 (ASC958-720) . ..............

DAA

Form 980 zo12)



990 (2012) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 11

Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X . . 0 . .00 e e I-L
(A} (B)
Beginning of year End of year

1 Cash—nondnterestbearing . . 619,407 1 689,374
2 Savingsand temporary cashinvestments 282,036{ 2 284,431
3 Pledges and grants receivable, net 3
4 Accounls receivable,net . b 51,445 28,692
§ Loans and other receivables from current and former officers, directors,

trustess, key employees, and highest compensated employees.

Complete Partll of Schedule L . .
& Loans and other receivablos from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
arganizations {see instructions). Complete Part if of Schedule L
Notes and loans receivable, net
inventaries for sale or use

Assets
o =~

o oo |~ |on

10a Land, buildings, and equipment: cost or o
olher basis. Complete Part V1 of Schedule D 10a 57,333

11 Investments—publicly raded securities
12 Investments—other securities. See Part IV, ipe 1t .
13 Invesiments—program-related. See Part IV, lpetv .~

14 Intangibleassels

15 Other asssts. See Part IV, finedd 18,807 15 19,911
16__ Total assets. Add lines 1 through 15 (must equal ine 34) . ..ovvvrierreieer e, 989,722| 15 1,040,869
17 Accounls payable and accrued expenses 16,472 17 22,313
18 Grantspayable e

19 DEfened revenue .........................................................................
20 Tax-exemptbond liabilies L,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officars, direclors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part I of Schedule L

Liahilities

24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to relfated third

parties, and other liabilities not included on fines 17-24). Complete Part X

OFSehedule D | e
26 Total liabilities.Add lines 17 through 25 ..................................ooicoiiioe...

Organizations that follow SFAS 117 (ASC 858), check herd> @ and

complete lines 27 through 29, and lines 33 and 34.
27 Unmestricled netassets | 9 63 L 557 27 1 L 012 L 596
28 Temporarily restricted netassels ... 9,693 28 5,960
29 Permanently restricted netassels ...

QOrganizations that do not follow SFAS 117 (ASC 958), check herd- D and

complete lines 39 through 34.
30 Capital stock or trust principal, or surrent funds
31 Pald-in or capital surplus, or land, building, or equipmentfund o
32 Retained eamings, endowment, accumulated income, orotherfunds
33 Total net assets or fund balances

Net Assets or Fund Balances

......................................................... 973,250| 33 1,018,556
989.,722| 34 1,040,869
Form 990 (2012)

DAA



Form 990 (2012) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 12
Ak Xl: Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Parb Xl ... i ieieneeee I"L

Total revenue (must equal Part VIl cotumn (A), ine 12) ... 843,810

Tofat expenses (must equal Part IX, column (A), line 25) 798,504
45,306

873,250

Net unrealized gains (losses) oninvestments | ...
Donated sewioes and use Df fac“ities ----------------------------------------------------------- B L R R N I R )

W~ Rt N -
© 0 N D | | e =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

o 3Beolumn BY L e
ZPEENHE  Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthis Park XI. . ........0o0iyiiiyeeeeeeeeeiiiiin e

-
L]

10 1,018,556

1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual |:| Other
If the organizaticn changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? L
If "Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separale basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both congolidated and separate basis

b Were the organization's financial statements audited by an independent accountand?
If *Yes," check a box below lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolfdated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either fis oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | e e 3a X
b 1f*Yes,” did the organizatien undergo the required audit or audits? If the organization ditl not undergo the
required audit or audits, exptain why in Schedule & and describe any steps takento undergosuchaudits ... peneoneeecenn 3b
Form 990 12012

CAA



SCHEDULE A E A E OMB No, 1545-0047
(Form 890 or $90-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c}{3) organization or a section
4947{a){1} nonexempt charitable trust.
epartment of tha Treas! - .
fr’“m, g;'i;m Se'r;;” P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identificetion numbar

CASA OF OKLAHOMA COUNTY, INC. 13-4364682

Name of the crganization

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

The organization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)
1 A church, convention of churches, or association of churches described in section 170({b)(1){(A)i)-

2 A school described in section 170(b)(1)(AXII). (Attach Schedule E.}

3 A hospital or a cooperative hospital service organizafion described in section 170({b}{1){A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{T)(A)(iil).Enter the hospital's name,

city, and state:

[]
L

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv).(Complete FParl I|.)

