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CAB2 OF OKLAHOMN COUNTY, INC.

Emsloyes Idonlilenden A
13-4364692

Newne and 98 of olficer

LEE ANYN LIMBER

Chaekiho box for thi retum for which you are using this Form 8879-E0 and enter the applicable amount, If any, from the retum. If you
check the bex on [ine 14, 28, 3a, 4a, or B3, below, and the amaunt on that line for the retum baing filed with this form was blank, then
leave line 1b, 2b, 3b, £b, or &b, whichever is applicabie, blenk (do not enter -{-), But, If you entared -0~ on the retur, then enter -0- on

the applicabla line below. Do
4m Formrn 990 check hare P

plate more than 1 Jina (n Part |

Total revenue, If any (Form 880, Fat VIIl, column (A), ine 12y

1b

2a Form890-EZ chack here P Total revenus, f any (Form 900-EZ Bne@) ab
3a Fom 1120POLcheckhers B | | b Total tax Fom 1120POL Mne22y g
4a Form 880-PF check here P b Tax based on Investment income (Form 990-PF, Pat Vi, line 5) ab
Ba Form BBS8 check here B b Balance Dua {Form 6888, Part|, line 3c or Part il bne 8 =~~~ &h

1,166,484

Declaration and Sip

ature A

Underpemlﬂasofperjw. | declara that | am an cfficer of tha abwanlgmhaﬁon and that | have examined a copy of the
organization’s 2013 electronic retum and accompanying schedules and statements and to the best of my knowladge and belief, they
are frue, correct, and complets, 1 further declare thet the amount In Part | above I tha amount shown on the copy of the
organization's alsctronic retum. | eonsent to allow my intermediate earvice provider, transmitter, or electronic relum originator (ERO)
to send the organizalion’s retum to the IRS and to receive from the IRS (a) an acknowlsdgemsnt of recsipt or reasan for rejection of
the transinission, (b) the raason for any delay in processing the retum or refund, and () the dabs of emy nsfund. If appicable, |
authorize the 1.5, Treasury and its designatad Flnancial Agent to infitiate en electronic funds withdrewsal (direct debif) entry to the
financial inatitution account indicated in the tax preparation sofiware for payment of the organization's federal texas owed an this
retumn, and the finencial institution to debft the entry te this account. To revoke a payment, 1 must contact the U.S. Treasury Financlal
Agent at 1-888-353-4E37 no later than 2 business days pricr to the payment (saftiemant) date. | also authorize the financial institutions
involved n the processing of the electronic payment of taxes to recsive confidential information necessary to answer mguides and
resoive insues retated to the payrnent. | have selected a personal identification number (PIN) a8 my signature for the orgentzation’s
electranic refum and, if appiicable, the organization’s consent to elactronkc funds withdnewal.

Offices's PIN: check on» box only

& | authocize __LUTON & CO., PLLC
BRO T Rae

wontarmyPIN [ 73118 | 45 my signature

Enier five numbers, but
do nof anber oll zercs

on the orpanization's tax year 2013 electronlcally filed retum., If ) have Indicated within this retum that a copy of the return ks
being filed with a state agency(ies) ragulating charities as part of the IRS Fed/Stais program, | also authorize the aforementioned
EROQ fo enier my PIN on the relurn's disclosure consent screen,

Ag an officer of the organization, | will enter my PiN as my signaiure on the organization’s tax year 2013 electronieally fied retum.
If1 have indicatad within this refurn that & copy of the retum is being fled with a state agency(les) reguleting charities as pert of
the RS Fed/State program, | will enter my PIN on the return’s discloswre consant screan.

pe » 10/31/14

ERO’s EFIN/PIN. Enter your six-digit electronic fling kdentification
number (EFIN) followed by your five-digit self-selscted PIN.

73326873116

o not entar i) zaros

| certify that the above numaric entry is my PIN, which is my signature on the 2013 slecironically Fled return for the organization
indloated above, | confim that | am submiting this retuam in accordance with the requirements of Pub. 4163, Modemized a-Fils (MeP)
Information for Authorized IRS e-flle Providers for Business Retums.

o » _16/31/14

ERO Must Retain This Form—See Instructions

Do Not Submilt This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Acl Notice, see back of form.

EROssigratire b

Ferm BBT9-EO 1201y



99 o Return of Organization Exempt From Income Tax
Fom Under saction S01(¢), 527, oF 4947(a)(1) of the Intenral Revenue Cods (sxcapt private fountatiors)
;nommmomsumq numlnn on'lhhformu itm-yba ludlpubllc.

[] Ascrmes change CASA OF OKLANOMA COUNTY, INC.
Doing Exsineas An _13-4364692
[} riame change
Number and sirest (or #.0. box Fmai is not deliverad to streal address) Roomfsulle E  Telephona nurtbar
(] e e 5305 CLASSEN COURT, STE 302 405-713-6456
DTlmi'nlbd Chy or town, siie orprovince, country, end ZIP of forsign postal code
[_] Amoncod sobrn OKLAHOMA CITY OF 73118 o Gugmeeess 1,289,103
¥ Name and addross of prinoil olfioss:
5905 CLAESEN COURT, STE 302 Hib) Ao ot sboraraisa mekacodz || Yoo [} Mo
oK 3113 1 "No.” altacha Fel {ees instroljona)
‘ number P

1 Bneﬂy describe ths crganization’s mission or most significant BEWMIBS: | | . ... . . e

..COURT APPOINTED ADVOCATES FOR CHILDREN = it essssrsans e s ene e eens
E 2 Chedk this box I || If the organkstion discontinued Its operations or dieposad of more than 25% of ks net assets,
w | 3 Numberofvoting membars of the goveming body (Part V1, flneta) . ... ... 3 | 18
% 4 Number of indapendent voing members of the gevaming body (Part Vi, Enetb) . . 4 | 19
5 Total number of individuals employed In celendar year 2013 (PatV,Ene2a) . §| 23
G| & Tota number of voluntsers (sstimate f necsesary) _ eeeeveme e (6 1231
7a Totsi unwelated business revenue from Pait VA, eolumn (€, Ene 12 " 7a 0
| b Net unrelated business taxable income from Forrn 990-T, line 34 . e e | 7B o
Prit Y Gisront Yoar
g| 8 Contrbutions and grants (Part VIl Ine 1h), . . ... ... 812,343 1,138,757
& Program service revanue (PartVIll e 20) | .. 0
g 10 Investment income (Part VII®, column (&), Ioes 3,4, and 7d) 5,556 6,768
11 Ctherrevenue (Part VIIl, column (A), tnes 5, &d, 8c, B¢, 10¢c, end 11€) 25,911 20,959
__| 12 Totsl revenue — add Bnes 8 through 11 (must equal Part VI, colmn (A), ine 12} ,. ..., 843,810 1,166,484
13 Grants and similar amounts paid (Part X, column {A), lines 1-8) 0
14 Benafits pald to or for members (Part IX, column (A), line) . v
15 Szlaries, other compensalion, employse bensfits (Part DX, column (A), lines 5~10) 667,621 815,377
18aProfessional fundmising fees (Part IX, column (A), ine 11e) ___ o O
bTohlmndﬁkingaupenm(Panlx.oolumn(D),I{MZS)b SRR AR
[ 130,883 151,789
798,504 = 967,166
45,306 199,318
¢ _Bopinning of Current Year Eud of Yeur
1,040,869 1,255,548
22,313 32,783
1,018,556] 1,222,765

lhderpunalinofpaﬂw | deciere that 1 have examined this return, including accompanying schedules end siaterments, mnd to the bast of my lmowledge and balief, it ie
tiue, comoal, end complete. Declanation of preparer {other than officer] is based on sl Information of which preparar has any kneawledgs,

|
Sign } Signature of officer Date
Here LEE AKN LIMBER EXECUTIVE DIRECTOR
Tyre or prink name and Wia

PrintfType preperer's name Pieperer's algnature Datn Chack D; PTIN
Pald DAVID R. BRADY sitempioped | PD1228402
Preperer [ogyrene ) LUTON & CO., PLLC rmeewd _ 73-1331618
Uss Only 201 NW $3RD ST STE 100

pmessws ¢ OKLAEOMA CITY, OK 73116 Prmn, _ 405-848-7313
May the IRS discuss this retum wifh the preparer shown abova? (ses instructiore) - TR Yes | Mo

nl'-‘g Paperwork Reduction Act Notice, see the separsts Instructions. Form 980 2013



Statament of Program Service Accomplishments @

B Check it Schedyle Q contains a response or note to any line in this Partll

1 Briefly desciibe the oiganization's mission:
COURT APPOINTED ADVOCATES FOR CHILDREN

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

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

2 Didthe organization undertake any significant program ssrvices during ihe yaar which wene not listed on the
prior FOMM BB0OFBBOEZY | | | ... oot r e L] Yes [X] o
If "Yas," describe these new services on Scheduls O.

3 Di the organization cease conducting, or make significant changes in how it conducs, any program
ke P O O OSSO [ Yes [XI no
H*Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for aach of is three largest program services, ag measured by
sxpenses. Saection 501(c)(3) and 501(¢)(#) organizations sre required to neport the amount of grants and allocations to others,
the totel expenses, and revenus, if any, for each program sarvice raported.

} (Revenue $ Y

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

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

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

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

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

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

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

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

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

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

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

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

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

44 Other program services. (Describe in Schedule 0.)

{Expenses § including grants of § ) (Revenus § )]
4¢_Tolal program eervice expenses P 758,304




13-4364692 Page 3

Yas | No

1 s the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundetion)? If “Yes,

complete SThedile A e et e et e e rer s 11X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | 2 | X
3 Did the organkation engape in direct or Indiract political campaign activities on bahalf of or in opposition to

candidstes for public office? If "Yes,” complets Schadule G, Partd ||| . 3 X
4 Section §01{c)3) organizations. Did tha organiration engage in lobbying activities, or have a saction 501¢h)

election in effect during the tax year? If "Yes,” complete Scheduls C, Parth e 4 | X

§ s the organization a section 501(c){4), 501(cXE), or 501(c)(6} organization that recelves membarship dues,
gsssssmants, or similar amounts as defined in Revenus Procadure 88-197 if "Yes," complete Schedula G,
P.n II] ---------------------------------------------------------------------------------------------------- 5 x

8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donore
have the right to provide advice on tha distribution or investment of amounts In such funds or accounis? If

