rom 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

Department of the Treasury

Internai Revenue Service P> Information about Form 980 and its Instructlons Is at www.irs.gov/form390.

A _For the 2014 calendar year, or fax year beginning 07 /01/14  andending O 6/30/15

B Checkifappiicable; |© MNameof organization - D Employer identification number
Address change : Czasa OF OKLAHOMA COUNTY ;, INC. '

|:| Name change Doing business as 13-43 6 4692

Number and streat (or P.O. box if mail is not delivered to street address) Roomy/suita E Telephone numbar

(] it retarn 5905 CLASSEN COURT, STE 302 405-713-6456
Fina refurn/ City or {owr, stake or provinca, country, and ZIP or foreign postal code
terminated . .

- ORLAHOMA CITY ’ O¥ '73118 G Gross receipls § 1,257,604

[ ] Amended retom 1=
D Applicaion pending

Name and address of principal officer;

MIKE JOHNSON

5905 CLASSEN COURT, STE 302

OKLAHOMA CITY

OK 73118

H{b) Are all subordinates included?

Tax-exsmpt sistus;

E 501{cK3) 50[e)  (

} # finsert na.)

[ ] 4947(=)(1) or [ | sz

website: > WWW . OKCOUNTYCASA . ORG

H(e) Group exemption number >

Hi{a} Is this a group retum for subordinates? I:] Yes |z| No

D Yos D No

IF*Nao," attach a list. (see instructions)

1
J
oforganizaﬁon: m Co}poraﬁon Trust ’-I Assaclation ’—| Cther P> | L Yearof formation: 2007 | M _State of legal domiclie: OK
gl i Summary ' :
1 Briefly describe the arganization's mission or mast significant actfvi‘ties:‘ﬁ_ _______________________________________________________________________________
e .. PROVIDE A CRRING ADULT TO ADVOCATE FOR ABUSED AND NEGLECTED CHILDREN IN . .
§| OOVENILE COURT. et
@ .. e
g 2 Check this box b [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1a} 3 19
| 4 Number of independent voting members of the governing body (Part VI, fine 1b) . 4 | 19
S| 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) 5 | 24
B[ & Total number of voluntesrs (estimate If NECESSAIY) | .. ... 6 | 237
7a Total unrelated business revenue from Part VIIl, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T ine 34 . ... ... ... . ... ..........oceeveiiiiiieieiee.... b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,138,757 1,102,156
2| 9 Program service revenue (Part VIl ine2g) ... 0
Z | 10 Investmentincome (Part VIll, column {A), lines 3,4,and 7d} 6,768 16,845
€ | 14 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9¢, 10c, and 118) . 20,959 16,536
12 Total revenue — add lines 8 through 11 {must equal Part VII, column (A), line 12} . ........... ‘1,166,484 1,135,537
13 Grants and similar amounts paid {Part IX, column {A}, tines 1-3) " . . . ... ... : 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employes benefits (Part X, column (A), lines 5-10) 815,377 900,847
2 | 18aProfessional fundraising fees (Part IX, colurnn {A), line 1) S e ] 0
S|  bTotal fundraising expenses (Part IX, column (D), line 25) » 111,540 LRy
G| 17 Other expenses (Part [X, column (A), lines 11a—11d, 11f~24e} 151,789 139,999
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 258) 967,166 1,040,846
19 Revenue less expenses. Subtract line 18 fromiline12 . . .. ... . . 199,318 94,691
5 g Beginning of Current Year " End of Year
£5 20 Totalassets (PatX, 10 16) 1,255,548 1,351,786
<3 21 Totalliabiliies (PartX, line 26) ... ... 32,783 43,542
25 22 Net assets or fund balances. Subtract line 21 from fine20 . ... .. ... . 1,222,765 1,308,244
ZPamd  Signature Block
Under penalties of perjury, | declare that | have examined this retum; inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, comect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer Date
Here MIKE JOENSON TREASURER
Type or print name and title )
PrintType preparer's name Praparer's signature ate eck if| PTIN
Paid DAVID . BRADY Qg D E ['p U ] 2[} ﬁmmmgd P01226402
Preparer | pivgname  » LUTON & CO., PLLC rmsENP.  73-1331618
Use Only 201 NW 63RD ST STE 100
Fimr's address P OKLAHOMA CITY, OK 73116 Phone no. 405-848-7313

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

Ji] Yes mo

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

Form 990 (2012)



Form 990 (2014) CASA of Qklahoma County, Inc. 13-4364692 Page 2
“PaEll:  Statement of Program Service Accomplishments
Check if Schedule © contains a response ornoteto any lineinthisPart Il ... ... i, @

1 Briefly describe the arganization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 8800F 880-EZ2 || | | i [] Yes [X] No
If"Yes," describe these new services on Schedule O.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses I 813,010

DAA

Form 990 (2014



Fo 990__2014) CASA of Oklahoma Countyv, Inc. 13-4364692

Page 3

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

Did the organization receive or hold a conservation easement, including easements to preserve open space,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
Did the organization report an amount in. P'a-rt 5(, line 21 forescrow 6r custodial acoc'ail'n't' iiability; seﬁ:r.e. as 'a' ----------
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the crganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mare

Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of its fotal assets

Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Pans X1 and Xl i e e e
VWas the organizaticn included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate

Did the organization repert on Part [X, column (A), lina 3, more than $5,000 of grants or other assistance to or

Did the organization repert on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Did the organization report more than $15,000 total of fundralsing event gross income and confributions on

Did the organization report more than $15,000 of gross income from gaming activities on Part V1II, line 9a?
If"Yes," complete Schedule G, Partlll | e,

1
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3
candidates for public office? If “Yes,” complete Schedule C, Part |
4
election in effect during the tax year? If "Yes," complste Schedule C, Part li
5
Part il
6
“Yes,” complete Schedule D, Part |
7
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 11
8
complete Schedule D, Part 11l
9
debt negotiation services? If “Yes,” complete Schedule D, Part IV
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
11
VI, VI, X, or X as applicable.
3
complete Schedule D, Part VI
b
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
c
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll
d
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e
f
12a
b
13 Is the organization a school described in section 170(b){(1)(A)(i)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b
fareign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
15
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV
16
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and [V
17
Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions)
18
Part V111, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il
19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
b

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturm? ... ... ....................