8 A federal, state, or local government or governmental unit described in section 170{(b){1}{A){v).

7 An organization that normally receives a substantial part of its support from a governmentaf unit or from the general public

described in section 170{bj{1}{A){vi).({Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from conlributions, membership fees, and gross
receipts from aclivities relaled to its exempt functions—subiject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from pusinesses
acquired by the organization after June 30, 1975. See sectlon §09(a}{2). (Complete Part fil.)

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

An organization organized and operated exclusively for the benefit of, to perfarm the funclions of, or to carry out the
purposes of cne or more publicly supported organizations deseribed in section 509(a}(1) or section 509(a}(2). See section
509(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Typell G D Type lll-Functionally integrated d [:| Type Hi-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1}

w

10
i

L]

or section 503(a}2).
f If the organization received a writlen determination from the IRS that it s a Type I, Type II, or Type lll supporting
Organization’ mGCK 1his box .................................................
a Since August 17, 2006, has the ;J.r;;am:zatio'n ac(':'e—ﬁtéd' aﬁy giﬁ'dr contribution from any of the

following persons?

{i) A person who directly or indirectly controls, either alone or together with persens described In (i) and Yes | No
(iiiy below, the govering body of the supported organization? e 11
(I) A family member of a person deseribed in (Y above? 1gfi)
{iif) A 35% controlled entity of a person deseribed in (i) or (i) above? A1)
h Provide the following information about the supported organization{(s).
{1} Nama of supportad (i EIN {iil} Type of organization (W) ks the ospanization |  {v) Did you notify {vi) Is the {will Ameunt of monetary
organlzation {doscribed on lines -9 incol. (j) Usted Inyour | the organization In ~ [organlzation in cal. support
&bave or IRC section govemning document? | o0k (Dofyour  |{iy organized in the
{seel tions} support? U.8.7
Yes No Yes No Yes No
(A}
(8)
{C)
>
(E) ?
i
Total

For Paperwork Reductlon Act Noﬂce, see the Instructlons for

Form 990 or 980-EZ,

i Febargt |
Schedule A {Form 990 or 990-EZ} 2012




Schedule A (Form 990 or 930-E7) 2012 CASA OF OKLAHOMA COUNTY, INC. 13-43646852 Page 2
| 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 l11. If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in» {a) 2008 {b} 2009 {e) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y 443,211 596,339 636,180 463,546 592,343 2,721,619
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended 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 25,104 126,652
4 Total Addlines { through3 455, 091 628, 621 668, 462 488, 650 607,447 2,848,271
5 The portion of total contributions by EE T (R s :
each person (other than a
govamnmantal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(® = 150,281
Public support. Subtract line 5 from line 4. 2,697,990
Sectlon B. Total Support
Calendar year (or fiscal year beginning in}»- (a) 2008 {b) 2009 {c} 2010 (c) 2011 (e) 2012 {f) Total
7 Amounts from lined 455,091 628,621 668,462 488, 650 607,447 2,848,271
8 Gross Income from interest, dividends,
paymenis received on securilies loans,
rents, royalties and income from similar
SOUTCES oo 2,942 6,537 6,130 5,700 6,278 27,587
8§  Netincome from unrelated business
activities, whether or not the business
isreguiarly carriedon .. _.................
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin ParlIV.) _........oooooeennnen. : 104,829 . 207,282
11 Total support. Add lines 7 through 10 S : il 3,083,140
12  Gross receipts from related activities, efc. (see mstructions)
13 First five years. f the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

P[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support perceniage for 2012 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2011 Schedule A, Part |1, line 14

87.51%

89.04%

33 1/3% support test—2012.1f the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this

box and stop hare. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If {he organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organizafion
10%-facts-and-circumstances test—2012.1f 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” 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 publicly supported

o= A e D S O IR
10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13, 16a, 16b, or 173, and fine

15 iz 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” tesl. The organization qualifies as a publicly
SUDPON T O AN A 0N e

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

inSiFUCtiDns ................................................................................... R P

DAA

Schedule A (Form $80 or 980-EZ) 2012



Sched
PaMHl  Support Schedule for Organizations Described in Section 509(a)(2)

S

ule A (Form 990 or 980-E7) 2012 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization falls to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in»- {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total

1

7a

[
B

Gifts, grants, contribufions, and membership
fees received. (Do not inchude any "unusual
grants") ..o
Gross recelpts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's {ax-exempt purpose |, .......