"Yo3," complete Schedule D, Parti SRR A X
7 Did the organization receive or hold a mmemﬁon emrmrlt Inalucﬁ\g uunwnbtopmum open apaea
the environment, historic land areas, or historle stnictures? If “Yes,” complete Schedus D, Party 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other simiar assets? If “Yes,”
complete Sehedule D, PIIE | | | et eeeeres s eeaes e 8} |X
9 Did the organization repert an amount in Part X, Yine 21, fa'morms!ndialmuntllabﬂly sorve as 4
custodian for amounts not listed In Pant ) or provitle cradit counsaling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part v o X
10 Did the organtzation, directly or through @ related arganization, hold assets in temporadly restricted
endowments, parmanent endowments, or quask-endowments? If “Yes,” complete Schedule D, Patv
11 Kthe organizafion’s answar to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bufldings, and equipmant in Part X, ne 107 H “Yes,"
complete Scheduls D, PAIRVI || e eeeeee e ss e t1a X |
b Did the orgenization report an amount for Investiments—other sacusities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, Ine 167 if "Yes,” complete Schedule D, PetNvE | 11b
¢ Did the omenization report an amount for isvestmente—program relsted In Part X, lioe 13 that is 5% or more
of bs total aesets reported in Part X, line 167 ¥ "Yes,” complete Scheduls O, Partvit ... 11e X
d Did the organization mport an amount for cther assets in Part X, line 15 that = 5% or more of ils total assets
reported In Part X, fina 167 f "Yea,” complete Schedule ©, Part X Md| X |
# Did the oganizstion report an amount for other kabifities in Part X, Ine 257 if “Yes," complete Schedule D, PatX = 11e X
t Did the organization's separate or consolidated financial stataments for the tex yenr include & foctnote that addresses
ihe organization's liabillty for uncertaln tex positions under FIN 48 (ASC 740)7 If "Yes,” compiete Schedule D, PatX = 1f
12a Did the organization obtain separate, independent auditad financial statements for the tax year? If "Yes." complels
Schedule D, Pars XEandXI | .. ..o iy e e e e e e tean renn seas atastmnneneeeneraarren 120
b Was fhe organization included In consclidated, Independent audited financial statements for the tax year? if "Yes,” and if
the oiganization answered "Nc" tc line 12a, then completing Schedule P, Parts Xl and XM is optiottal | 12b X
13 s the crganization a school described In ssction 170(b)(1(A)(IN? if "Yes,” completa SchedueE 13 X
142 Did the organization maintain an office, employees, or agents autelde of the United Stetes? 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking,
fundralsing, businass, vestment, and program service activities outside the United States, or aggregate
foraign investments valued et $100,000 or more? If “Yes,” complsts Schedule F, Pats fendiv [ 14b X
18 Did the organization roport on Part IX, column (A), fine 3, more than $5,000 of grants or cther assistance to or
for any fareign orgenization? If "Yes,” complete Schadule F, Parls lland IV 18 X
16 Did the organization report on Part IX, column (A), Iine 3, mora than $5,000 of sggregale grants or other
annistance to o for foreign individunis? If “Yes,” complete Schedule F, Pans llandpv?__ 16 X
17  Oid the organization mport & total of more then $15,000 of expenses for professional imdraising services on
Part X, column (A}, Enes 8 and 11e? If "Yes.” compiete Schedule G, Part| (see instructions) 17 X
18 Did the organization repost more than $15,000 total of fundralsing event grass Income and contributions on
Part VIll, ines 1c and 3a? If “Yes," complete Schedule G, Partll | e 18| X
18  Did the orgenization report mere than $15,000 of gross income from gaming activities on Part VIil, na 827
*Yes," complete Schedule G, Partlll | e et 18 X
08 Dk 0 Ogenlestion epacats ont or oW Besplel NoMORL? Yo COEls BB ... orcrere | 200 -
rorm 990 o1y




4

187 Note, All Form $90 filers are required io complote Schedule O |, . .0, i

£

Did the arganrization report more than $5,000 of grants or other assistance to any domastic organization or
government on Part IX, column {A), ine 17 If “Yes," compiets Schedule I, Paris | and It

Did the organization report more than $5,000 of grants or cthor essistance to individuals in the United States
on Part [, column (A), line 27 If “Yes,” complate Schedule ), Pars land M .

Did the orgenization answer “Yes" to Part V1], Section A, Tine 3, 4, or & about compensation of the
organization’s cument and former officars, directors, trusises, key employees. and highest compensated

smployees? If "Yes," complete Schedula d | e e

Did tha organization have a tax-exempt bond Essue with an outstanding principal amount of mars than
$100,000 as of the last day of the year, that was kssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. ¥*'No"go loline 258 |

D4 the crgarization e any prooseds of txcswempi bonds boyon & srmporary poriod exseptiont

Did the crganization maintsin an sscrow account cther than a refunding escrew at any time during the year

to defease any tex-mmmptbonds? | e

Saction §01{c}(2) and B01(c){4} organizations. Did the organization enguge In an excess benefit transaction

with a disqualified persan during the yeas? If Yes,” complete Schedule L Parti

Is the organizetion aware that k engaged In an excass benefit transaction with a disqualified person in e prior
yeer, and that the transaction has not been reported an any of the crgenization’s prier Forms 590 or $90-EZ?
If "Yas," complets Scheduls L, Part |
Pid the organization report any amount on Part X, lIne §, 6, or 22 for recaivablas from or payables to any
currant ot former officars, directors, trusteas, key amployees, highest compensated smployses, or
disqualified persons? Iif eo, completa Schedula L, Pant Il
Did the organization provide a grant or other assisiance to an cfficer, director, trustee, key employes,
substantial contributor or employse therecf, & grant selection committes membex, or to a 35% controlisd
entily or family member of any of theae persone? If “Yas,” complete Schedute L, Part Il
Was the organization a party to a business transaction with one of the following parties {sas Schedule L,
Part IV Instructions for applficable fillng thresholds, condiions, and excaptions):

A current or former officar, diectar, trustes, or key smployse? If “Yes,” complete Schedule L, Pativ

A family member of a current or former officer, divector, tustee, or key employee? If "Yes," complete
Schedufe L, Part IV
An entily of which a cument or former officer, director, trustee, or key employee {or & family member thereof)
was an officer, director, trustee, or direct or Indirect cwmes? If “Yes,” complete Schedule L, Part IV

Did the erganization sell, axchange, dispose of, or transfer more than 25% of fie net assets? if “Yes,”
complete Schedule N, Part i
Did the organization own 100% of an entity disregarded as sepasate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 f "Yes,” complete Schedule R, Part |
Was the organization miatad to any txx-sxempt or taxable entily? If “Yes,” compleie Schedule R, Parts I, HI,
or [V, and Part V, lina 1
Did the organizaticn heve a contralled entity within the meaning of seetion 8120M139)7?

*Yes" o line 35, cid the organization et S e ecaoele sy R
conirollsd entity within the meaning of section 512{b)(13)? If Yes.” complete Schedule R, PartV, lIne2 .

Section 501(c){3) organtzations. Did the organizetion maks any ransfiers to an exempt non-charitable
relaied organizafion? If “Yea,” complste Schedule R, Pait V, fine 2
Did the oryanization conduct more than % of its activities through an aniity that Is not a relatad organization
and that is treated ae a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

mw -------------------------------------------------------------------------------------------------------------------------

Did tha organtzation complate Schadule O and provida explanations in Schedule O for Part VI, lines 11b and

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

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

i

e
M NIE

1}
'M

IN

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

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

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

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

IN

i
|N
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® o - A

At any fime during the calendar year, did the organization have an interest in, or 8 signature or othar authority
ovar, a financial account in & foreign country (such as a bank account, securities account, or oiher firanelal

if “Yes," enter the name of the foreign country2 » |

Seo[nmmforﬂhgmqulrammformeFM1 RapmofFomEgn BankandFInanchlAmoums

Was the organization a party 1o a prohibited tax shelter transaction at any time during the toxysar?
DfdanyimabiapaﬂynmwmamwmﬁonM&mwhammammhzmdbrtmmaw”_ _______________________
¥ *Yos"to line 5 or b, dil the organizstion fle Form 8806-T?
Dos= the organization have annual groes raceipts that are nommafly greater then $100,000, and did the

orpanization solict any contributions that were not tax deductible a3 charileble contributions? || ...
If “Yas," did the onganization Inclide with every sollcitation an express statemant that such contributions or

gifts were notbexdleductBiE? | e oo
Organtzations that may recsive deductible contributions under section 170(c).

Did the organtzation recelve & puyment in excess of $75 made partly as a contribution and pastly for goods

and genvicas provided to tha payor?

EW )

2 & lelelec e

Tb

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

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

Dk the orgenization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization raceived a contribution of qualified Intellectual property, did the onganization file Form 8898 as required? |
If the organization received a confribution of cars, boats, airplanes, or cther vehicies, did the organizefion fils & Form 1088-C? |
Sponsoring orgsnizations maintaining donor advised funds and saction 505{a){2) supporfing
organizations, Did the aupporting organization, or a donor advised fund maintained by a aponsoring
organization, have excass business hokiings at any thne during the year?
Sponsoring organizations maintalning donor adviged funds.

Section 601(c)7) organizations. Enter:
Inktiation fees and capital contributiona induded on Part VIN, line 12

Gross receipts, incluted on Fomn 880, Part VIl Im12,forpublouu‘&i~‘;lil'bfm1fths
Bection 501{¢){12) organizations. Enter:
Gmln mm one BB ittt et sraer it i etaasaaarenvnsaans

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

If “Yes," entar the amount of fax-exempt Inferest received or accrued during theyear ..., ...

Section 501{c}{29) qualiied nonprofit health Insurance lssuers.
Is the organizaion icensed 1o lssue qualiied health plens i more than onestate?
Note. Sae tha instructions for additional information the organtzation must report on Schedule O.
Enter the amount of reserves the organization is required to maintgin by the states In which

the organization Is licensed to lssue quafified health plans
Entar the amount of m on hand




3} CASA. OF OKLAHNOMA COUMTY, INC. 13-4364692 Pgge 6
Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No™ -
response (o ine Ba, 8b, or 10b below, describe the drcumsiances, procasses, or changes in Schedule O. Ses instructions.