Yes | No
1 | X
2 | X
3 X
4 | X
5 X
]
7 X
8 X
9 X

11c X

1Mg| X

11e X

11f X

12a| X

12b
13

b b

14a

14b

15

16

CC T | I - -

i7

18 | X

19

by

20a
20b

DAA

Form 990 2014)



23

24a

25a

26

27

Form 990 (2014) CASA of Oklahoma County, Inc. 13-4364692

Page 4

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domaestic government on Part [X, column (A}, line 17 If “Yes,” complete Schedule |, Pads landtl ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land Il ...
Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employess, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedula K. If"No,"gotofine 25a . . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Section 501(c}{3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part! ..
Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part | s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

cuirent or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part il | .. ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complate Schedule L, Part Ll

Yes [ No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28 VWas the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L’ Part IV ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
completa Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV' and Part V‘ Iine L OO 34 x
35a Did the organization have a controlled entity within the meaning of section S12(b)(A3)? .. . ... ... ... ... ... 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 35b
36 Section 501{c){3) organizations. Did the organization make any transfars to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoma tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ..., 38| X
form 990 2014

DAA



Form 990 (2014) CASA of Oklahoma County, Inc. 13-4364692

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ...............................

3a

4a

o o

T8 5 0 QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G incfuded in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments {o vendors and

reportable gaming (gambling) winnings to prize winners? | L
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 24

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

B0 e
If "Yes,” enter the name of the foreign country: B | )
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

if "Yes® to line 5a or 5b, did the organization file Form B886-T? || . ... ... ...
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ...
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

giits were not taxcdeductible
Organizations that may receive deductlble contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

6a X

6b

& %
SR

q
o
b | St

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

i,
Lgrhran )

against amounts due or received from them.) 11b

If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... l 12b |

Section 501(c){29) qualifled nonprofit health insurance Issuers.

ls the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14b

DAA

Form 990 (2014)



FE,

Form 900 (2014) CASA of Oklahcma County, Inc. 13-4364692 Pa

¥+ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note toany lineinthisPartMl ... . .. 000ocieieenieeiennnnnes, X

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. . . . 1a | 19 HWE:%
If there are material differencas in voting rights ameng members of the governing body, or Foir E
if the governing body delegated broad authority to an executive committee or similar . : §
committee, explain in Schedule O, e Hobdpant
b Enter the number of voting members included in fine 1a, above, who are independent 1| 19 : ‘ E i
2 Did any officer, direcfor, trustee, or key employee have a family relationship or a business relationship with kT Atf
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . . 5 X
6  Did the organization have members or stockholders? | . ..o 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint
one or more members of the gOVEMING BOAY? || | . L oo 7a X
b Are any governance decisions of the organization reserved to (or subject o approval by) members,
stockholders, or persons other than the goveming body? | || . ... ... 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: [, ' ;3
8a

X
b Each committes with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © .. ..................................
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If ‘No," gota line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in SChEdUIe o how this was done .............................................................................................
13 Did the organization have a written whistieblower policy? ...
14  Did the organization have a written document retention and destruction policy? =~
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e
b If “Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arrangements? ..............o0iooie i
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is required tobe filed B OK ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 801{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anocther's website ]3[ Upon request |:| Other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
ORGANIZATION 5805 N. CLASSEN CT, STE 302
OKLAHOMA CITY OK 73118 405-713-6456
Form 990 2014

BAA



Form 090 (2014) CASA of Oklahoma County, Inc. 13-4364692 Page 7
“HartVll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . .. o000 []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, frustees (whether individuals or organizations}), regardless of amount of
compengation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

2l

(A) (B} (c} (D) (E} {F)
Name and Title Average Position Reportable Repartable Estimated
hours per {do net check more than one compensation compensation from amount of
week box, unfess persen Is both an from related other
(list any officer and a directorftrustee}) the organizations compensation
haurs for 5= = == organization (W-2/1099-MISC) from the
retated a2l & 812 §g g (W-21099-MISC) organization
erganizations E a E 8 2 %gﬁ z and related
balol\f: dotted |& % § § g organizations
ine) g g B
gl @ @
3 g’ &
(1)PAM LANE
TRV U 1.00
PRESIDENT 0.00 | X X 0 0 0
{2AMY SPRING
ettas tenean s onantanneannann el 1.00
VICE PRESIDENT 0.00 |X X 0 0 0
{3 TIM BAKER
ST, 1.00
TREASURER 0.00 | X X 0 0 0
@ RICK AULT
SSTSORUURRRRUTPRR BT 1.00
SECRETARY 0.00 |X X 0 0 0
(5) JENNIFER ARLAN
e 1.00
DIRECTOR 0.00 | X 0 0 0
6\ JAMES BENNETT
STCUUT U UUNURRRRI S 1.00
DIRECTOR 0.00 X 0 0 0
(7 LORI BLUMENTHAIL
TTUTRRTUUNY, ‘S 1.00
DIRECTOR 0.00 [X 0 0 0
) KEITH CARTER
TSR URUUROUOUY SO 1.00
DIRECTOR 0.00 |X 0 0 0
(#J ROBERTT DARK
TSRS OO 1.00
DIRECTOR 0.00 | X 0 0 0
{100 JAMIE FARHA
VTSROSO RO 1.00
DIRECTOR 0.00 |X 0 0 0
{(1)MIKE JOHNSON
SOOI U 1.00
DIRECTOR 0.00 |X 0 0 0