Gross recelpts from activities that are not an
unrelated irade or business under section 513

Tax revenues levied for the
organization’s benefit and sither paid
to or expended on its behalf

The value of services or faciliies
fumished by a governmental unit to the
prganization without charge

Total. Add lines 1 throughs

Amounts included onlines 1, 2, and 3
received from disgualified persons

Amounts included on lines 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add ]ines Ta and 7b .....................

Public support(Subtract line 7c from
ne6)

Section B. Total Support

Calendar year (or fiscal year beginning injp- {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e} 2012 {f} Total

9
10a

Lk

12

13

14

Amounts from line 6

Gross Income from Interest, dividends,
payments recetved on securities loans, renls,
royalties and income from similar sources . , ...
Unrelated business taxable income (Jess

gection 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net Income from unrelated business
activities not included in iine 10b, whether
or not the bustness is regularly carrledon .. .

Other income, Dg not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

and 12.)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (fine 8, column {f) divided by line 13, column (i) ... 15 %
18  Public support percentage from 2011 Schedule A, Part Wl line 15 .............oooiiieeeo oo ey 16 %
Section D. Computation of investment Income Percentage
17  Invesiment income percentage for 2012 (fine 10¢, column (f) divided by line 13, column () ... ...l 17 %
18  Invesiment income percentage from 2011 Schedule A, Partlil, line 17 18 %
19a 33 1/3% support tests—2012.|f ihe organization did hot check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2011.If the organization did not check a kox on line 14 or line 193, and line 16 is more than 33 1/3%, and
fine 18 i not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . ... >
>

20 Private foundation.if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 930-EZ) 2012



Schedule A (Fom 990 or 990-E7) 2012 CASA OF QKLAHOMA COUNTY, INC. 13-4364692 Page 4
Pasely  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part If, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) p Complete if the organization answered “Yes,” to Form 990,

Deparimant of the Traasury Part IV, line 6, 7, 8, 2, 10, 112, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Internal Revenue Service P Attach to Form 990. > See separate instructions.

Name of the organtzation Employer identification humber

_ CASA OF OKLAHOMA COUNTY, INC. 13-4364692

. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes” to Form 920, Part 1V, {ine 6.

{a) Donor advised funds {b} Funds and other accounis

1 Totalnumberatend ofyear .. ...
2 Aggregate contributions to (duringyear}
3 Aggregate grants from (during year) | . ...
4 Aggregaievalueatend ofyear .. ...
5 Did the organization inform all donors and donor advisers in wiriting that the assets held in donor advised

funds are the organization's properly, subject to the organization’s exclusive legal control? . |:| Yes D No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose

conferring impermissible privatebenef? ... oo e D Yes D No

Conservation Easements. Complete if the organization answered “Yes" to Forrn 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of naturai habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation

easement on the last day of the tax year.

. .- {Held at the End of the Tax Year
a Total number of conservation eaSeMENtS | ... .. ..., 2a
b Total acreage restricted by conservationeasements | . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin @ . 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a
i i 2d

§ Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
vinlations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcm conservation easements during the year

7 Amount of expenses incurred in monitering, inspecling, and enforcing conservation easements during the year
g O
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4B}
(3 and S8etion AZ0MMANBNIND ... ........ . oos. o oteeoee et e e et [ ves [ o
9 In Part XlIl, describe how the crganization reports conservation easements in its revenue and expenge statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that deseribes the
organlzatlon 5 accounting for conservation easements.
¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 890, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 {ASC 958), not to repori in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X/, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
i) Revenues included in Form 990, Part VIl line 1 ... P S,
{ii} Asselsinciuded in Form 990, PartX P S
2 K ihe organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these ilems: '
a Revenues included in Form §90, Part Vill, line 1. g TR
[

b Assels included in Form 990, Pam X .. ... oottt e ie i ieerieearese e
For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form $90) 2012



D (Form 990) 2012

CASA OF OKLAHOMA COUNTY, INC.