Gheck if Scheduls O contains a response or note to any line In this Part VI TR T TR &l
Sectlon A. Goveming Body and Management
18 Enter the numbsr of voting members of the governing body atthe snd of the texyear . . 1a ]| 19
If there are material differences In voting rights among members of tha goveming body, or
if the goveming body delegated broad autharity to an executive committes or simliar
commities, explaln in Schedule O.
b Enler the number of voting members included in lins 1a, above, whoare ndependent 19 F :
2 Did any officar, dicector, trustes, or key employes have a famiy relationship or a business relationship with 2 e g
any other officer, direcior, trustee, or key employea? 2 X
3 Didthe cigenization delegate control over mamgamant dums cuslornamy perfonned bynr under'me direct
supervision of cfficers, dirsctors, or trustess, or key employees fo a management company or otherparson? | 8 X_
4  Did the organization make any signfficant changes to lis goveming documents since the prior Forn 890 was filed? | £ X
& Dk the organization bacome awere during the year of a signfficant diversion of the organization's assets? .. ... . L] X
&  Did the organization have members or StoGKROMIOTS? | .. ... 8 X
Ta Did the onjenization have members, stockhniders, or other parsons whe had the powear to slect or appolnt
one or mare members of the goveming body? | Ta X_
b Am any govamance dedsbnsdﬂmorganlzaﬁnnresuvsdin(nrwhjocthq:pma]by)mmben
. stockholdats, or persons other than the gVeMING BOGY? | ... ... ....ccoeericrniiecrnresinnrnnsrete e anne s emenesens i - S
8 Did the organtzation contemporanscusly document the meatings held or written actions underteken during the year by the foilowing: m,“ d ool
@ TROQOVBMINGDOMY? | . e et st sresaes s hareee e [ 82 | X |
b Each commites with authorlty to act on behalf of tha goveming body? . ..o, o | X |
# s there sny officar, director, trustes, or key amplovee listed in Part VI, Section A, who cannot be reached at
the organizetion's malling sddreas? If “Yas,” provide the names end addrasess in Schedule © . ] X
Section B. Policles (This Section B reguests information about policies not uirad b the Internal Revenua Code.)
Yoz | No
108 Did the oryanization have local chapiers, branches, orafflaies? m| [X
b [ *Yes" did the organizution have written policies and procedures governing the activities of such chapters,
affilates, and branches fo snsure thelr operations are conalstent with the organization's exempt purposes? |, v | 180
11a Hnstheoagmlzaﬁonprwldadnmpmmpyufmbrmmanomaumemharsnfrugumnmgbodybeforeﬁlingmafunn? _______ Ha) X .
b Describe In Schedule O the procass, i any, used by the organization ko review this Form 590, L) ERLS
12a Oid the organizafion have a wiitten confilct of interest policy? If“No,"gotoine 13 .. ... ... ... 1221 X
b Were officers, dinectors, or trustees, and key employess required fo disclose annually Interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
descrive in Schedule O how this was done OSSOSO OO OO UPOTPROT & ---1 i -8 I
13 Did the organization have a wrtien whistisblower poicy? X
14 Did the organizalion hava a written document retention and destuction poficy? e X
15  Did the process for determining compensation ofﬁnefcﬂawingperamslndudaamvhw:rﬂappmwlhy # o &
independent permong, comparabiliy data, and contemporansous substantiation of the deli:eration and decision? Rl R i
s The organization’s CEO, Exscutive Director, of top managementofficlel | . ... ... t5a] X |
b Other officers or key employeas of the omganizalion e 16b X
if "Yes” to line 15a or 15b, deacribe the process in Schedule O (sse Inatrections). ,
16a Did the argenization invest in, contributa asests te, or pariicipate In a joint venture or similar arrangemeant
with & taxable entity durng the yaar? e ot X,
b i "Yos," did the arganization follow a written palicy or procedure requking the orgentzation to evaluate Its e i ;
participation ki joimt venture arangements under apglicable federal tax iaw, and teke elops to safaguard the B 0k 1 g
organkestion's exempt stetus with respect to such arranpements? . ... ... e | 18D
Section C, Disclosure :
17 Listthe ststes with which a copy of this Form 090 ia requirsd tobafled» OK " " " T T T
18 Section 6104 reguires an omganization to make iis Forms 1023 (or 1024 H applicable), 880, and €90-T {Section 501 (c)}(3)s only)

avallable for public inspsacfion. indicate how you made thesa availsble. Chack all that apply.
] ommwebste [ | Anothers webskte [X] Uponrequest [ | Other (explain in Schodiis O)

18 Describe in Schedula O whether (and if so, how} the organization made its governing decuments, conflict of interast policy, and
Fnanclal statements available to the public dusing the ta year.
20 Stale the neme, physical address, and telephone number of the parsen who possesses the books and records of the
organization: - ORGANIZATION 5505 N. CLASSEN CT, STE 302
OXKLAHOMA CITY OEK 731i8 405-713-6456

DAA




013) CASA OF ORLAHOMA COUNTY, INC. 13-4364692 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check jf Schedule O contains a response or note to any line in this Part VI ., ettt s aanianes L]
Section A Officers Trustees, Key Em and Highest Com

1a Complete this table for all persons reguired to ba listed. Report compensation for the cafendar year ending with or within the
organization’s tax year.

» List all of the organtzation's current officers, ditectors, frustees (whether individuals or orgentzationn), regardless of amount of
compenaation. Enter -0~ in columns (D), (E), and (F} If no compensation was pald.

« List alf of the organizstion’s cument key employees, if eny. See instructions for definiion of "key amployes.”

» Listthe organizalion's five currant highest compensetad employaes {othar than an officer, director, trustee, or key empiloyes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1008-MISC) of more thanr $100,000 from the
organization and any related crganizations.

o List all of the crganization’s former officers, key smployees, and highest compensated employees who recsivad more than

$100,000 of reportable compenseation from the organization and eny related organizations.

» List all of the organization's former directors or trusteos that received, in the capachy as a former direclar or trustes of the
organization, more than $10,000 of reportable compensstion from the organization and any related organizations.

Liat persons in the following order: individual trustees or directors; institutional trustaes; ozcus: ey amployess; highest
compensated smployees; and former such persons.
[:] Chack this box if nsither the organizatich nor any related organizetions compensated any cumant officer, director, or tustes.

"y m ] m ® ]
Hare and Titl Averaga Positicn Reporably Reporiable Estimated
howrs par {do not chack more than ona oampansation compansation from amourt of
waek box, unisss parson i both an Trom relgbod other
{istany MNQW} 'IM mm) nmmlun
i =§??f 1 W) e vt
orgenizxtions g g s releted
below dolted organtzations
Bne) E i %
(MKEITH CARTER
et sreeeeteseeeeeriesrerresad e 22 00
DIRECTOR. 0.00 11X 1] 1] 1]
{IMARK LIVINGSTON
SSUUTUUPTTIOURTRRRRIRRRR S 1.00
DIRECTOR 0.00 |X 0 0 ]
3)LORY BLUMENTHAL
TTTO POV VOTTUTRUURRRR S 1.00
PRESIDENT 0.00 |X X 0 0 0
4 LISA PHELPS
U RUURUTURRY S 1.00
DIRECTOR 0.00 IX 0 0 2
{5})J ROBERTT DARK
SO TOUURUTUOTNY S 1.00
DIRECTOR 0.00 | X 0 0 0
i) PAM LANE
et eenerenereeesenesasseenreentesens 1.00
VICE PREEIDENT 0.00 |X X 0 0 0
(NADELAIDE LIEDTK
S TUTTOVUTT SR URTOTY SR 1.00
DIRECTOR 0.00 |X 0 0 0
B CONNIE WEBER
TS TSUTTRTUPRSTRRRRROOSl PO 214 30
DIRECTOR 0.00 IX 0 0 0
() JAMIE FARHA
s eereeeerirensireeseeseseeneeemeres } ook 80
DIRECTOR 0.00 (X 0 0 0
{10)PAT GALLAGHER
..................................... 1.00
DIRECTOR 0.00 |X 1] 0 0
(11 TJTENNIFER ARLAN
errereeeeeseeneaereenereeenenrene s 1.00
DAIRBCTOR 0.00 |X 0 0 1]

DAA rerm 980 g



Formm 2018) CASA OF OKLAHOMA COUNTY, INC.

13-4364692

Section A. Officers, Direclors, Tmm Key Employees, and Highest Compensated Employses {continuad)

) m ©) o ® "
Name s Ut Annge Poa¥ion Raportabin Rcperishs Estimated
hours pee {do nct chech more then ona compameation rompansation from amecunt of
wosk b, tnless parson fa bath sy ftam relaled othwr
onkr A Bl B amganzaton (Wat0s0 k) sty
i "g g ? iy g g (W-2/1099-MIEC) apanlztan
orpenizations g and relabed
bﬂmmm % g ongantzations
B i H
(12RICK AULT
PSUURURTO BT 1.00
SECRETARY 0.00 | X X 0 0 0
{13 TIM BAKER
'TREASURER 0.00 |X X D 0 0
(1 JANES BENMETT
VRPN O 1.00
DIRECTOR 0.00 |X 0 0 1]
(15 KRISTIE SANDY
T 1,00
DIRECTOR 0.00 |X [ a 0
(16)MIKE JOHNSON
S 1.00
DIRECTOR 0.00 |X ) 1] 0
1nDR SUMEETA
RSSTTS TP OOTOSTOUTN o o1 1 I
DIRECTOR 0.00 |X 0 0 0
{18 8STACY SCHEFFLER
DIRECTOR 0.00 |X 0 1] 0
(19 AMY SPRING
T 1.00
DIRRCTOR .00 | X a 0 0
1b Sub-total ,. >
¢ rommmmmmhnwswuou .......... > 70,000 2,765
8 Total {add fines 3b and 1c} » 70,000 2,765

2 Total number of fndividuals (inciuding but not limied to those Rzted above) who recsived mors than $100,000 i
reportable compenaation from the organtzation p O

3 Dk the organization Est any former officer, direclor, or rustee, key employee, or highest compensated
employsa on ine 1a7 If "Yes,” compleie Schedule J for such individual

4  Forany individus! listed on fine 13, Is the aum of repertable compeneation and other compensation from the
organization and refated organizatione graater than $150,0007 If“Yes,” complete Schadule J for such

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

1 Cumpma this tabla for your five highest compensated idependent contraciors that received more than $100.000 of

gation from the nization.
Mmﬂh@m addross

compensation for the calendar

with or within the o1

Dot e

[zation's tax year.

2 Told nurrim of Independggto contractors (including but not kmited to those iisted sbove) who

1
DAA

of compen

the nlzation




2013) CASA OF OKLABOMA COUNTY, TNC.

13-4364692

Section A. Dfficers, Directors, Trustoes, Key Employess, and Highest Compensated Emplovees (continued)

(] L) o] {0} 1] [17]
Name and titia Ayecage Poafian Reportabla Fesparizsta EeTryted
hours per (o not chack mem than one compansalian compersation from amound of
woelk beox, uniess person fx both an from iated other
(st offoer arx] a direstor/rustes) [ ] orgurizalions sonpensation
hours for organization (W-2/CBB-MISC) from e
roinisd iZ E F g (V271089 MISC} urpantzation
balow dofled E g onganizations
ne} E i % g
(12 LEE ANN LIMBER
40.00
.................... .'D I 0.00 ; 70,000 2,765
(13}
(14
s
(18)
17
(19}
(19
T SUBBIAL,......c.oitriennieniaeereeenre e era s > 70,000 2,765
¢ Total from continustion sheets to Pat VI, Section A ... ... >
d Toial(addlines1band e} ..., .........co000ceeneerieniarneenns |-

2  Tofal number of individuals {including bul not limited 1o those Bsted above) whe resaived mors than $100,000 in
meportable compensatinn from the omanization B

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

employes on Ine 1a7 If “Yes,” complote Schudule J for such individuaf

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

4 Forany individual iisted on line 1a, Is the sum of reportable compenaation and athar compensation from the
organization and refated organizations greater than $150,0007 If "Yes,” complate Schedule J for such

L U e U PO ORI

§ Did any person listed on (ine 1a recelva of accrue compensation from any unrelated organization or indivicdual

for sondces rendersd to the orpankzation? If “Yes,” complete Schedule J for such persan ,

Section B. indepandent Contractors

1 Complete this table for your five hlghest eorrpensulad independent mnhul:uls that received morufhan 3100 ODU of N
from th port ar ¥ o

compensafi

mmnﬁmm

penaation for the cale

2  Total nomber of independent contractars (Including but not limited 1o those llated above) who

recahvad pore then $100,000 of compensalicn from the omganization b

DAA




Statement of Revenue

13-4364692

nse or note to eny line in this Part VIl

Other Revenue

Check if Suhedule 8] contalns ] resg

i

e

'74 464.'

222,910}

350,563} -

19 o Nowmhexttunsicednitatf  $ 50,04
B h Total. Add lines ta-if. ... ...