DAR, Form 990 (2014



" Fomg402014) CASA of Oklahoma County, Inc. 13-4364692 Page 8
“parbaHlY  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(&) (B () 1] (E) (F}
MName and title Average Position Reportabts Raportable Estimated
hours per {do not check more than one compensstion compensation from amount of
waek box, unless person is both an from related other
(list any officer and a direclor/ffrustes) the organizations compensation
hours for o organization {W-2/1089-MISC} from the
related 22l 28| % (38 g (W-211099-MISC) srganization
organizations ﬁ'é: ] g g Z| 3 and refated
below dotted g‘ 5| 8 o ] organizations
line) gl & % 3
1
g g
(12)ADELAIDE LIEDTKE
TR | I 1.00
DIRECTOR 0.00 [X 0 0 0
(13)MARK LIVINGSTON
e 1.00
DIRECTOR 0.00 |X 0 0 0
(14 DAVID MOBLEY
e b 1.00
DIRECTOR 0.00 |X 0 0 0
(15DR SUMEETA NANDA
e 1.00
DIRECTOR 0.00 |X 0 0 0
(16)JESSICA RAMIREZ
USRI 1.00
DIRECTOR 0.00 |X 0 0 0
(17) STACY SCHEFFLER
e 1.00
DIRECTOR 0.00 X 0 0 0
(18) JONI STEWART
. etgmeresneanantannannanesnnses seeslleens 1.00
DIRECTOR 0.00 |X 0 0 0
(19)CONNIE WEBER
e 1.00
DIRECTOR 0.00 |X 0 0 0
b Subdotal ... ... >
¢ Total from continuation sheets to Part VII, Section A .......... > 72,100 2,828
d_Total(add lines1bandfe) ..., ... ... > 72,100 2,828

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

UL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B (]
Narne and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization

o

DAA

Form 990 2014



Form gdo 2014) CASA of Oklahoma County, Inc. 13-4364692 Page 8
i Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensatad Employees (continued)

(A} (B} {c) {0} {E} (F)
MName and title Average Pesition Reportable Reportable Estimated
hours per {do not check more than one compensation cempensation from emount of
week box, unless psrson is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for === o< = organizetion {(W-21095-MISC) from the
related ;'a', ﬁ % g _gg_ § (W-2/1099-MISC) organization
organizations g% E|8 g |gg| 2 and related
below dotted g § o gg organizations
line) 1R 3| 2
slg| |®)| @
@ T 5‘
(12LEE ANN LIMBER e
.| 40.00
EXECUTIVE DIRECTOR 0.00 X 72,100 0 2,828
{13)
(14)
(15)
{16)
{17)
{18)
{19)
b SUB-OMAl ... .eieiiei e > 72,100 2,828
¢ Total from continuation sheets to Part VII, Section A . ....... .. >
d_Total(addlines1bandic} .. .. ......ooo0eerrioreeeeseceeeeee. .. »

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

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

employee on line 1a? If “Yes,” complete Schedule J forsuch individual ... .. ... . ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

[igls T O U PO PP
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ., ... .......................................
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year endmg with or within the organization's tax year.

Name and hu(anass address Descl pilcsn )ufsenrloes Com| ion

v,,,-z

T

e,

2 Total number of independent contractors (including but not limited to those listed above) who ; e
eaTl o
Form

received more than $100,000 of compensation from the organization P>

90 (2014)

DAA
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Form 990 (2014) CASA of Oklahoma County, Inc. 13-4364692 Page 9
Statement of Revenue
Check if Schedule O contalns a response ornote to any line inthis Part VIl ... []
% e +% : : (A) {E) {5} (D)
Erhoma iy Total revenus Related or Unrelated Revenue
5 TOE exempt business excluded from te
4 b g function reveniue under sections
M o e fevene .
28 1a Federated campaigns <y ) %? =
gg b Membership dues ; s S ='.b:3}3=§:: i
g& ¢ Fundraisingevents 138,864} LS & R Ry
©5.8 d Related organizations ! e %8
Ei‘_g @ Govemment grants {contribufions) 389,175} « i R ‘%* ;
S| f Alciercontributions, gifis, grants, : P AR R ]
§§ and similar amounts not included above | 4 494,117} §' r %;
"E-u @ Noncash contributions included I lines 1a-11: j“
85 _h Total.Addlinesta-tf .. ... .. ... . )
% Busn. Coda ....a.;%-‘w.-\:..w.sw.. il
g
o
8
3
&
@
£
g
g
S| o Total. Addlines28-2f.............ooiiiiiiee » mHE

Other Revenue

5 Royalties

3 Investment income (including dividends, interest,
and other similar amounts)
4 Income from investment of tax-exempt bond proceeds P

>

17,194

(i) Real

{ii} Perscnal

6a Gross rents

b Less: rental exps.

G Rental inc. or {loss)

d Net rental income or (loss)

Ta Gross amount from

(i) Securities

(li) Cther

sdles of assets
other than inventory|

70,456

b Less: cost or other
basis & sales exps.

70,805

¢ Gain or {loss)

-349

d Net gain or (loss)
(not including $

SsePart IV, line 18

SeePart IV, line 19

returns and allowances

8a Gross income from fundraising events
........138,864
of contributions reported on line 1c).

¢ Netincome or {loss) from fundraisin
9a Grass income from gaming activities.