13-4364692

Page 2

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

3 Usmg the organizatton's acquisition, accession, and other records, check any of the following thal are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for fulure generations

:H

Loan or exchange programs

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

XL

5 During the year, did the organization solicit or receive denations of art, historical ireasures, or other simiiar

assets to be sold to raise funds rather than to be maintained as part of the crganization's collection?

|:| Yes D No

I ’.'-"'. '

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets nol
incIUdEd Dn Forrn ggo’ Part X? ...........................................................................................................

Amouni
...................................................................................................... 1 c
................................................................................................ 1d
............................................................................................ 1e
......................................................................................................... 1t
2a Did the organization inciude an amount on Form 980, Part X, ine 292 D Yes |_| No
b If "Yes,” explain the arrangement in Part XI1. Check here if the explanation has been providedinPart XN . ... iiiieseneieee e
lete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {€] Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance .. .. ... 18,807 13,082 11,329 9,564
b Contributions ... 5,000
¢ Net investment earnings, gains, and
losses . e 1,927 863 2,405 2,364
d Grants or scholarships 692
e OQther expenditures for facilities and
programs 525 479
f Administrative expenses 131 138 i23 120
g Endofyearbalance . .. ... ... 19,911 18,807 13,082 11,329
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100,00 %
b Permanent endowmentd® %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizalions e sa( X
() related OrGANIZAtIONS | e 3a(il) X
b If “Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? . 3b
ibe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 980, Part X, line 10,
Description of property {a) Cost or cther basis [b} Cost or cther basis {c) Accumuiated {d) Book value
{invastment) (other) depreciation
1a Land ......................................... - i
b Bulldings . ... ...
¢ Leasehold improvements 12,653 4,919 7,734
d Equipment ... 44,680 33,953 10,727
e Other . ... ... ool
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 40(c).) . ................... ... » 18,46l

DaA

Schedule D {Form 990) 2012



Schedule D'(Form ooy 2012 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3

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

(a} Deseriptior: of sacurity or category {b) Book valua {c}Method of valuation:
Gost or end-of-year market value

(ineluding nams of securily}

(B OteT
B
B
e
D e
B
E) e
I Golumn (b) must equal Form 990, Part X, col. (B) line 12.) >
. _Investments—Program Related. See Form 990, Part X, line 13.
() Destripion of Wvestment type {b) Book valus {c) Mathed of valuation:
Cost or end-of-year market value
(1))
(2
3)
(4)
(5)
6)
(7}
(8}
9
{10)
Column {b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
. (Column (b) must equat Form 990, Part X, col. (B)Ne 15) ..o >
Other Liabilities. See Form 990, Part X, line 25.
. {a) Description of Habllity {b) Book value
(1) Federal income taxes
2)
@)
)
(5)
(6)
7
(8
9}
(10)
(1
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.) »
2. FIN 48 (ASG 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 {ASC 740), Check here if the text of the footnote has been providedinPart XMl .. ..o |_|_

DAA Schedule D {Form 980) 2012



Schedule D (Form 990) 2012 CASA OF OKLAHOMA CQUNTY, INC. 13-4364692 Page 4
LERarE Recenciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | 1 1,054,560

3

2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12: R
a Netunrealized gains oninvestments 2a ;
b DonatEd Sel’VIDES and USB Offacllmes ................................................... 2b
¢ Recoveres ofprioryeargrants e 2¢
d Other(Describein PartXNLY e 2d
e Addlines 2athrough 2d | i e 2e 210,750
843,810