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

fl Total. Addlines 2a-2F ., ..,............. i

¢ Iovestrnent income (including dividends, lnhrasl.

> T e e T
> 6,870 6,870

4 Income from investment of tax-exempt bond proceeds P

5 Royoltles ........................ N
{3 Real
6a Gmss rents
b Less: el eips.
¢ Rsntal lnc. or flosa)]
d Netrental income or (ioss) .. ... eiiiieiicsiess
Ta Gmss anoentiom ) Secuies
snlas of ssels
olker than 50,049
b Less: costor ciher
besis & sofen wpE. 50,151
¢ Galn or {osa) =102
d Nt gain or (ioss) .. e
fa mmmmm&gm
(notinciung § 222,910
of coributions reportad on fne 1c).
SePatlV,inets . s
b Less: directespenses b

¢ Met income or (loss} from fundrals avams_
8x Gross income from gaming activifies.

SesPautlV et a
b Less: dirct expenses b

10a CGross sales of inventory, less
metums and allowances =~ A

¢ Netincome or (loss) from gaming a

b Less:costofgoodssold b
¢ _Net income or from saies of imventory ... 4
Misoslarsous Revenue Buzn. Cods
11a . e
b L L E R P L R RN R N L R RN PN N E RN N NS
(-3

12 Total rmvenue. See hstructions. ..

........ ’ .n. E i - vﬁ;: ‘ - .- & . i ':. gf'-:?f} ,<'-;
> 1,166,484 0 0| 27,727
Forn 990 gay



zgtions must ¢a

13-4364692

all columns. All other lzations must co
Check if Schedule O condalns a response or note to any line in this Part X

column (A).

po not include smounts reportad on lines &b,
Th, 8b, Sb, and 10b of Part VIiL

A
Total expensss

Program sacvice
GNP

1 Grants and other asslstance to govemments and
organizations in the U.S. See Part IV, e 21 | .

2 Grenis snd other assistance to individuals in

the U.S. See Part IV, ine22
3 Granis and other assistance to govermnmants,

organizations, and ndividuals cutside the

U.5. Sec Part IV, lines 15 and 16

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

74,865

44,919

& Compensatior; nol included above, o disqualified
parsons (as defined undsr eection 49584(1)) and
parsons described In seckion 4958(c)(3)8) .

7 Othersalariesandwages

620,564

tn

27,322

8 Pension plan aocruals and conribubions inciude
saction 401(K) and 403(b) employer contiulions)

14,028

J

10,974

8 Other amployes benefits

55,016

45,703

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

50,904

41,918

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

@ Lobbylng ...

56,683

35,397

588

138

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

2,491

29,719

18 Paymenis of travel or entertainment expenses
for any fedemal, stats, or local public officlale

Confarancas, conventions, and mestings

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

19
20
21
22 Daepredation, dapletion, and amortization
23
24

above {List micallaneous expenses In line 24e. If
kns 24e amount exceads 10% of lina 25, column
{A) amount, st ine 24e coienaes on Schedule O.)

35,498

~2.308]

10,205

650

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

¢  AWARDE & EVENTS ..

5,354

511

E
a:
:

2,110

25 Totsl unctionsl expeases. Addlnes 1 gh 4o ..

967,166

758,304

10,809

26 Joint costs. Compists this iing only if he
organization reported in column (B) jaint cosls
friom 2 combined educational cempaign
fundraking solicitation. Check here I if

Tolicwing SOP B8-2 (ASCOSB-T20) ... .,......

Form BB 2019y



13-4364692

Assots

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

Leans end other receivables from current and former officers, directors,

trustoes, key empicyess, and highest compensated employees.

Complete Partllof Schedale L || | . ... ..o,
6 Losns and other receivables from other disqualified persena (e defined under section

AB58(){1)), persons describad in section 4858{c)3)(B), and contributing employsrs and

eponsoring crganizations of section 501(c)(8) voluntary employees’ beneficiary

organizetions [ses instructione). Completa Part Il of Schedule L
¥ Noies and loans receivable, net
B 'nmhumwue ----------------------------------------------------------------
0 Prapaid expenses and deferredcharges | ... .
10a Land, bulidings, and squipment: cost or

other basts. Complete Part VA of Schedula D
b Less: accumuiated depreciation

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

e (1
A {8
Beginntngofyear End of year
1 Cash—nondimerestbearing 669,374 1 684,438
2 Savings and temporery cash lnvestments 284,431] 2 286,877
3 Pledpes and grants receivable.net . 3
28,892 4

@ (o |~ |

Lisblities

Net Assets or Fund Balances

22 Losns and other payables to curment and former officars, directors,

trusiees, key employses, highest compensated employees, and

disquallfied persons. Complete PartllofSchedule L. .
23 Sacured mortgages and noles payuble to unrefated third parties || ...
24  Unsscured notes and loans paysble to unrelaled thiripadties L
25 Other kabities (including federat income tax, paysbles to related thind

parties, and othes kabliiies not Inciuded on lines 17-24), Compliote Part X

OF Seheda D |, . . .. ... it e e e e e

11 investments—publicly traded securitles L

12 [nvestments—other securkies. See Part IV, fine 11

13  Investments—program-related. See Part IV, fine 11

W o Intangibleassals i

18 Otheraevets, Sea PartlV, line 11 19,911 15 176,529
16 _Total assets. Add lines 1 h 15 (mustequal N 34) ....oooviniiveieeinieniey.s 1,040,869| 18 1,255,548
17 Accounts paysble and sccroed expenses 22,313} 17 32,783
1 Grantspayable | s

1. Mwm .........................................................................

20 Terewsmptbondlabitles .

21 Escrow or custodial account liabiity. Complate Part W of SchedueD

”
i
o s

26 _Total liabilities. Add linea 17 through 25 ... ..o,
Organizations that follow SFAS 117 (ASC 858), chack hare - and

complete lines 2T through 28, and Iines 33 and 34.

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

29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 953), chack hera I
complete lines 30 through 34,

30 Capltal stock or trust principal, or currentfunde | L,

ke

S
1,012,596

1,192,723

5,960

30,042

£y
pY:#

P

22 .
1,018,556 33 | 1,222,765

1,040,869

1,255,548

34 Total kabikities and net essetsffundbalances ... ....0.0oooneoino oo

Fom 990 (201



13-4364692 Page 12

" Check if Schedule O contains & response ornotefo any ine inthis PartXt . 20
1,166,404

1 Total evenue (must equal Part VIl column (A}, Ine 12} | . s 1
2 Total expanses (must equal Part IX, column (A),Une28) | 2 967,166
3 Rovenuslsss expences. Subtractine 2fromiinet | . | 3 _199,318
4 Nstassets or fund balances at baginning of year (must equal Part X, e 33, coma (&) 4 1,018,556
B Notunreaizad gaina (ossesjoninvestments & 4,891
8 Donated sorvices anduseoffaciiies e 6
T IO OPBNaE e e ee s 7
B PHOT Parod B mON s | et —————————aanesoniaane g
®  Othor changes In net assets or fund balancas {explainIn Schedule ©) . . ]
10 Net assels or fund balancea at end of yagr. Combine lines 3 through © (must equal Part X, ne

B, COIUMI D B 10 1,222,765

Financial Statements and Reporting
Check if Schedule O contains a or note io line in this Part XII . e

1 Accounting mefhod used o prepare the Form 990: | | Cash Accual [ ] Other
If the erganization changsd ks method of accounting from « prior year or checked “Other,” explain in
Schedule O,
Za Were the organization's financial stelements complied of roviewed by en independent accountant?
If "Yes," check & box below {o Indizale whether the financial statements for the year ware compilad or
reviewsd on & separate basls, consolidated bagis, or beth:
[ separsts basis [ ] Consofidatedbasia [ | Both consolidaied and separate basis
b Were the organization's financial efatements audited by an independent acoowntant? ..
if *Yes," check a box balow to indicate whether the financial statements for the year wers audlited on a
separate basis, consalitated basis, or both:
Seperste besie | | Consolidetsdbasis || Both consolidated and separate basls
¢ [f*Yes" to knn 28 or 2b, does the orpanization heve a committse that assumes respensibiiity for oversight
of the audH, review, or compilation of its finencial stalsments and eelection of an independent accountart? |
If the onganization changed either its oversight proceas or sslaction process during the tax yeer, explain in
Schadule O.
3a Asa result of a federal award, was the organization required to undergo an awdi or awdits us set forth in
the Single Audit Act and OMB Croular A1 | e 3a X
b ¥ "Yer," did the organization undargo the raquined audit or ewdits? if the organization did not undsrgo the
uined audit or and| in why in Scheduls O snd describe B taken to osuchpudits. .._.......... ... b




SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-EZ) Complete if the organization is a section 501(c){3) orpantzation or s section 201 3
4947(a){1) nonexempt charitable trust. R il AR

Depastmant of the Trmasury bAﬁadllnFnrm 990 or Form 993-EZ. ; £

inivmel ReveruaServies | P Information about Scheduie A {rorm: 8 or B30-EZ)} and its Instructions Is af wwwirs.govformB80. | . . EiSvteH

CASA OF OKLAHOMA COUNTY, 13-4364692
i [ . Reagon for Public Charity Status (Al arganizations must complete this part ) Ses instructions.
Tha organization le not a private foundation bacause & Is: (For lines 1 through 11, check only ane box.)

A ehurch, convention of churches, or association of churches described [n section 170{b}{THANI).

A school described In section 170{bK1){A)I). (Atach Schedule E.)

A hospial or n cooperative hospltel service organization describad in saction 170(b}1}ANIN).

A medical research organization operated In conjunction with a hospital dascribed in section 170{b}1)(AXHI). Enter the hosplial's name,
clly, and etats:

= N =

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

saction 170(b]J(1)A)Iv). (Cottiplete Part [1.)

| | A federnl, state, or loczl govemment or governmantal unit described [n section 170(b)1)(ANv).