10a Gross sales of inventory, less

o

Do e

6 #
L
i
. R
P
4%
it
o
BETES N

_Sa‘-:.:_»‘. o e

b Less: costofgoodssold b
¢_Net income or (loss) from sales of inventory ......... > _‘
Miscallaneous Revenue Busn. Code :“ _m : é}?
> s ] iR i
> 1,135,537 0 33,381
Form 990 (2014)
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Form 990 (2014 CASA of Oklahoma County, Inc. 13-43646922 Page 10
Parti Statement of Functional Expenses
Sectlon 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart X |
: A B C D)
Do not include amounts rePorted on lines 6b, Total t‘ax;enses Progra(m )sarvice Managém)enl and Funcgraising

7b, 8b, 9b, and 10b of Part VIII. axpenses
1  Grants and other asslstance to domestic arganizaions
and domestic govemments, Sea PartiV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and ofher assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fnes 15and16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 72,765 36,382
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B)
7 Other salaries and wages 702,166 601,962 32,801 67,403

8 Penslon plan accruals and contributions {include
section 401(k) and 403(b} smployer contribufions) 16,907 12,942 3,123 842
9 Otheremployee benefits 52,606 46,535 5,670 401
10 Payrolt taxes 56,403 46,339 3,785 6,279

genera[ expenses

11 Fees for services (non-employees):

Lobbying . .........ccccociiiiiiiieinnn,

Professional fundraising services. See Part IV, line 17 RN e
Investment managementfees
Otber. (If fine 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Scheduie 0.) 51 7 240 8 5 000 37 / 112 6 y 128

12 Advertisingandpromotion_“m___.:::::::: 560 100 460
13 Office expenses 42,681 20,080 B,759 13,842

Q 0 a o o w

14 Information technology
16 Royalties . ...
16 Occupancy
17 Travel .......................................
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,488 8,867 200 421
20 Interest ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. [temize expenses not covered
above (List miscallaneous expenses in line 24e. If

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

{A) amount, list line 24e expenses on Schedule O.) SR e

a  DUES AND SUBSCRIPTIONS 13,015

b AWARDS & EVENTS . 10,423 234

|| e A e 4,787 634 15
d DIRECT CARE ... 590

e Allotherexpengses
25 Total functional expenses. Add lines 1 through 248 1,040,846 813,010 116,296 111,540
26 Joint costs. Camplets this line only if the '

organization reported in colurnn {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | | if

following SOP 98-2 (ASC958-720} .. .............
DAA Form 990 (2014




i

Assets

(- -~ I |

10a

1
12
13
14
15
16

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L ... ...
Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4258(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Form 990 (2014) CASA of Oklahoma County, Inc. 13-43646%2 Page 11
P3fEX § Balance Sheet
Check if Schedule O contains a response ornotefcanvlineinthis Part X . .. . . .. . i . ]_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing | . e, 684,438 1 797,070
2 Savings and temporary cash investments 286,877 2 285,232
3 Pledges and grants receivable, net 3
4 Accounts receivable, Nt ... A 76,430
5 Loans and other receivables from current and former officers, diractors, E [T

Investments—program-related. See Part iV, line 11
Intangible assets

176,529

173,093

1,255,548

1,351,786

Liabilities

17
18
19
20
21
22

23

25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

Other liabilities {including federal income tax, payables fo refated third

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

of Schedule B
Total Ilabilities. Add lings 17 through 25

32,783

43,542

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here I @ and
complete lInes 27 through 29, and lines 33 and 34,
Unrestricted net assets

Permanently restricted netassets . ...
Organizations that do not follow SFAS 117 (ASC 958), check here I
complete lines 30 through 34.

and

30,042

1,222,765

1,308,244

1,255,548

1,351,786

DAA

Form 990 (2014)



Form 990 (2014) CASA of Cklahoma County, Inc. 13-4364692 Page 12
ZPadX): Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X! ... ..................... ..o
1 Total revenue (must equal Part VIIl, column (A), ine 12} __ oo 1 1,135,537
2 Total expenses (must equal Part [X, column (A}, i@ 25) 2 1,040,846
3 Revenue less expenses. Subtractline 2from fine 1 ... 3 94,691
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. 4 1,222,765
5 Netunroaized gains (osses)onimestments T 5 -9,212
6 DonatEd servims and use Of fac"ities .................................................................................... 6
T Investment eXpenses 7
B Priorperiodadjustments e 8
8 Other changes in net assets or fund balances (explain in Schedule &y ]
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
..................................................... 10 1,308,244

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl

1

2a

b

c

3a

Accounting method used fo prepare the Form 990: D Cash @ Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in

Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial
reviewed on a separate basis, consolidated basis, or both:

EI Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization's finangial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial
separate basis, consolidated basis, or both:

@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

Scheduls O.

staterments for the year were compiled or

statements for the year were audited on 2

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and des

cribe any steps taken to undergosuchaudits. ...........................

3b

DAA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support | one wo, 15450047
(Form 990 or 990-EZ) Complete If the organization Is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Servics | P> Information about Schedule A {(Form 990 or 990-EZ} and its instructions is at www.irs.goviform880.

Name of the ocganization Employer identification number
CASA of Oklahoma County, Inc. 13-4364692

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
A scheol described in section 170(b}{1){A}ii}. (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)}{1}{A}iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Gy, BNASHLE: | e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(A)(iv). (Complete Part I}
B A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)}(vi). (Complete Part l1.)
A community trust described in section 170(b){(1)}{A)vi). (Complete Part Il.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gress
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complste Part 111.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in sectlon 509{a}{1) or section 509(a)(2}. See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
# |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or caentrolled in connection with its supporied organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supperted
organization{s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that s not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
-] D Check this box if the crganization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally infegrated, or Type |1l non-functicnally integrated supporting organization.
f Enter the number of supported organizations
o Provide the following information about the sub';ié'rfe'dlé'r'g'a'ﬁi'z'a't'i'dri('é)'. ..................................................................

~J 2.1 - WM
Ml

1]

10
11

1]

(1) Name of supported (I EIN {iii) Type of organization {iv) Is the organizafion {v} Amount of monetary (vi} Amount of
organization (described on lines 1-8 listed in your governing support (see other support (see
above or IRC saction document? instructions) instrustions})
(see instructions))
Yes No

(A)

{B)

{C)

{D)

{E}

Total g : o ot gl CE

For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 880-E2Z) 2014

Form 990 or 990-E2.
DAA
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Schedule A (Form 990 or 990-E7) 2014 CASA of Oklahoma County, Inc. 13-4364692 Page 2
] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 636,180 463,546 582,343 883,757 911,156 3,476,982
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 32,282 25,104 25,104 28,935 28,932 140,357
4  Total. Add lines 1 through 3 668, 462 488,650 607,447 940,088 3,617,339
............ T T e : 7
§  The portion of total contributions by et kel : i el ;
each person (otherthan a e Nl i
governmental unit or publicly e he ;
supported organization) included on ; 'f;;h A : 6,
T .

line 1 that exceeds 2% of the amount
shown on line 11, column {f)

.vg

204,476

6 __Public support. Subiract line 5 from line 4. L : 3,412,863
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line4 668,462 488,650 607,447 912,692 940,088 3,617,339
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUFCES ... ... 6,130 5,700 6,278 6,870 17,184 42,172
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon _..................
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart VL) ..................... 101,829 25,911 16,536 244,777
11 Total support. Add lines 7 through 10 i o R R s e Ee 3,904,288
12 Gross receipts from related activities, ete. (see instructions) | 12
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . ... ... ... ... . .00 0 iiiii i e e > |_’
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 {line 6, column () divided by line 11, column () . 14 87.41%
16  Public support percentage from 2013 Schedule A, Part I, line 14 15 87.12%
16a 33 1/3% support test—2014. 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 organization qualifies as a publicly supported organization > |Z|
b 33 1/3% support test—2013. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization L > |:|
17a  10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hera. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZEMION | e > []
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTted OFGANIZAON | e e e s > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

iHStrUCtions --------------------------------------------------------------------------------------------------------------------------------------------

> []

DAA

Schedule A (Form 990 or 990-EZ) 2014



13-4364692

Page 3

Schedule A (Form 990 or 990-E2) 2014 CASA of Oklahoma County, Inc.
“Parill.  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In} >

1

7a

[
8

(a) 2010

(b} 2011

{c) 2012

(d) 2013

{e) 2014

() Total

Gifts, grants, contributicns, and membership
feas received. (Do notinclude any "unusual

grants.™) ...

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in an{\;:chwty that is related to the
organization's tax-exempt purpose . ... ..

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from cther than disqualified

persons that exceed the greater of §5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

{a) 2010

(b} 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

Amounts from line &

Gross income from interest, dividends,
payments received on securifies loans, rents,
Toyalties and income from similar sources . ...

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

Add lines 10a and 10b

Net income from unrefated business
acfivities not included in ling 10b, whether
or not the business is regularly carriedon .. ..

QOther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1)

Total support. (Add lines 9, 10¢c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

18  Public support percentage for 2014 (line 8, column {f) divided by line 13, column () . 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 .. ... .. ... ... ... oot ieiiaies 16 %
Section D. Computation of Investment Income Percentage
17  [nvestment income percentage for 2014 (line 10c, column (f) divided by line 13, column (®) . .. ... . ... .. ............. 17 %
18  Investment income percentage from 2013 Schedule A, Past lll, the 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support teste—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check & box on line 14, 18a, or 18b, check this box and see instructions > | |

DAA

Schedule A {(Form 950 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 CASA of Oklahoma County, Inc. 13-4364692 Page 4
Supporting Organizations

{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's suppoerted organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and centinuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1} or {2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organizaticn described in section 501{c){4), (5}, or (6)7 If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5, or (6) and
satisfied the public support tests under section 509(z)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe In Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(Z}{B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iil) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization pan of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the erganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan {0 a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? i "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9(a}} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

¢ Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detzil in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

R
et

Schedule A (Form 990 or 990-EZ) 2014
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Schedule_A(Form 990 or 990-E2) 2014 CASA of Oklahoma County, Inc. 13-4364692 Page §
£1°  Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (2) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes" o a, b, or ¢, provide detail in Part V1. 11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had meore than one supported organization,
describe how the powers to appeint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

e et

§.M..

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete [ine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfivities constituted substantially all of ifs activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014
DAA



ScheduleA {Form 990 or 990-E7) 2014 CASA of Oklahoma County, Inc. 13-4364692 Page 6
SPARYY  Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 . Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See Instructions. All
other Type IIf non-functionally infegrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net [ncome (A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or

0| BN

D [n | (W [N |-

maintenance of property held for production of income (seg insfructions) -]
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6 and 7 from ling 4) 8
Section B - Minimum Asset Amount (A} Prior Year {E) Slment Y&ar

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities

o e
P

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other =TI
factors (explain in detall in Part VI): o
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 ..
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type IlI supportlng orgamzahon (see

instructions).

Schedule A (Form 990 or 980-EZ) 2014

DAA



13-4364692

Page 7

ScheduleA(Form 990 or 990-EZy 2014 CASA of Oklahoma County, Inc.

Type lIl Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ | B (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9  Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

{0

Section E - Distribution Allocations (see instructions) Excess Distributlons

(i1}
Underdistributions

1 Distributable amount for 2014 from Section C, line 6

Pre-2014

(fii)
Ristributable
Amount for 2014

2 Underdistributions, if any, for years prior to 2014
{reascnable cause required-see instructions)
Exoess dlstrlbutlons car over, if any, to 2014

From 2013 .....

Tofal of lines 3a through e

Applied to underdistributions of prior vears
Applied fo 2014 disfributable amount

Camyover from 2009 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

:rla-'-cnn.ncrm

4  Distributions for 2014 from Section
D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if ameount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2013 . . .
Excess from 2014 . . .

o a0 |or |

DAA

Schedule A (Form
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SmaMeAwmn%0m9%£a2m4 CASA of Oklahoma County, Inc. 13-4364692 Page 8
PartVE:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part 11l line 12. Also complete this part for any additional information. {See instructions.)

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 950-EZ) 2014
DAA



SCHEDULE C Political Campaign and Lobbying Activities OMB No, 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 5§91(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenus Service P Information abaut Schedule € {Form 890 or 980-EZ) and l¢s insiructions Is at www.irs.gov/form990. g
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parits I-A and B. Do not complete Part I-C.

» Section 501{c) (other than section 501(c){3)) organizations: Complete Parls I-A and C below. Do not complete Part I-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organizatlon answered “Yes,” to Form 990, Part IV, [ine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

* Section 501(c){4}, (5}, or (6} organizations: Complete Par lIi.
Name of organization Employer identification number

CASA of Oklahoma County, Inc. 13-4364692
: 4k  Complete if the organization is exempt under section §01(c) or is a section 5§27 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political expenditures ||| | . g OO
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4935 »S
2 Enter the amount of any excise tax incurred by organization managers under section 4935 s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? D Yes |:| No
42 Was 2 OMOGONMAAS? ||| [Jves [no

; Complete if the organization is exempt under section 501{c), except section 501{c)(3).
1 Enter the amount directly expendad by the filing organization for section 527 exempt function

BOHVIIES ||| i ittt P8
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities P e,
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

8 17D e LR SOOI
4 Did the filing organization file Form 1120-POL for this year? ... ... .........ccoiiiiiiiiiiiiieiienns [Ives [JNo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each erganization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contribudions received and
funds. If none, enter -0 prompty and directly
delivered to a separale
political arganizafion. If
none, enter -,
1
(2)
&)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule C {Form 990 or 990-E2) 2014

DAA



CASA of Oklahoma County, Inc.

13-4364692

Page 2

Schedule C (Form 980 or 980-EZ) 2014

RSN bt

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control’ provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.)

(a} Filing

organization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy . . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... . . ... .. 0
¢ Total lobbying expenditures (add lines Taand 1b) _ . ................ 0
d Other exempt purpose expenditures T 1,041,039
e Total exempt purpose expenditures (add lines 1cand 1d) 1,041,039
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 18, column {a) or (b} is: | The lobbying nontaxable amount is:
Not over §500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over 1,500,000

$175,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but not over $17,000,000

$225,000 plus 5% cof the excess over §1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 17)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

[ o (- |

reporting section 4911 tax for this year?

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

|_[Yes |_| No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a) 2011 (b} 2012 (c) 2013 {d) 2014 (e) Total
el iU Rl il 126,262 170,075 179,104 620,217
b Lobbying ceiling amount S AL : R 3
(150% of line 2a, column{e)) i i 930,326
¢ Total lobbying expenditures 0
d Grassroots nontaxable amount a 31 566 ) 36 194 ) 2, 5. ] 44,'7'76 155,055
e Grassroots ceiling amount Bl ¥ X * o :i;ca A
{150% of line 2d, column (e)) L B R N L e 232,583
f Grassroots lobbying expenditures 0

DAA
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Schedulec Form 990 or 990-£2) 2014 CASA of Oklahoma County, Inc. 13-4364692 Page 3
©  Complete if the organization is exempt under section 501(c){3} and has NOT filed Form 5768

(election under section 501(h)).

(b}

For each "Yes," response to lines 1a through 1i below, provide in Part |V a detailed

description of the lobbying activity. Amount

T

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

eansind]

TR -

a
b

c

d '

e Publications, or published or broadcast statements?
f

g A

h .

i

J

2a

If the f ling organization incurred a section 4912 tax, did it file Form 4720 for this year?
#HiLA:: Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all {80% or more) dues received nondeductible by members?
2 Did the organization make only in-house Iobbying expenditures of $2, 000 or less?

Yes

No

Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues' assessments and Similar amOUntS fI'OITI members ................................................................
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

¢ Total

4  If notices were sent and the amount on iine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Prowde the descnptlons required for Part 1-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part il-A, iines 1 and
2 (sea instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule € (Form 990 or 580-E2) 2014
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' Pad V. Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements |_oms o, 35450047

(Form 990) P Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 118, 11§, 123, or 12b.
Depariment of the Treasury P Attach to Form 990.
Internal Revenue Servics P Information about Schedule D {Form 990} and its Instructions is at www.irs. X ;
Name of the organtzation Employer identification number
CASA of Oklahoma County, Inc. 13-4364692

it ¢ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Camplete if the organization answered "Yes” to Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . . . . .. .............

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . . . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? .. .. ... .. .. ... . D Yes |:| No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose

oonfemng impermissible private benefit? . . i iiiiiiiiiiiieiil.
0”-:(

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

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

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaﬂon
easement on the last day of the tax year. - - “Held at the End of the Tax Year
a Total number of conservation 8SEMENS | .. |\ . \.\.i\o e 2a
b Total acreage restricted by conservation easements . . ... 2b
¢ Number of conservation easements on a cerfified historic structure includedinay =~~~ 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . ... 2d
3 Number of conservation easemnents modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

§ Does the organization have a written policy regarding the periodic moniftoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

& Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L2 U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4)(B)())
and section 170(MANBI? ... e []ves [ | No

9 InPar Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

sParilf: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 920, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, line 1 S T

{li) Assets Included in Form 890, PartX ... LR USSR

2 i the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

@ Revenue included in Form 990, Part VIIl, line T . Lk 2T UUT
b Assets included In Fomm 800, Part K o i ittt iiiiiiieiiiiieieii i i iiiiiiiiiiiiieieeieiiiees > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014

DAA



Schedule D (Form 890) 2014 CASA of Oklahoma County, Inc. 13-4364692 Page 2
: : Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
d
1}

a Public exhibition Loan or exchange programs

b | ¢ Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
___assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ..............................
“,g,awm,g Escrow and Custodial Arrangements.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Ferm 990, Part X?

Amount
G Beginning balance | || . 1c
d AAIONS AUANG e YERI || | i e 1d
e Distrbutions during the Year e
f Endingbalance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If "Yes explain the arrangement in Part XIll. Chack here if the explanation has been provided in Part XU .. ... 0 i,
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance 176,529 19,911 18,807 13,082 11,329
b Contrbutions 150,000 5,000
¢ Net investment earnings, gains, and
lesses 5,087 8,133 1,827 863 2,405
d Grants or scholarships 6,873 803 692
e Other expenditures for facilities and
programs ... 529
f Administrative expenses 1,650 712 131 138 123
g Endofyearbalance . . 173,093 176,529 19,911 18,807 13,082
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 100.00 %
b Permanentendowmentd %
¢ Temporarily restricted endowmentp» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowrnent funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations e, 3afn| X
(i) Telated OTGANIZBLIONS || ||| | |\ et saif | X
b If "Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIll the intended uses of the organization's endowment funds.
Land Buildings, and Equipment.
Complefe if the organization answered “Yes” to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Dsecription of proparty {a) Cost or other basis (b} Cost or other basls () Accumulated {d) Boak valua
{investment) {other) depreciation
faland il
b Buildings . . . ...
¢ Leasehold improvements, . 14,503 10,566 3,937
d Equipment 49,797 42,580 7,217
e Other ... ...........oo0iiiiiiiiiiin
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10e) . . .. . > 11,154

Schedule D (Form 990) 2014
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Schedule D (Form 690) 2014 _ CASA of Cklahoma County, Inc. 13-4364652 Page 3
. Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securlty or catagory {b) Book value {e) Mathed of valuation:
{including name of security) Cost or end-of-year market value

U SO PSPPSR UURP PRSP
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lnvestments—Program Related
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Dascription of investment {b) Back value {c) Method of valuation:
Cost or end-of-year market value

(1
{2)
3)
4)
(5}
{6)
)
8
(@ i
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P O e i
FEDE - Other Assets.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book valus
(1} COMMUNITY FOUNDATIONS INVESTMENT 173,093
(2}
3
@
(8
)]
{7
8
@
Total. (Column (b) must equal Fotm 990, Part X, col. (B) e 15.) ....oooovoeiiriieiiiiiieiiciiic, > 173,093
SPart X 2 Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25,
1. (a) Description of liability (b) Beok value
(1) Federal income taxes
(2)
{3)
)
_{5)
(6)
{7}
{8)
[C)]
Total. (Column {(b) must equal Form 990, Part X, col. (B) line 25.) , :
2. Lijability for uncertain tax positions. In Part XIIf, provide the text of the footnote to the organization’s fi nanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . ... ....... |_|_
DAA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CASA of Oklahoma County, Inc. 13-4364692 Page 4
“  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 1,225,243
2 Amounts included on line 1 but not on Form 890, Part VIIL, fine 12: St

a Net unrealized gains (losses) oninvestments . ... 2a -9,212% ;i

b Donated senices and uss OFfacites 1+ . o 2 31

¢ Recoveries of prioryeargrants | .. . .. ... 2c -l

d Other (Describe InPartXIIL) | ... 2d 98,918}

© Addlines 2atroUGh 20 | . ...l 2e 89,706
3 Subtractline 28 fTOM N 1., ..., ooiiiit ittt e 3 1,135,537
4  Amounts included on Form 920, Part VI, line 12, but not on line 1: c: =3 ,%

a [Investment expenses not included on Form 990, Part VIIl, line7 4a i

b Other (Pescribein PartXIIL) ... ... 4b A

c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part | e 12.) . et iieinisininsas 5 1,135,537

“Part Xil... Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,139,764
2 Amounts included on line 1 but not on Form 990, Part X, line 25: “::

a Donated services and use of facllities | ... ... oy

b Prioryearadjustments L,

c O‘her 'Osses ............................................................................

d Other (Describein PartXIL) ..

e Addfines2athrough2d | .. .. ... 98,918
3 SUbIFECHINE 28 TOMINE T |..........\\ouoiiei ot e 3 1,040,846
4 Amounts included on Form 990, Part X, line 25, but not on line 1: SN

a Investment expenses not included on Form 990, Part VIIl, line7b 4a i

b Other (Describe in Part XL | ... 4b ik

¢ Add lines 4a and 4b 4c

5 1,040,846

Provide the descnpt:ons required for Part Il, lines 3 5, and 9; Part 1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

DAA Schedule D (Form 980) 2014




Schedule D (Form 990) 2014 CASA of Oklahoma County, Inc. 13-4364652 Page
~PFaiXili © Supplemental Information (continued)

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

Schedule D (Form 990) 2014
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SCHEBULE G Supplemental information Regarding Fundraising or Gaming Activities | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete if the crganization answered “Yes” to Form 830, Part IV, lines 17, 18, or 18, orif tha
organization entered mora than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 880 or Form 880-EZ.
P> information about Schedule G {Form 880 or 930-EZ) and Its Instructions is at www.Irs.gov/form890.
Employer identification number

CASA of Oklahoma County, Inc. 13-4364692
Fundraising Activities. Complete if the crganization answered “Yes" to Form 990, Part IV, line 17.
S Form 990-EZ filers are not required to complete this part.

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

Depariment of the Treasury
Internal Revenue Service

Name of the crganization

& |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and emalil solicitations f D Solicitation of government grants
[ |:| Phone solicitations [} D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising serviees? |:| Yes D No

compensated at least $5,000 by the organization.
{I) Did fund- {v) Amount paid to {vi) Amount paid to
Lo raiser have . . . .
{I) Name and address of individual » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundralser) () Activity control of from activity fundralser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Ol et ee >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA



Schedule G (Form 990 or 990-E7) 2014 CASA of Oklahoma County, Inec. 13~4364692 Page 2
- © Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events
{d) Total evants
SPECIAL EVENTS None (add col. {a) through
° {event type) {event type) {total number) cal. (e}}
=
[~
[}
é 1 Grossreceipts 206,662 206,662
2 Less: Contributions 138,864 138,864
3 Gross income (line 1 minus
lined), .o 67,798 67,798
4 Cashprizes
5 Noncashprizes
@ | 6 Rentfacility costs
35 | 7 Food and beverages
B
& | 8 Entettainment
9 Other direct expenses : 51 ’ 262 51,262
10 Direct expense summary. Add lines 4 through 9 incolumn (@) > 51,262
___1 11 Net incomne summary. Subtract ling 10 from line3, column(d) .......................o0vveeeeeieee i > 16,536
abad i Gaming. Complete if the crganization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
i {b} Pull tabsfinstant . {d) Total gaming {(add
E (a) Bingo binga/prograssiva binga (e} Other gaming col. (a) through col. {c))
5
1 Gross revenue . .. ...
a 2 Cashprizes .
5
5- 3 Noncash prizes
k]
% 4 Rentffacliity costs
8§ Other direct expenses
r—— Yes ................. %
6 Volunteerlabor No
7 Direct expense summary, Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ......... ... ... . i .. >

DAA Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 CASA of Oklahoma County, Inc. 13-4364692 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
42 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer chartable Gaming T ... e |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:

a Theorganization's facilty e, 13a %

Anoutsidefacilly 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

N B

AGOIESS B e e

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

16 Gaming manager information:

Description of services provided B
|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a s the organization required under state [aw to make charitable distributions from the gaming proceeds fo
retain the state gaming IGBNSE? | | el
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §
AT Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part IHl, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 950-EZ) 2014
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered *Yes™ on Form 980, Part IV, lines 29 or 30.

P> Attach to Form 980.

Noncash Contributions

P> Informatlon about Schedule M (Form 990) and its instructions is at www.irs.goviform980.

OMB No. 1545-0047

Nama of the organization

Employer identification number

CASA of Oklahoma County, Inc. 13-4364692
S PaftE =  Types of Property
@ (&) Neneash E::Ltﬂbmion {d)
Chack If Number of contributions o amounts reported o Method of determining
applicable Items contributed Form 990, Part VIil, line 1g noncash contribution amounts
1 Art - Works Of art ................
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications |
§ Clothing and household :
goods ... SRR R
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectualproperty
9  Securities—Publicly traded X 3 70,456/ MARKET PRICE
10  Securities — Closely held stock
11  Securities —Partnership, LLC,
or tFUSt interESts ..................
12 Securities —Miscellansous
13  Qualified conservation
contribution — Historic
StruCtures .........................
14  Qualified conservation
contribution—Qther
15 Real estate—Residential
16 Real estate—Commercial
17 Realestate—Other
1 a Co”ectlbles .......................
19 Foodinventory . . . ...
20 Drugs and medical supplies
21 Taddermy
22 Historical artifacts
23 Scientific specimens
24  Archeological arttifacts
25 Cter®( ..
26 Otwer®( ...
27 Ctherw( . ...
28 Cther(
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding PEriod? . ... ...
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
O NS e
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
contﬂbUtionS? ...........................................................................................................................
b If “Yes,” describe in Part IL.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

i

For Paperwork Reduction Act Notics, see the Instructions for Form 890.

DAA

Schadule M (Form 990) (2014)



Schedule M {Form 590) {2014) CASA of Oklahoma County, Inc. _13-4364692 Page 2
k.. Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) {2014)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ et A0 st WO
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or te provide any additlonal Information. _
Department of the Treasury b Attach to Form 990 or 990-EZ. - Opas-to-Fabilis
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform880. [ iols R
Namea of the organization Employer identificatlon number
CASA of QOklahoma County, Inc. 13-4364692

Form 990, Part I, Line 6

GRANTING SOURCES. NONE OF THE MILEAGE IS REIMBURSED TO OUR VOLUNTEERS AND
SURVEXS. IN THEIR EFFORTS TO ADVOCATE BEST INTEREST, ADVOCATE VOLUNTEERS

UNDUPLICATED RECOMMENDATIONS. WHEN OUR CASA CHILDREN, AGES 12-18 WERE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) {2014) Page_2
Name of the arganization Employer identification number
CASA of Oklahoma County, Inc. 13-4364692

"TO TELL THE JUDGE HOW I AM DOING".

IMPLEMENTATION OF OUR MENTORING PROGRAM FOR NEW TRAINEES. RECOGNIZING THE

ADVOCATE VOLUNTEER, PROGRAMMING WAS ESTABLISHED TO HELP "ONBOARD" THE NEW

Page 1 of 4
Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 890-EZ) (2014) Page 2
Name of the organization Employer |dentification number

CASA of Oklahoma County, Inc. 13-4364692

COURT REPORT. CASA OF OKLAHOMA COUNTY STAFF INITIALLY TCOK ON THE

ENSURING COMPLIANCE WITH CONFIDENTIALITY AND STATE STATUTES. CASA OF
SURVIVE BUT TO THRIVE. THIS TRAINING PROVIDES ADVOCATES WITH EFFECTIVE .

COLLABORATIONS CONTINUE TC BE AN IMPORTANT PART OF PROGRAMMING. WORKING

WITHIN THE OKLAHOMA COUNTY JUVENILE FAMILY DRUG COURT, A COLLABORATION WITH
CHILD WELFARE AND THE COURT SYSTEM. EXPANDED IN 2014 TO INCORPORATE OKDHS
PRACTICUM STUDENTS INTO ITS FPROGRAMMING EACH SUMMER. NOT ONLY ARE WE

Page 2 of 4
Scheduls O (Form 990 or 990-E2) (2014)
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Scheduie O (Form 980 or 990-EZ) (2014) Page 2

Name of the organizatfon Employer Identification number

CASA of Oklahcmz County, Inc. 13-4364622

FY 2015 BROQUGHT SIGNIFICANT FOCUS TO EDUCATION NEEDS AND OPPORTUNITY TO

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

Page 3 of 4
Schedule O (Form 980 or 990-E2) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
CASA of Oklahoma County, Inc. 13-4364692

R U S T . e,
Form 990, Part XI, Line 9 - Reconciliation of Changes - Other . . . . . ..
AN KIND CONTRIBUTIONS ] S . 47,656
DIRECT FUNDRAISING EXPENSE ... I 51,262 .
IN KIND EXPENSES e S -47,656
DIRECT FUNDRAISING EXPENSE S e, -51,262

Page 4 of 4
Schedule O {(Form 990 or 990-EZ) (2014)
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