843,810
Total expensas and losses per audited financial statements 1,009,254
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and use of faciliies || . ... 2a
b Prioryearadjustments | 2b
€ Otherlosses e 2¢
d Gther (Describein Part XY | . . ... 2d
e Addlines 2athrough 20 || e e e 210,750
3 Subtactfine 2ofromned . 798,504
4 Amounts included on Form 990, Part X, line 25, but not on line 1 f; 2
a Investment expenses not included on Form 990, Part VIl line 76 .. ... 4a (it
b Other (Describein PartXi.) .. .......... e e s 4b Ry
¢ Add fines 4a and 4b 4c
5 798,504

Comp]ele thls pan to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Pari X), lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any addltional

information.
PART X - FIN 48 FOOTNOTE

Schedute D (Form 980) 2012
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P ¥HE . Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding OMB No. 1645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Corplets if the organlzation answered "Yes" to Form 880, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form $90-EZ, line Ba.
Intsmal Revenus Servics P Attach to Form 800 or Form 990-EZ. P See separate instructions.
Name of the crganization Empioyer identification number
CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, 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 activities. Check ail that apply.

a D Mail solicitations e D Solicitation of non-government granis
b D Internet and email solfcitations f D Solicitation of government grants
[ D Phone solicilations g D Special fundraising events
d D in-person solicitations
2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trusices
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If“Yes,” list the ten highest paid individuals er entities (fundraisers) pursuant te agreements under which the fundraiser is to be

compensated at least $5,000 by the organization. _
Rmi_ D*dr?nd' {v) Amount paid to {vi) Amount paid to
{1y Neme and address of individual l:ﬁ?;d; :: {iv) Gross receipts {or retained by} {or retained by)
or entlly {Rundralser) (i) Acttvity control of from activiy fundraisar fisted in orgenization
contribufions? col. {i}
Yes| No
1
2
3
4
5
&
7
8
9
10
TOMAl it >

3 Listall states in which the organization is registered or licensed to solicit contributicns or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule G {Form 990 or 990-EZ) 2012

DAA



Schedule G (Form 990 or 990-EZ) 2012 CASA OF OKLAHOMAZ COUNTY, INC. 13-4364692 Page 2
“Pagll | Fundraising Events. Compiete 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 980-EZ, lines 1 and 8b. List

events with gross receipts greater than $5,000.

{a) Event#1 ({b) Event #2 {c) Other events
{d] Total events
SPECIAL EVENTS NONE {add eol. {a} through
{event type} {avent type) (iotal number) col. {c))
k)
=
=
§ 1 Grossreceipts 256,135 256,135
2 Less: Coniributions 155,478 155,478
3 Gross Income (line 1 minus
Me2) . ... 100,657 100,657
4 Cashprizes
§ Noncashprizes
# | 6 Rentfacility costs
&
7]
5‘ 7 Food and beverages
B
S | 8 Entertainment
9 Other direct expenses 74,746 74,746
Direct expense summmary. Add ines 4 through 8 in column (d) ... d 74,746
Net income summary. Combine line 3, colurnn {d}, and line 10 .. ... . ... .o.oii ittt ittt i iiiaiaiieis » 25 I 911

ariilf . Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15.000 on Form 930-EZ, fine Ba.

o P {b} Pull tabs/instant © amin {d) Toted gaming {add

= {a}Bing bingofprogressive bingo gaming col. (a) through col. (e))

@

]

o

1 Gross revenue .

o | 2 Cashprizes

S- 3 Noncashprizes

G

% 4 Rendfaciity costs

§ Other direct expenses
J— Yes ---------------- % == Yes ................ % —
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through Sin column{d) | ... > )
8 Net gaming income summary. Combine line 1, columnd,andline 7 . ... . .. .. ... . ..o, »

9 Enter the state(s) in which the organization operates gaming activilies:
& Is the organization licensed to operate gaming activities in each of these states? . Yes No
b If “No,” explain:

10a Wera amy of he organization’s gaming iconses revokad, suspended or lerminaied during the taxyears T ] Ves [ No

DAA Schedule G {(Form 990 or 990-EZ} 2012



Schedule G (Form 880 or 990-EZ) 2012 CASA OF OFKLAHOMA COUNTY, INC. 13-4364692 Page 3
11 Does the organization operate gaming activities with nenmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer chanitable GaminE? ... ... ... ottt e ettt a et e e e D Yes D No
13  Indicate the percentage of gaming activity operated in:
3 The organization's faciity e