Z] An organization thet normally recelves a substantial pert of its support from a govemmaental unit-or from the general pubiic
described In section 170{b)1){A}V). (Compiete Part I1.}
A communfty trust described In saction 170{b}{1){(ANvl). (Complete Part 1)
An organization that normally recelves: (1) more than 33 1/5% of kis support from contributions, mambership fees, and gross
recelpts from activities related to its axempl functions—subject to certain axceptions, and (2} no more than 33 123% of is
support from gress investment income and unralated business imable income (lese section 511 tax) from businessas
acquirad by the organization after June 30, 1975, Ses section 509{a){2]. (Complste Part liL}

10 An organizetion organized and operated exclusively to test for public safety. See section 508{a){4).

1" An organization omganized and operated exclusively for the benefit of, to perform the functions of, or to canry aul the
puwposes of one or mome publicly supported organizations desciibed In section 508{a)(1) or section 508(@)2). See saction
809(a}2). Check the box that describes the type of supporting organization and complete lines 11e through 1th.

a [] Tyel b [] Typen ¢ [ ] Type H-Functionally ntegraled d [ ] Type -Non-functionslly integrated
. |:| By checking this box, | certify that the organization ks not controlied disecly or indirectly by one or mona disqualified persons
other than foundation manapers and cther than one or mora publicly supported organizations described In section 508(a)(1}

- &

or section 508(a)(2).
f If the organtzation raceived a written determination from tha IRS that & is & Typa ), Type i, or Type (If supporting
CgnGton, CHKIBDOX e O
q Since August 17, 2006, has the organization accapiad any gift or contribution from any of tha
fallowing persona?
{} Aperson who directly or indirectly controls, either alone or togather with persons described in §i) and You | No
(W) balow, the govemning body of the supported organization? S LE
() Afamily menber of & pemon described in habover T 1
() A 35% conlrolled ently of & person dascribed in () or (W ebove? " " T T [
h Provids the fal information about the supported organtzation(z).
) Narrw of supportact () EN () Type of cogentzetion (v) I the-organtzation | fw) Dl yuu nofly iste v Amaunt of monatary
organkxation {described on fines 1-8 “incol. () bstad inyour | theorganizationln |omganization In col, mpport
sbove of IRC section goveming document? | @oL{jofyour  |{l) organizad inthe
{eve Inwinuctions}] spoort? ust
Yas No Yau No Yeu N
(A)
{B)
¢}
{D}
{E}
'l'ml y SE . & o AL LR B c T LT A M
Far Papsrwark Roducl:on Act Notice, see the lruimdlunl fnr Schedule A (Form 980 or #80-E2Z) 2013
Fomt 890 or b80-EZ

DAA



Schedule A (Form 980 or 830-E2) 2013 CASA OF OKLAHOMA COUNTY, INC. . 13-4364692 Page 2
it % Support Schedule for Organizations Described In Sectlons 170{b){1)(A){iv) and 170(b){$){A)(v1)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization falled to qualify under

Part lll. If the organization fails to qualify under the tests listed below, plesse complete Part [il.)

Section A. Public Support

Calendar year for fiacal year beginning In} {a} 2009 {b) 2010 fc) 2041 {d) 2012 {e) 2013 (f} Total
1 Gifts, grents, contributions, and
memberahip fees recaived. (Do not
include any "unusualgrants.”y | 596,339 636,180 463,546 582,343 BA3, 757 3,162,165
2 Tax nevenues leviad for tha
organization's benafit and elthar pakd
to or expendad onits behatf =~
3  The value of services or faglllfies
fumished by a gowvemmental unit to the
organizafion without charge . | 143, 707
4 Total Add lines 1 through3 3,305,072
§ The portion of total confributions by
esch pereon {gther than a
govammantal unit or publicly - e B
supported arganization) included on e
ne 1 that axceads 2% of the amount i
shown on line 11, coman (f) A 199, €45
Publi - ‘ 3,106,237
s:c'tlon B. Total Support
Calsndar year (or fiscal year bagtoning in) P {a) 2008 ®)2010 | (o) 2011 (d} 2012 (22012 | i Totel
7 Amountsfomine4 E28,621 559,462 488,650 507,447 912,692 3,305,872
& Gross Income from Intereat, dvidends,
payments received on securities loans,
rents, royalties and income frorn similar
sorces §,537 §,130 5,700 "”ﬂ 5,870 31,515
S Net Income from urelated business
activities, whether or not the business
is reguiarly cardedon . __................
10 Otherincome. Do not include gain or
lcas from the sale of capital asgets -
(Explafn in Part V) . .. . 23 842] 101,829 228,241
11 Total support Add Hnon?through 10 [ e :i Rt P 3,B6E, 628
12 Gross receipts from related activities, ete. (8sse lostructions) ||| e
13  First flve ysars. If the Form BB0 is for the arganization’s first, second, third, fourth, or fiith tax year as a section 501{c)(3)
anizstion, chedk this box and stop here et i > [
Section €. Computation of Public Support Pmntage_
14  Pubiic support percentage for 2013 (line 8, column (f divided by line 1%, coluran (), . . . 14 87.12%
18 Public suppoit percentage from 2012 Schedule A, PartflLline 14 . ... ... .. 18 87.51%
18z 33 1/3% suppart test—2013. 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 here. The organizalion qualifies as a publicly supported organtzation >
b 33 113% support test—2012. If the onganization did not check a box on line 13 or 16a, and iine 15 Is 33 1/3% or more,
chack this box and stop here. The crganization qualifies as a publicly supported organization | 4 E’

178 10%-facks-antd-circumstancas teai=2113. If the organization did not ¢heck a box on line 13, 16a, nr16b.lndlnai4ls
10% or mora, and I the arganization meets the Yacts-and-circuametances” test, chack thia box and stop here. Explain in
Part IV how the organization meets tha “facts-and-circumstances® test. The otganization qualfies as a publicly supported
ONGRBABON | | e seee e eeeas e et erneenressessssnsessenenrecneseneeeerennn e B L]
b 10%-facis-and-circumstances test—2012. If the organizstion did not check & box on line 13, 18a, 18b, or 17a, and fine
15 is 10% or mora, and if the organization meets the facts-and-clreumstances” test, check this box and stop here.
Boplain In Part IV how the crganization meets the *facts-and-circumstances® test. The orgenization quakfies as a publicly

SUPPOMEd OMDANIZALON | .. v s re ey e e res o bea R e e et e et e e aremeeeeentAaesE s ne s Nt res avaetessbennns > D
18 Private foundation. if the organization did not check a box on Ine 13, 168, 18k, 178, or 17b, check thiz box and see
BUCIONS ettt et s et et ee ettt eeet et e r e > [

Schedule A (Form 890 or R30-EZ) 2013
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Support SGIIedule for Organizations Described in 8action 508({a)(2)
{Complete only if you checked the box on line 9 of Part 1 or if the organizetion failed to qualify under Part )l
if the organization fails to qualify under the tests listed beiow, please complete Part 11.)

Section A. Public Support
Calendar year jor fiscal year beginning in) b {a) 2009 () 2010 {c} 2011 {d) 2012 (e) 2013 {f) Total

1  Gilts, grants, contribufions, and mambersh
n:') u(’nnnrnthdudamy'ummdp
gra

2  Cyoss mmmmm
sold o7 88 performed, or faclites
Mmishadh!\yacﬂvlyﬂulktelshdbm
organization's teec-exempt purpose ... ... i

3 Gmsmdpbﬁnmacﬂwﬂusﬂummtm
unrelaisd frade or business under section 513

4 Tox revenues lavied for the
organization's benefit and either pakd
to or expended on ke behelf

B The value of sanvices or faciifies
furmished by a govemmental unit to the
organizafion without charge |

6 Total Add fines t through &

Ta Amounts intiuded onfines 1, 2, and 3
received from disqualified persons
b Amounts inghrded on fines 2 and 3
recaived from other gan disqualified
persans thed exceed the graater of $5,000
or 1% of the-amourt an line 13 lor the year
¢ Add lines 7a and 7b

8 Public support (Sublmact Ene 7c from

line 6.)
Section B. Total Support
Calendsr yanr (or fiscel year beginning in} b {=) 2009 (b} 2010 {c) 2011 (d) 2012 (0) 2013 (f Total

10a Gross [ncome from interest, dividends,
pavmenis received on sacuriiies loans, rents,
ruyslties and Income from aimflar sources . ...
b Urmrelated business texable Income. (less
section 511 taxes) fram businasses
acquired after June 30, 1675

¢ Addlines Daand1Ob

11 Natincome from unrelaled business
activitias not Includad b Ene 10k, whether
or not the business is regularly camiedon . ...

12 Other Incoma. De not include gain or
loss from the sale of capkal nasets

EplennPatiV)
13  Total support. (Add lines 9, 10c, 11,

ond12) |
14 Flntﬂvo years. If tha Form 980 Is for the organization's first, second, third, fourth, or fifth tax year e a section 501(c)(2)

nization, check this bax and stop here T N

Swﬁon C. Computation of Public $upport Percenl:gge_
1&  Public support percentiage for 2013 (ine 8, column {f) divided by line 13, column ¢ .. i6 %
16 __ Publlc support perceniage from 2012 Scheduls A, Part lll, line P . eetieateerecaacaee | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2043 (ine 10c, column () divided by ine 13, cotumnegl) .~ A7 %
18 Investment income percentage from 2012 Schedule A, Partline 17 . (18] %
193 33 1/3% support tests—2013. If the orgenization did not chack the bex on Yine 14, and Sine 15 Is mora than 33 1/3%, and Ime

17 is not mere than 33 1/3%, check this box and etop here. The organization qualifies as a publicly supportad organizafion W D

b 831B'&suppoﬂm—2012lfmomnmondldm!mnmunlInoMorllne‘iDa.andlneiBlsmﬂmnﬂﬂS% and

lina 18 I8 nct mone than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzetion 4

20 Private foundation. If the organization did ot check a box on line 14, 199, or 19b, check this box and see inatructions >

Schedule A (Form 890 or 880-E2) 2013
DAA



orm 990 or 900-E7) 2013 CASA OF OKLAHOMA COUNTY, INC. 13-4364652 _Page 4
SIIpplemental information. Provide the explanations required by Part Il line 10; Past I, fine i7aor 17b; and

_Part ili, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE ¢ Political Campaign and Lobbying Activities

{Form 990 or 980-EZ) For Orgenizations Exempt From Income Tax Under section 501(¢c) and section 527
P Complete if the arganizetion is described balaw. P Attach to Forn 960 or Form 560-EZ. i
ofthe P Soe separete nstructions. P Informeticn about Schedule C (Form 950 or S80-E2) and s |
inberal Reverun $srvics Instructions is at www.Irs.goviiorm®90.

i the organization anewered *Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political empaiynwmm
= Section 501(c){(3) organizations: Complete Parts A and B. Do not complete Part 1C.
 Section 501{c) (ather than saction 501(c)(3)) o1ganizatians: Complete Paris [-A and C below. Do not complete Part (B,
» Section 527 organizations: Complate Part HA only.
If the organkzation answersd “Yes,” to Form 880, Part [V, line 4, or Formn 890-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501{c}(3) organizatlons that have filad Form 5768 (election under sectfon 501(h)): Complets Part lFA. Do not complete Partil-B.
® Seclion 501(c)(?) organizations that have NOT filed Form 5768 (eleciion under section 501(h)): Compicte Part 11-B. Do not complate Part 1-A.

If the organizetion anowered “Vos,” $o Form 690, Part IV, line & (Proxy Tax) or Form 890-EZ, Part V, line 36¢c (Proxy Tax), then
« Spation 501(c)(4), (5}, or () organizations; Complots Part JIL

Mame of orgarization Empleyer idenBfication ouiber
CASA OF OKI.AHOHA COUNTY, INC. 13-4364692

1 Provide a description of the organizalion's direct and ingirect pallical campelgn activities in Part IV,
2 POl OO ettt e r ey e P e
s vomnmrhm.-----....'.-..u------1----:---4--

Comiplets if the organization Is exempt under saction 5071(c)(3).
1 Enter the smount of any axcise tax incurred by the organization under seciion4e8s P S .
Z Enior the amount of any excise tax incurred by organizetion managers under section49ss . w§
3 I the organization Incurred a saction 4955 twx, did it fle Form 4720 for this year? Yes | |No
4a Wasacomeoonmade? | oo e eveeeereereaiasaie ) Yes [] N

b_It "Yes," deseribe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501{c)(3)._

1 Enier the smount directly expended by the fifing organization for sectior 527 exempt function

2 Enterthe amount of the ﬁlhg omanlzation‘a funcs contributed to other organhaﬂons for section
SaTexemptfunchionacivlies | e »>$
3 Tofal axempt function expenditures. Add linee 1 and 2. Enter here and on Form 1120-PQL,
L O T TUOR L SO
4 Did the fillng organization file Form 1120-POL forthls year? || .. . ... e Yes | |No
B Enter the names, addresass and employer identification number (EIN) of all section 527 polifical organizations to which the fifing
organization made payments. For each orgentzetion listed, enter the amount paid from the filing orgenization’s funds, Also enter
the amount of poltical contributions received that were promptly and directly delivered to a separate political organization, such
asa 58 fund or a polfticat action committes {PAC). if addifiensl space is needad, provide informafion in Part IV.

(%} Namo () Addreas (<) EIN {d) Amount paid from {8) Amount of poificel
fing orpanization’s coniribuGiorn reonived end
funds, Frcoe, entar 0. proapity and dimclly

defverad b 2 separsls
polibical argantzalion. i
e, endar -0,

1

[}

[

®

m

For Paparwork Reduction Act Notice, spe the ingtructions for Form 990 or §90-E2, Schedule C (Form 900 or §90-EZ} 2013



CASA OF OKLAHOMA COUNTY, INC.

one 550 or 990-E7) 2013
]

13-43646%92

2
section 501{h}}.

Complets If the organization is exempt under sectlon 501(c)(3) and filed Form 5768 {election under

A Check » [] if the filing organization beiongs to an affiliated group (and list in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess lobhying expenditures).

B Check M [ ] ifthe filing organization checked box A and “limited controf® provisions apply.

Limits on Lobbying Expenditures {a) FEing (b} Mlistod
({The term “expenditures” maans amounts paid or incurred.) organizabicrs tolals group ot
12 Total lobbying expenditues to Influence pubkc cpinlon (grass roots Jobbylng) . .. 0
b Total Iobbying expenditures to infiuence a logisiative body (direct lobbying) 0
¢ Total lobbying expenditures (add fnes fsandb} . 0
d Otherexampipurpose expendiiures . 967,166
* Totel xempt purposo expenditures (add Enes teand id) .. .. ... 967,166
1 Lobbying nontaxabls amount. Enter the amount from the following tabls n bath
1:7 0,075 N
T fiAeoh ‘”i, :_ﬂﬁ' i :\’ B :

The lobbying wontaxable smojut is:

20% of the emount on (ins 1e.
$100,000 plur {5% of the xeess over §500,000,
$175,000 phus 0% o the excess cver $1,000,000, e

4,000,000,
Grassroots nontaxablo smount (enter 26% of ke 19 ...

L

h Subiract ina 1g from line ta. fzero or lsss, enfer 0-

| Subtract ina 1ffrom line 1c. Fzeroorless, enter 0~ ...
] [ there is an amount other than zero on either line 1h or Ene 11, did the organization flle Form 4720

reporting section 4011 tax fOr thIE VBRIP .. ....\oo.oeveeeieeesee e e e [J¥es [N
d-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 661 (h) election do not hava to complete all of the five
columns below. See the instructlons for lines 2a through 2f an page 4.)

%bmmg_wrm During 4-Year Averaging Period
Calendar or fiscal
h::i:r'li(ng i) = (e} 2010 {b) 2011 (c} 2012 {dy 2013 {e) Total
A (i eoreii Smolw 126,262 144,776 170,075 565,407
b Lobbying cailing emount e it 5
(150% of ne 2a, column(e)) e 38 848,111
¢ Total Iobbying expanditures 0
d Grassmoots nontaable amount 141,353
¢ Grassroots ceiling amaunt
{150% of ine 2d, column {(e}} 212,030
f Grassroots lobbylng expenditures
Schedule C (Form §90 or 990-E2) 2013
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CASA CF OKLAHOMA COUNTY, INC.

ioh-ddl € {Form 980 or REJ-E2) 2013
g i Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501{h}). .
For each "Yes,” responsa to lines 1a through 1i below, provide In Part IV a detalled -] o
description of the lobbylng activity,

4  During tha yesr, did the filng arganization attempt to infiuence foreign, national, state o local SE
legistation, Including any attempt to influsnce public cpinion on & lagisistive matier or
referendum, through the use of:

BVOMRIRIS? oot eeee e
b Pak siaff or management (include compenaation in expenses reported on lines 1c thraugh 11?7 . i
c "ma .dmnbenm? ---------------------------------------------------------------------------------------------
d Malings to members, legielators, orthe pulblic? | s
¢ Publications, or published or broadeast statements? |
f Grants to other organizations for lobbyling purposes? ..
9 Diract contact with legisiators, thelr staffs, govemment officials, ore leglelathe body?
h Rallles, demonstrations, saminars, conventions, spasches, lectuies, or any similar means?
P H
LAY, sl
: complote if the organization is exampt under sectlon BD1{c){4), section 601(c)(5), or sactlon
501{c}6).
Yea | No _

1 Wer substantially all (30% or more} dues recelved nondeductile by members? || ... 1

2 Didthe organization make odym-houw bbbyingm:dtmsafsz,ooo OFIRas? et | 2

orgenization agree fo ca g spendilures from the pror year? . ... .. iieen, 3
Complete If the urganhtlon is mmpt under saction 501 (c)(4), section 501(c){5), or section
501(c)(6) and If either (a) BOTH Part ill-A, lines 1 and 2, are answered “No,” OR (b) Part lII-A, line 3, Is
answered “Yes,”

1 DI.IBS, ﬂmm‘s ﬂm “ﬂiﬂr mm m mml’s ................................................................ 1

2 Section 162(s) nondeducible lobbying and political expenditures {do not inciude amounts of =3
political expenzas for which the section 827(f) tax was paid). £

8 Cuventyear 28
b Camyover from IBSEYBAr e e e st a e e | 2b
CRTGHEIE .. S Dy S s S sy  2c

3 Aggregate amount reporiad in saction 6033(e){1}{A) nubcsaumeeducﬂ:leudun 162(e)cdues 3

4  If notices were sent and the amount on ne 2¢ excesds the amount on line 3, what portion of the
sxcess does the organtzation agree i camyover ko the reasonable estimate of nondeductible lobbying 5

4
&
Prwidoﬂledaseﬂpﬂnns required for Part J-A, line 1; Part I-B, ine 4; Part 1-C, e 5; Part - (affilated group lisf); Part II-A, line 2; and
Part 18, line 1. Also, complete this part for any additional Information.
Schedule C (Form 980 or $80-EZ) 2013
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"| __Supplemental Information {continued)

P
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SCHEDULE D Supplemental Financial Statements
(Form 990} b Complste if the onganization anewared ~Yes,” to Form 990,

Department of the Treasury
Internal Reveras Service

Part IV, Il'nt 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 118, 11, 128, or 12b.
> Aﬁl@h lb Fcrl'n 890,
5o

Rume of the orpentzation Employsr Identification mumier

A OF OKLAHOMA COUNTY, INC. 13-4364692
i Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts.
Complete if the organization answered “Yes” to Form 880, Part [V, line 6.

) Dorar acvisod funds [b} Furds ad wiber ancounts

1 Total number at end of year _
2 mmmm“m(dmm ..............................
@ Aggregats grants from (duringyeary L
4 Aggregete value sl end of year
(] Dldmaorgmhﬂonhformaldmmmddonoradvlsorsfnwﬂﬂnnﬂaatﬂnmhaldlndonoradvm

funds are the organtzation's property, subject o the erganization's exciustve legatoontrot? ..o [ Yes [] no
& Did the organization iform ail grantass, donors, and donor advisors in writing that grant fmds c&n be uzed

only for charitable purpmn and not for the banefit of the donor or donor advisor, or for any other purposs

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

a6 o e

Purpose(s} of conservation eassmants hald by the onganization {check alf thet apply).

Presecvation of and for public use {e.g., rocraation or sducation) Preservation of an historically important land area
Protection of natural habHat Preservation of e ceriffied historic structure
Preservation of open spacs

Compiele lineg 2a through 2d if the organization held a qualifisd conservation contribution in the form of & conss
easement on the lest day of the tax year.

-,

: d at the End of the Tax Yesr

Total number of CONGOIVEHION GABBMBME .. ... . ..........ccccereeiuseseseomsmssesnssasinsesrssressasanns 28
Total acreage restricied by Conservation €RSEMBIE | | . | ... ..._....oooecoeereeinies s, 2
Nurber of consarvation easaments on a cerlified historic structwre included b @) .. 2c
Number of conservation easemeants inciuwded in () acgulred afier 8/17/06, and noton a

historle stnicture listed inthe Meflonal Ragister || ... ... e 2d
Number of conservation sasamenis modiied, ansferred, released, extinguishad, or terminated by the orgenization during the
taxyeard ..

Number of states whers property subject to conservation easement is located
Does the organization have a writlen pollcy reganding the periodic monitoring, Inspection, handting of
violations, and enforcement of the consarvalion sasements Rholds? _ | ..o [ Yes [] we

Amount of expenses [ncurred In monitoring, Inepecting, and eaforcing conservation easemsnts during the year

> 5

Dose each congervation sasement reported on line 2(d) above satisfy the requirernents of section 170(h}{4}B)

(D 6o 9ton 170MMANENIT ................\.e..ooseeveessseeseesanseenssemesasensesmaerese b st ens st s i b s [ Yes [] no
In Past X1H, describs how {he organkzation reports conservation eassments in Its revenue and expense statement, and

balance shast, and include, If applicable, the text of tha footnote to the organizstion's financial statemants that describes the

arganization's accounding for congervation eaesments.

Organizations Malntaining Collections of Art, Historical Treasures, or ' Other Similar Assets,

Complete if the organization answerad “Yes" to Form B90, Part IV, line 8.

41a

If the organization elocted, as pamitied under SFAS 116 (ASC §58), not to report In &s revenue statemont and balance shest

worke of art, histerical treaeures, or other similar assets held for pubkc exhibkion, adusation, or ressarch in furtheranca of

public servios, provids, In Part XIil, the text of the footnote to &5 financlal statements: thet describas theae Hems.

if the organization elected, as pemitted under SFAS 116 (ASC 958), to report in ite revenue stalement and balance sheat

worke of art, historical treasures, or other simliar assets held for public exhiblion, education, or ;esaarch in furtherance of

public sarvice, provide the following amounte relating to these ilems:

() Revenues included In Form 960, Part Vil loe 1 | T

1) Assets inciuded In Form 980, PX | s esseneeas s nees s enses s L 2

If the organization regelved or held works of art, historical treasures, or othar gimilar gssets for financial gain, provide the

follawing armounts required to be reportad undar SFAS 116 (ASC 958) relating 1o these kems:

Revenues included in Form 880, Part VL line 1 | P S s
uded i F . TP T T T PO PV T PV T > 5

—.b_Assets included in Form 990, Part
FanlpumorkRaducﬁunAntHoﬂﬁe mﬂlelnshucﬂnnl‘brFormm Scmdules D (Form 836) 2013



3 Usingthe organinﬁons ecquisition, ambn and other records, check any of the following that are a significant use of s

collection items (check af that apply):
Public exhibition d { | Loan or exchange programs
Scholarly sesearch B O e
Presotvation for future generations

4 Provide p description of the organization's callections and explain how they further the organizaticn's exempt purpose In Part

§ During the year, did the organization soficit or recaive donations of art, hiatorical freasures, or other similar

Escrow and Custodial Arrangements.

mnobuoldtomiseﬁmdsmmgnhanhbemﬂnumus part of the ©

ganization's coliection?