Anoutside ROty e
14  Enterthe name and address of the person who prepares the organization’s gaming/special events books and

records:

13a %
13b %

15a Does the organization have a contract with a third party frem whom the organization receives gaming
IOVBNUGY | ettt [] Yes [Ino

b  If “Yes,” enter the amount of gaming revenue recelved by the organization b o and the
amount of gaming revenue retalned by the third party» ¢
¢ [f“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided B e
D Directorfofficer D Employee EI Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e, [] ves [Ino
b Enter ihe amount of distributions required under state law to be distributed to other exempt erganizations or
t in the organization’s own exempt aclivilies during the tax year®  $
. Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns {iii} and (v}, and Part lll, lines 8, 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 930-E2Z) 2012
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| OMB No. 1645-0047

(S;':'i%g'&;i M Noncash Contributions

» Complete if the organizations answered "Yes” on Form
880, Part IV, ines 29 or 30,

Departmeant of the Traasury :
Internal Revenue Service P> Attach to Form 890. 3 S

SRl i

Employer identification number

Name of the organizaticn
CASA OF OKLAHOMA COUNTY, TINC. 13-4364652
Types of Property
i) y o Noncash‘zmrlbunon L
Check if Number of contributions or amounts reported an Methed of determining
applicable items eentributed Farm 990, Part VIII, ina g noncash contribution amounts
1 At—Worksofart
2 Ar—Historical treasures
3  Ar—Fractional interests
4 Books and publications
5 Clothing and household
goods .
§ Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securiies—Publicly traded X 1 50,413

10  Securiies—Closely held stock
11  Securities—Partnership, LLC,
ortrust interests
12 Secwities—Miscellaneous
13 Qualified conservation
contribution—Historic
Stru‘:tures .........................
14 Qualified conservation
contribution—Other .
16 Real estate—Residential =~
16 Real estate—Commercial
17 Real estate—Other =
18 Collectibles . ... ... ...
19 Foodinventory
20  Drugs and medical supplies
21 Taxdermy ...
22 Historical arifacts
23  Scientific specimens

24 Archeological ariifacts

26 Oher»( )
26 Otherd( . )
27 Oher( )
28 _ Otheri>( )
29  Number of Forms 8283 reccived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the fnilial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b I “Yes,” describe the arangement in Par Il.
31 Does the organizaticn have a gift acceptance policy that requires the review of any nen-standard

con!ribUtionS? ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contribUtionS? ............................................................................................................................
b if“Yes,” describe in Part Il
33  If the organization did nol report an amount in column {c) for a type of propesty for which column (a} is checked,
describe in Pari 11,
Far Paperwork Reduction Act Notice, see 1he Instructions for Fanm 999,

Schedule M (Form $90} (2012)
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Schecule M (Form
[~ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

960} (2012} CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 2

Schedule M (Form 980) (2012)




OMB Mo. 1545-D047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 20 1 2
Department of the Treasury Form 990 or 980-EZ or to provide any additional information. B 3
Bl n e P Attach fo Form 990 or 990-E2, R
Name of the organization Employer identification numbar
CASA OF OKLAHOMA COUNTY, INC. 13-4364692
FORM 990, PART I, LINE 6 e

WE ADVOCATE. CASA VOLUNTEERS RECORDED APPROXIMATELY 16,704 HOURS OF . .

For Paperwork Reduction Act Notice, see the Instructions for Form §90 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)

DAA



Schedule O (Form 950 or 930-E7) (2012) Page 2

Narne of he organization

Employer identification number

CASA OF ORKLAHOMA COUNTY, INC. 13-4364692

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

JOB DESCRIPTION AND SALARY LEVEL. THE BOARD APPROVED IT IN EXECUTIVE

AN KIS e, S, 136,004 .
DR BN R L S I G BN O e e $ o 74,746
AN KIND BREENSES e $ ..713s,004
DIRECT FUNDRAISING EXPENSE A ~74,746

Scheduls O {Form 520 or $80-EZ) {2012)
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