Complete if the organization answered "Yes™ to Form 980, Part IV, line 8, or reported an amount on Form

8680, Part X, line 21.
1a Is the crganization an agent, frusiee, custodien or other intermediary for condributions or otfier assets not
inclisdied o FOMY 880, PIEXT || | . it enee [ vee [] N0
b If"Yes," expliln the arangement in Part XIll andd complete the following table;
Amount
¢ Beginningbalance e e 1
d Addilicnsduring the YORF e e e e eans d
o Distributions dURINGRB YBAK | et enan fe
P OERdINGBAlANC | e eaee e ren s et a e e e s st aneeeaenae e s i
8 Did the crgenizalion ngde an SMGunk on Farm 500 PAIKLINO? ... ....oosecrsovroc e snessss s L Yes [ ] o
hig lanation has besn provided inPart XN . o
Endmmant Funds.
Complete if the: organization answered "Yes" to Form 990, Part IV, line 10.
{a) Gurert vear {b)Prior year {c) Two years back {d) Threa years back {o} Four years bagk
fa Beginning of yoarbalance . . . ... 19,911 18,807 13,082 11,329 9,564
b Contibutions . ... ... 150,000 5,000
¢t Netinvestment samings, gains, and
losses .. 8,133 1,927 863 2,405 2,364
© Grantsorecholarships | . . 03 592
& Other axpenditures for faciiities and
programe 529 479
f Administrative expenses 712 131 138| 123 120
g Endofysarhalance . 176,529 19,911 18,807| 13,082 11,329
2 Provide the estimated percentage of the cument year end balance (line g, column (a)) held as
& Board designated or quasi-endowment > 100,00 %
b Permanentendowmentd %
¢ Temporarly restiicted andowment b %
The percentages In lines 2g, 2b, and 2c shoukd egqual 100%.
32 Are there endowment funds not In the possession of the crganization that am held @nd edministered for the
organization by: | Yes | No
() unrelstedorganizations e X
(M) melatod OIGANIZAONS. | || | . . i, X
b U'YOI’WMB.IHMWWMWIBMHWMMWWM ...................................................... b
4 _Describe ; groanization’s ardowment funds
H A Land Bulldings. and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form $80, Part X, line 10.
Dewcriplion of propediy (n} Cost or giher basls ) Cost or other basis (o) Actumutatac {d) Book value
fievestment) fofar) dxpresleien
b Buldings ... .. ererbeeea e ae
4 M.ﬂmm ____________________ 14.’503 7J 6656 6]’337
d Equpment . ... ... 49,797 39,983 9,814
& Other .. . ........o00vecrepeepee..
Total. Add Jines 1a through te. {Column (d) must gual Form 850, Part X, column {B) fine 10{c).) . - T 16,651
Schedule D {Form 990) 2043



COUNTY, INC, 13-4364692 Paged

LPaYE:  Investments—Other Securities.
Comglete if the organization answered “Yes" fo Form 890, Part [V, line 11b. See Form 980, Part X, line 12,
{x) Descripiion of sacuily or category {b) Baok velue {c) Meitd of yaluatior
(inciuding nams of security) Coat o end-of-yaar market vake

Investmente—Program Related.
Compiete If the organization answered “Yes” to Form 980, Part IV, Hine 11c. See Form 990, Part X, line 13.
{=) Gescription of nvestment (k) Book vakus Ic) Molhod of waluation:
Cont or end-of-year market value
(1)
A2
(3)
{0
(5)
(&)
L 6]
{8
{9 - - . ——
squal Form 680, PartX, col. (B) fne 13, I B e e
i Othar Assets.
Complefe if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 830, Part X, fine 15.
{a} Dewcripion {b) Book value
(1) COMMUNITY FOUNDATIONE INVESTMENT 176,528
2
3
C
A5
{5
{7
A8
L8
Total, st > 176,529
% Other Llabllltles.
Complate if the organization answered "Yes" {o Form 880, Part IV, line 11e or 11f. See Form 880, Part X,
line 26.
1. {u} Deacription of Rabikty {la} Beok valua
(1) Federal incoms taxes
{2
)]
(4}
(5)
6
(4]
Jﬂ)

Totsl (Column (b) must equal Form §90, Part X, col. (B) fna 25.) I

2. Uabfitty for uncertain tax posilens, In Part XlIl, provide the text of the footnote to the organization's financial statamentn Ihat reporls the
ongenkzation's (lability for uncerdaln tax positions under FIN 48 740). Ch e text of the foolnote has ol .00l
DAA Scheduls D (Form 880) 2013




orm gO0) 2013 __CASA OF OKLAHOMA COUNTY, INC. 13-4364692 _Pagsd
Reconclliation of Revenue per Audited Financial Statements With Revenue por Retum.
Complete if the omanization answered “Yes” to Form 880, Part IV, line 12a.

1 Total revenue, galns, and cther support por aydited financial statemerts 1 ' 1,372,656
2 Amounts intludad on line 1 bit not on Form 990, Part Vill, fine 12: i
@ Netunrsalized gaine on IVESIMBNIS | ... ......c.oommmmcererirernacninen. 2a 4,891
b Danated services and use of fuciliiss ||| .. ... ... ] P
© Recowsiies of prior yewr QIants ... 26 g
d Other (Describein PatXIB) || | . ........ccocoooiiiiiiireiaeeieee e (2d] 201,281}
B AddBEnes 2athrough 28 e et e et (20| 206,172
3 SubvacilneZstomined . U T 1,166,488
4 Amounts induded on Form 890, Part VIl, kne 12, but not on Ine 1: y
a Invesiment expenses not Includsd on Form 990, Part VIIL ine 75 . | 42 L 5
b Other Deseribs in PartXUL} .. ... | 4b i)
C ADIENOBARBNAAD | ... .....ieiieieiieeeeieee et snne e e ae st n e bendn b | 4c
revenus. Add lines 3 and 4c. (This must equal Form 900, Part LB 12.). ..oy iiaies 6 1,166,484
! Reconciliation of Expenses per Audited Financial Statements With Expsnses per Retumn.
Complels if the organization answered "Yes" to Form 890, Part IV, line 12a. .
1 Total expenses and kosses par audited financinl lBEMENTS, . ...._.......ccccoommniireeiineiniansans 1 1,168,447

2 Amounts Included on line 1 but not on Form 880, Part IX, line 25

a Donated eervicesanduseoffaciilfles | . . ... ... 22

b Prioryearadiuetments e 2
2

¢ mmrlm“_'""""__"___”___"__“____'___”"_.“_"_"""_""”"__”_______ _G ‘1'3'
d Other(DescbaInPatXily . . ... ... ..ilzl 201,281, 4

© ADGENEEZATIOUON 2 . ettt ee e nen e ens | 28 201,281
3 SUBACtENO 2B FOMUNE T ... ... . ..iiiiieiiioeieeeisiseseeseaesnanscrsnagaseragaseasensseenerraranearas 3 967,166
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1: | &

4 Investment expensss not included on Form 920, Pat Vil ine7b | da gl

b Other Descrbe in Part XL} | | .. .. | 4b -

C Addlines4anddb e et et e

§ es. Add lines 3 and 4c. (This must equal Form 900, Part 1, ine 18 e § 967,166

Supplemental Information
@ descriptions required for Part I, Ines 3, 5, and ©; Part IIf, fines 1a and 4; Pat IV, lines 1b and 2b; PartV, line 4; Part X, line
2; Part XJ, lines 2d and 4b; and Past XU, linas 2d and 4b. Also complete this part to provide any additfonal information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS . .. ...

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

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

BRART X - BTN 88 OO N e et e s e s
THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS INCLUDED A FOOTNOTE THAT
_STATED THAT MANAGEMENT DOES NOT BELIEVE THAT ANY UNCERTATN TAX POSITIONS

CURRENTLY EXIST AND NO LOSE CONTINGENCY HAS BEEN RECOGNIZED IN THE .
FIWCI& STATms o ey T T T

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

.....................................................................................................................................................................
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OME No. 15450047

{Form 990 or 980-EZ) w*'hwm“'m%m:ﬁﬁm’mx;:"“"'h

Depenment of the Treasury P> Attnck: 10 Foros 999 or Form §90-EZ.

Intesya? Revonus Sarvice D> information about Bebeduls G (Forrn 390 or B55-E) and It Instrciions s #t urenw Ik gov/fontavs. _

Nume of the orperization Employer idenlifcation sember
CASA OF CKLAHOMA COUNTY, INC. 13-4364692

Fundraising Activities. Complete if the organization answered "Yes” to Form 980, Part IV, line 17.
* __Form 890-EZ filers are not required to complete this part.
41 Indicate whether the organization raised funds through sny of the following activities. Chack all that apply.

3 D Mgil soficitations e D Solicitation of non-govemnment grants
b [_] intermet and email solichations t [ solisitation of govemment grants
e D Phone solicitations g D Special fundraising events
d D In-person solicitations
22 Did tha orgenization have 8 writian or oral sgreomsnt with any individual {including officars, directors, trustess
or key employees listed in Form $80, Fart VIi} or antity in connection with professfonal fundraleing senvices? D Yes D No
b #*“Yes’ list the ton hlgha:tn%lld individuale or entities {fundratsers) pursuant to egresments under which the fundralser s to be
t zation.
"':2&"“’:' : v} Amewnt pald o Py ———
) Nams and sddress of Individus, p (M) Gross receipis {orrwiained by} {or rtained by}
or antiy {fundratser) (6} Acitky of from sctvity focrulear ftztad In ergrEton
leaniributions? a0k, fi)
Yea| No
1
2
3
4
[}
]
7
8
9
10
Total ......... [T T U TP TP >
3  List all states Ih which the organization is registened or icensad to sollcit contributions or has been notified it is exempt from
ragistration or flicensing.
Schedule G (Form 990 or B90-EZ) 2013

I;:: Paperwork Reduction Act Notice, see the Instructions for Formn 990 or 890-EZ.



Schedule G (For 890 or 880.£2) 2013 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 2
Fundralsing Events. Complehe if tha organization answered “Yes” to Form 980, Part [V, line 18, or repotted
maore than $15,000 of fundraising event contribulions and gross income on Form D80-EZ, lines 1 and 6b. List

- events with aross receipts greater than $5,000.

[w) Evert &1 {b) Eveni &2 (<) Other avents
() Tatnl avanis
SPECIAL EVENTS NONE {adid col, ja) through
g fovani type) {ovent type) {tota! reamber) vol. {e))
=
.§ 1 Grossrecsipts 316,337 316,337
2 Less: Contributions _ 222,910 222,910
3 Groes lscome (ine 1 minis
ed) . 93,427 83,427
4 Cashpizes
B Moncashprizes
g 8 Rentffaciiycosts
,% 7 Food and beverages
g 8 Entertainment
8 Other dirsct expenses 72,468 72,468
1 Dlmmmsummaw Mdlineuthmwh OMEORMN ) s | 72,468

= : D from fine 3, column (d »> 20,959
Gamlng CGmplete rfthe organization answered "Yes® to Form 990 “Part IV Ilne 19 or reported more

than $15,600 on Form 990-EZ line Ba.

) Pull tabafrntrt {€) Totai gering fack
§ ) Bingn brgolropressive bingo (<} Do guming col (u) through col. (of)
|1 Grossevenue
3 2 Coshprizes . ..
‘§- 3 Noncashprzes
.E 4 Rentfaciitycosts
| 5_other direct expenses
| IYes % Yes ... %
€ Voluntesrlabor No No
T Direct expense summary. Add lines 2 through Sincolumn{dy >
8_Net gaming incorne summaty. Subtrack fine 7 from fins 1, oM fA) ... »
© Enter the state(s) In which the ciganization operates gaming aclivities: | e e
8 Is the organization Icensed to operate gaming activities in each ofthesestales? ... ... Yes | | No
b If"Ne.* explain:
108 Wers any of the Drganization's gaming loenses revoked, suspenced or terminated durng the tax vear? "] Yes L] No

oaA Schedule G (Form 990 or 890-E2) 2013



Schadule G (Form 990 or 590-E7) 2013 CABA OF OKLAHCMA COUNTY, INC. 13-4364692 Page 3

11 Does the organization operate geming actiities wkh nonmembers?
12 s the crganization & grantor, baneficiary or trustes of & trust or & member of a parinership or other entily

tformed to administer chaBEBIE GEMIMET ... ... v es e e e s st ersiesacetbrtesenrerrnsne s resrsroararensnesnsennnrarns D Ye& D No
12  Indicate the percentage of gaming activity operated In:
a Theomenizatior'sfacily, e
BOANGUBMBIICIRY | eeeeeeeeeeene e e es e eee e oene e e eeeenns
44  Enter the name and addrees of the person whn praperes the organization's gaming/special events books and

162 Does the organization have a centract with a thind party from whom the organization receives gaming
TBVBNUET | | .o ieoeesessieesseteessasseraa s ses e ss st bs bt SRt A et e R e ret e ss e r e aeee L] ves [0

16 Gaming manager information:

17  Mandaiowy distributions:
a s the onganization required under state law to make charitable distributions from the gaming procsads to

retain 1o stale GRMINGICOB? | | .. .................cccurmressarerermreaserssmsreescoreemssess s ssssmsssasee s ssssssessasas [] Yes [ 180

Supplementnl Infonnatlon Prwlde the explanaﬂons required by Part |, line 2b, columns (iif) and {v), and
Part Hl, lines 3, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any

addilional information (ses instructions).

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

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

Schedule G (Form 980 or S00-EZ) 2013




SCHEDULE M
(Form 990)

Dapertmant of the Tresaury
intemii Revenus Bervics

Name of the igpnizalion

[ I

s
-

12
13

13

GNIURUREIBSa

308 During the year, did the organizeiion receive by contribution any property reported in Part |, lines 1 - 28, that
1t must hold for at lssst three years from the dete of the initlal contribution, and which is not required to be

used for exempt purposes forthe entire holding period? | ...

P> Complete If the organizetions snswered *Yes” on Form 900, Pert IV, lines 29 or 30.

Noncash Contributions

D Attach to Form 0.

P information about Scheduls M (Fonn §90) and it instructions is st www.irs.gov/Torm@80.

CASA OF OXLAHOMA COUNTY, INC.

Types of Property

13-4364692

Securlies — Closely held siosk
Securities — Partnership, LLC,
or frust interests

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

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

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

o
Chack i

() (c)

Noncasfy conbibution
Number of coniribulions or s on

Tiams conttuted Form 290, Part VIl ¥ne 1g

{d)
Method of delensiring
nohoash contribution amounte

1 50,049

b If *Yes” descrbe the arangement In Port 1.
Does the organizalion have a gift pecaptance policy that requires the review of any nop-stendard

1

b
3

BOMIBUBONGD e e iieeeeriater s erarte e e et aearete s seR e etk r e e s naas s ne e e e saran s
222 Does the organization hire or uss third parties of related organizations to solicit, process, or eell noncash

mmrblﬂm'? --------------------------------------------------------------------------------------------------------------------------

If *Yes,” degoribe in Part il

If the crganization did not report an amount In column (c) for a type of propesty for which column (a) i checked,

describe in Part Il

For Papsrwork Raduction Act Kofice, ses the Ingiructions for Form 980,

DAA

20  Number of Forms §283 recsived by the organization during the tex year for contrlbutions for
which the orpanization completed Form 8283, Part IV, Donae Acknowledgement

20




mn.ummm CASA OF CKLAHOMA COUNTY, INC, 13-4364692 Page 2
i Supplementat Information. Provide the infomation required by Part |, 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.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schudule M {Form 350) (2013}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S N A
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 20 1 3
Form 890 or 890-EZ or to provide any additional information. P==0
Dapartment of the Traasury P Attach to Form 990 or 990-EZ. 3
Intemal Revenue Servica P information about Schedule O {Form 980 or 890-EZ) and its instructions Is at www.irs.gov/form290. |
Name of the organization Emgloyer identification
CASA OF OKLAHOMA COUNTY, INC. 13-4364692

FORM 990, PART I, LINE 6

GRANTING SOURCES. NONE OF THE MILEAGE IS REIMBURSED TO OUR VOLUNTEERS AND

OCCUPATIONAL APPROACH. THE FLEX TRAINING IS8 ENCOURAGING THE NON-

GENDER AND RACE. WE ALSC IMPLEMENTED NATIONAL CASA'S FOSTERING FUTURES

NOT ONLY SURVIVE, BUT TO THRIVE. THIS TRAINING PROVIDES ADVOCATES WITH

HEER POSITIVE TRAITS, HOPES AND ATTATINABLE DREAMS FOR THE FUTURE.

For Paperwork Reduction Act Notica, see the Instructions for Form 980 or 980-EZ. Schedule O {(Form 980 or 880-EZ) (2013)
DAA.



Schegule O (Form 990 or 990-E7) (2013) Page 2

Nurme of the crpaniastion Employer kisntification humber
CASA OF OKLAHOMA COUNTY, INC. 13-4364692

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

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

HANDS-ON TRAINING WITH CHILD WELFARE AND THE COURT SYSTEM. EXPANDED IN

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

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

COLLABORATION WHOSE SAFE FAMILIES PROJECT WILL ONE DAY SQON TARGET . . .. .
PREVENTIVE SOLUTIONS IN ORLAHOMA COUNTY FOR STRUGGLING FAMTLIES. SLOWING

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

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

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

JFORM 9390, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 980 .
A COPY OF THE ORGANIZATION'S FORM 990 WAS PROVIDED TO THE BOARD OF

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

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

Schaduls O (Form 880 or 850-EZ) {2013)



Schedule O (Femm 890 or 830-EZ) (2013) Page 2
Name of the. erganization Esployer kientification mumber

13-4364692

CASL OF OKLAHOMA COUNTY, INC.
OF HIS OR HER HIRE.,

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

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

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

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

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

R et e et ha 1A eee A1t eeraee st

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

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

N EIND CONTRIBUTIONS | e sessse s eeon e, B 128,813 .
DIRECT FUNDRATISING BXPENSE .o . 72,468
A D B D R R et e e ettt e st ne e n e B -128,813 .
DIRBCT FUNDRALSING EXPENSE e see st aenannd B, n72,468

Schedule O (Form 980 or $90-EX) (2013}



Form 512E O
OKLAHOMA RETURN OF ORGANIZATION 2013 [

EXEMPT FROM INCOME TAX
Section 501(c) of the Internal Revenue Code
= | FOF the year Jacramry 1 -Dacamber 31, 2013, or other taxable year
E Ihulnnhn

d antdfing:
‘E sy | [2013] [_am |,] 2014 |

Name of Orgenization
CABA OF OEXIANCMA COLNTY, INC.

Adidress (riamber and stresl)
5905 CLAGSEM COURT, STE 302

CRy, Sume and 2P
OELANOMA CITY, OE 7311B

Fedatal Emplayar identification Number | Date Guabifiad for Tax Exempt Statos OFFICE USE ONLY
13-4364692 05~17=2007
'Jw:ﬁr',u ‘_:—_-f ET R AT Pk

T T
RERTE g‘“x ‘1 g 1"' P

P o

A. Total unrelated trade or business Income - applicabls Federal Form(s) 690 -
B. Total unrelated trade or busingss deductions - applicable Fed, Form{s) 950 -
c Unrelated businass a hcoms Entarhere and un line 1 ba]ow -

1. Unralatad buslness taxable incom - irom ‘staloment above (allocabls o Oklahoma) ............. 1 - lo_E_l

2. Other net income - enclose schedule ...... 2 - |oo

3. _Oldahom taxable income (totel of lnes 1and 2).............. : N - - loo]
. DG - AJ“;_‘ g _ i i} E ‘ 3 k = ' " .-ZA',, -

4. Tax a16% of le 3. i Trust - Bea Rate Schedule on pags 2 and plaoa an X heretnnn. ] [3 - {00l

5. Amount paid on 2013 estimate ... - 5 - 100

€. Oklahoma withholding (enciose Form 1099 Form 500A, Form 5008 or other w:‘mhul:ing statement), 1 6 -

7. Amount paid with original retum and amount paid after it was filed (amended return only) ..., 7 - {00}

8. Any refunds or overpayment applied (BMoNAod retUIM ONIY) ... ... oooroe secsssssssses O 8l 2joo|

9. Total of INES 5 thrOUGH B.....o..ceeicessusinmees e e asessnsesseasmsarssassessmnessesssonssssasessansamses 9 - |oo}

10. Overpaymant (if ine 9 is larger than line 4 enter amount overpaid) ...

11. Amount of line 10 to be credited to 2014 estimated tax {onglnal retum only) .......................... _

it e s e ]
e e i e R e

12. Donations from your refund....................... L3182 [ 185 [1$
13. Add Enes 11 and 12 and enter amount ........uee.
14. Amount {0 be refunded to you (ﬁne 10 minus line 13}

15. Tax Due {if line 4 is largerlhan line 9 enter tax due) .........ecvce

16, Donation: Public School Classroom Support Fund........ [ J$2 [1$5 [J$_ .
{For information regarding this fund, see page 4, #17)
17. For delinquent paymeant, add penalty of 5% .........ceeen. $ plus
Interest at 1 1/4% per MONth.......cccrveoneimrenneveeses B
18. Underpayment of estimated tax interest Annuallzed Tj
1

Total tax, denation, penaﬂy and interest dus - Add lines 15-13 pay n fult with retum. .Balance Due {19 - {00}

ummumlim-MMMhnmmmmm nmumwn-mdwmmuu

Blgnatuey of Oftoer Dl Shak o tanll T cimmiors of Proparer Tais
oF Tamtes Commission

s
Print Neme mﬂ' Preparar's Address
m o preperer.
Thie Phane Nisnber L= ——
with Avea Codo Ptobe Numbar: IPM: PTIN:




