990 Rntu(m of Organization Exempt From lmlzuma Tax
Form Under sestion 01{c), 527, wamuunnmmmmmmmm
Pnommmmwmmmhm-nmhMMn.

[ e ctwne e - S— 3-4364692
[ el i 5905 CLASGEN COURT, ST 302 I 405-713-6456
Flosl satured' Gliyoriown, sisie or provinee, wouniy, snd 237 -or fomign poslal sods
D""""’m OXLAMOMA CXTY OX 73118 o Copnotel 1,217,340
Arpvaced ¥ Mt and addeot of principsl sllicer:
5905 CLASSEN COURT, STE 302 W A mtromtseititor | Yoo [ o0
73118 W No." aiinch & Rt goon loninacilerss)
nimber P
| it 2007 [+]
N mdmmwmmnmmmmm N o
. INTHRESYS OF ABUBED AND MWEGLECTED CRILDREN, GIVING A CARING ADULT T6
CETLURELN mnnnmmmummmr ....................................................
2 Cheet this box || ¥ the omsnization ciecontinsd fie operstions. or dispose! of mors than 25% of Rn et sesets,
& | 3 Numberofvoting membars of the governing body (Part VA, e 18) SOTRORTORPRIRO I 1 - &
4 Number of indapendant viting rembars of the govering bocy (Part Vi, Bna 18) TR I 3 I > §
& Tola! numbar of inthidusks srnployed In oalendar year 2098 (Pt V, e 28) . e e 24
€ Total number of vomtsers (estimate ¥ neccesary) | | rtvertersresneeseesmeenesenereseeemeenrnene | & ] @85
nmmu-wuumummmm.mmm lnu12 SRR A | 1 0
o] bssines tore - - . ) 0

B Contriwtions mnd Graits Part VI 0 A0y ee—i—esantoensettesan 1,102,156 1,160,087

9 Progiet eawvice reversis (Part VIN, ne 2g) g
19 kvestment income (Perl VIR, ookumn (A), ek 3,4, and 7 . | 16,845 4,479
11 Othar revenue (Part Vill, colwnn (A), Gaes B, 6d, Bo, Do, 10, nd 1t9) 6,536 - 9

112 Total mvenus - add ines 1 12 1,135,337 1,1 3

13 Granis and similer Amounts pald (Part DG column {A), Snee 48 (]
1% Banefits poki to orfor members (Pt IX, column (A Be®) 0
18 Salariee, ofher compensation, simployes hsnaGls (Pert BX; ookumn (A), ies &-10)
18aProlesalormd fandrising Jees (Pt IX, cobamn (A), o 418}

b Total fundraing wrpenses (Part I, column (0 ke 28) > 118,673 L%

17 Dther sipannan (Purt IX, column (A), Inee  fa=11d, 11-24n)
'IG WmthuiH?ﬂanlPMM coliarm {A), lne 25)
xpenses. Sublract tne 18 from fine 12 pers

1,351,786 1,423,130
43,54 42,380

—1,908,244] 1,379,750

MMder Ik swtum, Incloding secomparnying schedlias sntl stelaments, and & tha basl af my knowledges snd beliof, iLis

¥uls, borect, and y tHan ofmoar) [ basod on al) infonsetion of which preperar hus oy knowladgs,

y 7, -51',:’5"—'_"* B ]
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Form 990 (2015) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 2
- P Statermntomegmm Service Accomplishments &

Check ¥ Schedule O contains a response ornote to any fne inthisPark I, .00 00

1 Bilefly describe the organization’s misslen:
PROVIDE TRAINED COURT APPOINTED VOLUNTEERB WHO ADVOCATE FOR THE BEST

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

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

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

2 Did the organization undertake any significant program seevices during tha year which were not ksted on the
PHOTFOMN 000 OFBB0-EZT ||| | |\ .\ .\.vesrsossssernsnireceeisseetoee s cesecebsesses s b st e et s s stere et ee e [ Yes (X Mo
If *Yes," describe these new services on Schedule G,

3 Did the organization ceuse conducting, or make significani changes Ih how [t conducts, any program
BOIVIBET || o eeieeiesere e e s e e et eRe R Rt Rt Re bR SRttt mn s a1 L1 Yoo [X] No
If "Yas,” describe these changes on Schedule O. '

4 Describe the organtzation's program service accomplishments for each of lts three largest program sarvicas, es messaured by
axpenses. Section 501({c)(3) and 504(c)(4) organizations are required to report the rmounl of grants and aliocations to others,

the fotal expansas, and revenus, if any, for sach program service reported.

J{Expensaz 3~~~ 846,510 including grants of $ JReverwe & )

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

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

WITH RECRUITMENT AND SERVING VOLUNTEERS UP BY OVER THREE PERCENT, EBACH
......................................................................................................................................... v SARE
4 (Cod ) (Expanses § inchucting grants of $ ) (Revenve $ )
a‘ --------------------------- m ----------------------------------------------------
................................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
4¢ (Code: )} (Expenses § including grants of § ) (Revenue § )
u --------- M --------------------------- a -------------------------- nu' --------------------------

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

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

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

----------------------------------------------------------------------------------------------------------------------
................................................................................................................................................................
................................................................................................................................................................

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

4d COther program services {Descrlbe in Schedule Q,)
{Exponses § Inciuding grants of § ) (Revenue § )
49 _Total program service expanses B 846,510

DAA Ferm 990 01
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Is the organization requirad o complate Scheduls B, Schedule of cm&‘lbulors {seo nstrudtions)?

DK the organization engage in direct or indirect political cempaign activities on bahs!f of or In opposi!len to

candidates for public offica? If “Yes," complete Schadule G, Parl 1 | ereiieiierrreerenrnerans
Section 501{c)(3) organizations. Did the organtzation engage In lobbying activiiies, or heve a section 501(h)

alection in effect during the tax year? If Yes," complate Schedvle C, Partk | |
Is the organtzation & seation 501{c){4), 501(e}5), or 501{a)(B) erganization that roealvu mcn'belslﬁ: duas.

aszsssmonis, of similar amounts as defined In Revenue Procedure B8-107 if Yes,” compists Schadule C,

Past I

Did the organtrafion maintain any donor advised funds or any simiar funds ormunth forwhldj donm """"""""""""""""""
have the right to provide edvice on the distribution or investment of amounts In such funds or accounts?

“Yos," complete Scheduls D, Part!
Did the ompanization ncalvcorholdammﬁonommed. holudhg namnhtomoamopanspm

the environment, historic land ameas, or historfc structurss? If “Yes," complete Schedvle D, PRt .~ .
Did the organization malnain collactions of works of arl, histarical beasiras, or other similar asasts? i "Yes,"

complate Schedule D, Part ll ||| | e s e e bt e e e sen e
Did the erganization report an amount in Part X, fne 21, for escrow or custodial account Habliky, serve esa

gustodian for amounts not listed in Pard X; or provide credit counseling, debt managemant, credit repalr, or

debt nagotiation services? Hf "Yes,” complete Schedule D, FartiV | | .. ...t e,
Did the organization, directly or through & relsted organization, hold sssets In temporarily reatricted

endowments, permanent endewments, or quasl-endowments? If “Yes,” completa 8chedula D, Pty .
H he organization's anewar ko any of the following questions [s "Yes," theh complete Seheduls D, Peris V1,

Vil, VIll, IX, or X s applicable.

Did ths organization report an amount for land, bulkdings, snd equlpment in Part X, line 107 If "Yes,"

complete Schadule D, PRIV ||| e e s esesese s e raeessentae e s ane e resanee
Did the organization raport sh amount for Investmente—other sacurities In Part X, ling 12 that is 5% or mora

of Iis total essats reported in Part X, fine 167 1 “Yes,” compleie Schedule D, PartVIl | . ...

Did the organization's separate or consolldated finenclal stalements for the tex year include a footnofe that addresses

the organkeetion's Babilly for uncertaln tax positions under FIN 48 (ASC 740)? i "Yes," complate Schadule B, PertX . ...
Did the crgantzation obtain separste, Independent audiied Mnanclal elaternants for the iax year? If "Yes,” complate

Sohedule D, Parts Xl and Xl .......................... OO
Was the organization Included In consolidated, Indapandmt audltad financial stelaments for the tex ysar? If

"Yos," and If the organtzalion answered "No™ o line 12a, then compisting Schadwle D, Pariz Xl and Xll Is pllonal
Is the organization & schoot describad in section 170(BNE)AXT)? 1 “Yes,” complate Schedule E_ . .
Did the organtzation maintain an office, employess, or agents cufside of the Uniled States? . e
Did the organization have aggregate novenues or expenses of more than $10,000 from grantmaking,

fundraising, business, Invasimant, and program service aciivitias auteida the Unltad States, or aggragale

foreign Investmants valuad at §100,000 or more? If "Yes,” complete Scheduls F, Parts landtv
Did the onganization repoit on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or

for any foralgn organization? i “Yes,” complete Scheduls F, Parslland IV |
Did the organization report on Part IX, column {A), Ane 3, mere than iﬁ,OODofawh gmnlurotlm
assistance to of for foreign Individuals? U "Yes,” complete Schedule F, Pae andilv . .. ...
Did the organization report a iotal of more than 15,000 of expenses for professional fundralzing servioes on

Part IX, eokimn (A), Hnea 6 and 1187 IF "Yes,” compleis Schedule G, Part | (sesinatructions) .
Did tha erganization report more than $15,000 tatal of fundralsing avent groes Income and contributions on

Parl VIll, ines 10 and 887 if "Yes," complete Schedule G, Partll
Did the organkzation report more than $15,000 of groes income from gaming activities on Part Vill, line 887

it "Yos," complete Schedule G, Partlll ...,

|m~= £

M.

=l
i ol

L]
IM

5
[

|
e

| 14b

12b
13
14a

H|H|>¢

|H

15

16

PP M

17

18 | X |

a

12

rom 990 oy




21

27
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32
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197 Nota, Al Form 80 filsre are reguired to complate Schedule O.

( {
CASA OF OKLAHOMA COUNTY, INC. 13-4364692

i

Did the organization operate one or more hospital facliities? If "Yes," complele 8ohedwlew ...~
If “Yes” to line 20, did the orghnization attash a copy of #s eudited finencial etataments to lhls relum? ..............................
Did the ergenization report more than $5,000 of grants or other assistance to any domestio organization or

domestic govemment on Part IX, column (A}, lne 1? If "Yes,” complete Schedvie I, Panslandh . . .
DI the organlzalicn report mers than $5,000 of grants or other assistance to or for domestic Indivldualn on

Part IX, column (A), ine 2? If “Yes,” complete Schadule |, Paris Jand il | .

Did the organizetion answer "Yes" to Part VI, Baction A, Hnes,nl.orﬁnbnutmpanuﬂmofme

otganieation's current and former officers, direciore, buslaes. key employess, and highes! compensated
omployses? If "Yes," completa Scheduls d | | et
Did the orpganization have & tax-eommpt bend issue with 2n otilstanding prhulpalamomlolmm than

$100,000 gs of tha last day of the year, that wae issuad after December 31, 20027 If “Yes," answsr Ines 24b

through 24d and complete Schedle K. If*No,' gotofine28a et
Did the orpenizstion invest any procseds of tux-axsmpt bonds beyon a temporary pedod exception?
Did the organization maintain ah escrow account other than e refinding escrow at any {ima during the year

to defoase any to-eXEMPLBONOBY || . .. ... .. ..o reccninein e iere e et e ear s e s e bt e e eeret aeeabsaneseias

Section 501(c}{3), 501{c)(8), and 601{c)29) organizations. Did the ongantzation engage in an exvess benefit

trannaction with o diaqualified person dining the year? If “Yes,” complete Schedule L Pectt | . .
Ia the organization aware that i engaged in an excess bensfit transaction with a disquelfied person In a prior

year, and thet the transaction has not been reported on any of the organdzation's prior Forms 880 or 990-E27

It *Yes,” complete Schadults L PAILL . ... reanine eetp e v
Did the organization repost any amount on Part X, line 5, 8, or 22 for recelvabiss from or payables to any

currant ot fanmer officers, direciora, trustees, key employsss, highest compensated smployess, or

disquelified persone? If "Yes," completa Schaduls L Part Il |
Dk the organization provide a grant or other asalstance to an officar, director, trustss, key smployes,

subsetantial confributor or amployes therecf, a grent seleciion commilies member, of to 8 35% controlisd

entity or famlly member of any of these peraons? If “Yes,” complale Schedula L, Partll ||| .. .. .. ... ..ccorvinionn.
Was the organization a party to a business tranasction with one of the following periiss (ses Schedule L,

Par IV Instruciions for applicabie fillng thresholds, conditions, and exceptions):

A curvent or former officer, director, trustee, er key employee? If “Yes," complote Schedule L, Part iV | | e et rr e ————
A famlly mamber of & current or former officer, dvestor, ttistes, or key employee? If "Yes,” oomplete

Schadulo PRIV | v e e e aae e s nasa e saabar e e eaa et ees dana s snteannsenn .
An entity of which a current or former officar, directer, trustes, ot key employee (or a famlly member thereof)

was an officer, director, irustee, or diract or Indirect owner? If *Yes,” completa Schedule L, Pasttv

Did the otganization sell, exchangs, dhpma of, or tranafer mmthan 25% of Iis net assels? If *Yes,"

GOMplete SNOUUIR N, PAILIL ||| ...\ .....ovvorearrrncsessrisiseosessantontsosasensinsoersssosseastssbsssenssenssanmssnesses
Dit the organization own 100% of an entily disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduls R, Partl |

Wes the organization relafed to any tax-sxempt of texable entity? If "Yes,” mmplm Scm:lule R. Pam ll III

OFIVLEIPBIV IO Y | iitiittamsiaseseesenesoseeveeessanssaseseasestaesassser st sresensetsenesteeenseneaes

If *Yas" to line 358, did the organization receive any paymant from of engape in any transaction with a

controfied andity within the meaning of section 512{b)(13)? i “Yes,” complete Schedule R, PatV, ine2 .
Soction 501(c){3) organizations. Did the viganizetlon meke any transfera to an exempt non-chwritable

reiated crganization” If “Yes,” complete Schedule R, PartV,ihe2 . e
Did the organizaticn conduct mare then 5% of its activities through an entity that Is not  refated organization

and thet is trealed a3 a parinership for federal income tex purposes? if ‘Yes,” complele Scheduls R,

Part VI

Did the organization complets Schedule O and provide explanations in Schadule O for Part I, Enes 11b and

Yes

[
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Form 900 2015; CASA OF OKLAHOMA COUNTY, INC. 13-4364692
; Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line in this Part V
1e Enierthe number reported in Box 3 of Foan 1008. Enter 0-Wnotappliosble | 1a ] 4
b Enler he number of Forms W-2G Included In e 1a. Enter -0- Fnotapplkable |l O
¢ Did the organization comply with backup withholding rules for eporiable payments io wandors and
reporiable gaming {gambling) winnings to prizowinners? |
2a Enter the number of employaes raported on Forn W-3, Transmittal of Wage and Tax ot B b
Statements, filed for the calendar year ending wih or wihin the yesr covered by thisretum IA 24 N
b W atisast one ls reported on line 2a, did the crganization file all required federal employment tax retuma? 2| X
Note. If the sum of iines 1a and 2a Is greater than 250, you may be raguired to e-file (sas instructions) LN S B
3a  Did the organization have unselated business gross incoma of $1,000 or more durdng theyear? 2a X
b ) "Yes," has tifiled a Form B8O-T for this year? If “Nc” lo line 3b, provide an explanation in Schedueo | 3b
43 Atany tims during the calendar vesr, did the organtzation have an interest in, of a signatire or other zuthority
over, & financiel account In a forelgn country (such as a bank account, sscuritles scoount, or other financlal
BOOOUMD |, |\ |\ \oioeeeoieessieisbes bbetsbeetees b s s ses s e st e s et et ettt e nee s s e
b IF"Yes," onor the name of the forlgn cOUNIY: B | || ... .. .ot eeeese e e oo,
See instructions for fillng requiramants for FMCEN Form 114, Report of Foreign Bank and Financial Accaunts
(FBAR).
82 Was the organizalion a party lo & prohibRed tax shellar ransaction ol any ime duxing the taxyesr?
b Di any texable party notify the omganization that ft wes or Is a party io a prohibiled tax shelter transaction? | . ...
¢ [f*Yesto line 5a or 5b, did the organization fis FOrm 8BBE-T? ||| .. . ... .ciciiriieiiniicri s ra e e
6a Dose the crgantzation have anmisl groas receipte that s normnlhfgmterﬂun swn,ouo.mmcmc
ciganization xolick any contributions that wers not tax deductible s charltable contrbutons? | ¢a X
b I *Yes," did the organtzation Include with every solicitatlon an express statement that such corllmullons or
Oifts were not tax dattuchiDIS? et er oo
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization recelve a payment in excesa of $76 made parlly as a contribution and partly for goods
and servican provided O O PYOr? | oot ene | 7o
b 1f*Yes," did the cganization notify the denor of the value of the gooda or serviess prowdfed?
¢ Did the organlzation soll, exchange, or otherwise diaposn of tangihls peraonal proparty for which I was
required £ fild FORM B2BZT, | | ... ... . ... iceerceeeioiierireimnenesan i mtn e rrresssatsttsants et s e aeste e aneneerreseetssreneennen
d 1f*Yen," incicate the mumber of Forms 8282 fled coring theyear [zl
© Did the arganization recalve any funds, dirctly or indirsoly, o pay premiume on a pessonal beneft contract?
t Did the organization, during the year, pay premiums, direcly or Indirectly, on a personal henaefit contrget?
¢ I the organization racelved a contribition of qualifiad intaliechiral property, did the organtzatior, fils Form 8800 ss required? |
k  If the organization received a contribution of cars, boats, afrplanes, or other velvoles, did ths orgenization file & Form 1088-C7_
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maelnisined by the
sponsoring organizetion have excess business heldings af any ime duringtheyear? || ]
B Sponsoring organizations maintaining doner advieed funds. '
5 Did the spanzoring organization make any taxabie distibutions under aection4ese? .
b Dki the sponsoring organization make a distribution to a donor, donor advisor, or related persnn? ____________________________________ |
10  Section 591(c){7) organizations. Enler:
& InMation faes and capital coniributions Incleded on Part VIIL Inet2 | ... B
b Groes receipts, included on Fonm 980, Part VI, line 12, forpubllutﬂnnfutubfnnﬂes _____________ 10b
11  Section £01(c){12) organizations. Entar;
@ Grose Income from members orshareholdens | e 112
b Gross ncome from other eources (Do not net amounts due or pakd to other sources
against amounte due of recelved from them.) " UUURUTUTTTTT s i | -
12a Section 4841{a)(1lmn-oxamptchaﬂhbhmts. Ismaomnnizaﬂmilllng Formsaohllau benml 1049
b If "Yes," enter the amount of tax-axempt Interest mcelvard or accrued during the yeer .. ............. @
13 Section 501(c){29) qualified nonprofit health Insurancs jssuers,
a s the organtzation censad to esue qualified health plans inmor than one stebe? e
Note. See the instructions for edditional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization Is required to maintain by the states In which
the organization s Boansed o lssue quallled heakhplans '1_=b
¢ Enter the amountof recerves onhand R e ©
14a Dldtheomanlznﬂnnmnlvamypaymnhforlndmtannlnngimdudnuﬂuhxmr? N
b_ {f"Yes" haa it flled a Form 720 to thess nta? If "No," provide an explanation In Sohadubo ............................

DAA
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Fo o015) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Pzae B
Y Governance, Management, and Disclosure For each "Yes* response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describs the circumsiances, processes, of changes in Schedule O. See instructions.
Check if Schedule O contains a nse or note to any line in Part Wt I
Section A. Governing Body and Managsment

12 Enterihe number of voting members of the goveming body et the end of the taxyesr |,
if thate are meferial difierences In veling rights among membevs of the govarning body, or
if the govarning body delegated broad authorily to an executive commitiee or simifar
commities, explain In Schadule O.
b Enterthe number of voting membars lnciuded in lina 15, above, who are independent | |
2 Did any officer, direolor, {rustes, or kay empioyee have a famlly relationship or o business mlaﬁonshh unl:h
any other officer, dlrector, trustse, of key smployee?
2 Did the organization delegata control ovar management dutles customarily performed by or under the direct
supervision of officors, directors, or frustess, or key employess to a management company o otherperson? =
4  Did the organtzation make any slgnificant changes to iis goveming documents since the prior Form 920 was fled?
§  Did the organization bacoms aware during the year of a signliicant diversion of the organizetion's aseets? .~
6 Did the orgenizslicn have members or stockholdera? ..
7a Did the orpankzation have members, stockholders, or other persons who had the powsr o elect or appoint
one or mora mambers of he QVEMING BOAY? | ||| . .iiiiiceeerireaninon e sessnssrasres e aeannessssanesnnossereneees
b A any govemance dagislons of the organization resarved to (orsuhjant to approval by} membars,
stockhokders, o persons other thanthe governingbody? | | . . ... ... e
8 Did the organization contamporananualy documant tha meetlngs heid or writlen actions imdertaken during the year by the following:
8 Thegoveming BOAY? | .. n st er e ene e e S
b Esch commitioe with authorlty to act on behalf of the govemingbody?
9 Isthere anyofﬂw dlreetnr. lrustes, urlwymloyulmd in Part VI, Section A, who uanmtba reached at
pddress? M *Yas," jda the s and addresses In Schedul L]

Section B Pollnlns (Ihls Seclion B @gues[s Infonmtion about policies notmuimd by the Internal Revenue Code.)

102 Did the orgunization have local chaptere, branches, oraffllates? | .. . ... ..o pesesnrnanr s 108
b K*Yes," tlldilnorganhaﬂonhmwﬂthnpolldnmdpmudmsgmmﬂwmwwwmm
afiilinies, and branches to ansurs thelr operations are conslsient with the onyanization's exempt putposes? .................cccevesn. 10b
1%a Has the organkzation provided a compiste copy of this Fomn 890 to all members of iis governing body before fling the form? Ma] B
b Descibe in Schedule O the proceas, if any, usad by the organization to review this Form 690, A e D
12a Did the organizetion have a writen confilct of Interest polioy ? IF No,"goto e 48 s
b Were officers, directors, of trusieas, and key employaes required in disclose annually interests that could give rise to conflicts?
¢ Did the orgenizetion regulsrly and consistently monitor and enforce compliance with the polioy? If *Yes,”
13 Did the crganization have a wiktten whisteblowsrpoliey? U e
14 Did the organization have  witien document refention and destruotion poloy? | _ ... . ...
18 Did the process for detenmining compenastion of the following parsons Include a review and approval by
Indepandent porsons, comparsbliity dela, and contsmparanecus substantiation of the dslibsration and declslon?
8 The orgenization's CEO, Exscuftve Direclor, or top mansgemantoficlal | ... ....ccccooomerimmirsemerimmmnens
s Other officers or key employsee of the OMEENIZEHON _  ____.._.......cccccemiiiieeieriiein e s st eenenes
if “Yas" to ine 16 or 150, describe the process In Scheduie O (eee instructions).
{@a Did the organikzation invest in, contribule assais to, or participate in a joint venture or similar amangement
with atoxable entiyduringthe yaar? et e
b F"Yes," did tha organization follow a wrilten poficy or procedurs requiring the organizetion to svaluate {ts
pmapmnmwmmwammmmumammbmmmhw.ummmmaafanuardh

Secfion C, Disclosurs

17  List the states with which & copy of this Form 880 1s required tobeflled B OK e,
418 Section £104 requires an organlxation to make Its Forme 1023 (or 1024 i applicable), 880, and 990-T {Section 601(c)(8)s only)
avaiiable for public inspection, Indicate haw you made these avallabls. Chack all that apply,
(] ommwebsite [_] Anothers website [X] Uponrequest [} Other {expiain in Schedule O)
18 Dasoribe In Schadule O whether {and If so, how) the organization made its geverning documents, confiict of Interest polky, and
financlal stataments avallable to the public during the tax year.
20 Stata the name, address, and telephone number of the persen who possesses ihe organization’s books and records: b
ORGANIZATION 5905 N. CLASSEN CT, 6TE 302
OKLAHOMA CITY OF 73118 405-713-6456
Fon 980 r20is)
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5 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 7
Compensation of Officers, Diractors, Trustees, Koy Employoees, Highest Compensated Employees, and

' Independent Contractors
Cheok if Schedule O contains a r_a_sgg_nse or nots to any line in thls PartVII et isae ]
Saction A. Officors, Directore, Truste: E hest Com

4a Complote this table for ail parsons ragulred 1o be listed. Repwt cnmpemaﬂm for the ealandnr yoar ending with or within the
organizetion’s lax year,

» List ak of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- I columns (D), (E), and (F) if no compensation was paid.

o List all of the organizatlon's current key employeas, if any. See lnstructions for definition of "key employee.”

o List the orgentzation's five current highest compensated employees (other than an officer, director, trustes, or key smployee)
who recelved reportabls compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1009-MISC) of more than $100,000 from the
crganizetion and any related organizations.

o List all of the omganization's former offlcars, key employsas, and highest compensated amployess who recsived mara than

$400,000 of reportabla compensation from the organtzation and any ralated organtzations.

» List of of the onganizetion's former directors or trustess that recelved, In the capacily as @ former director of trustee of the
organkzation, more than $10,000 of reportable compensation from the organization and eny relsiad organtzations
Liat pareonz In the foliowing order: individual trustess or directors; insiitutional trustees; officers; key employees; hhhul
compensated employess; and former such persors.

D Check this box If nelther the organization nor any related organization compensated any curent officer, dirsclor, or insstes,

W ()] ] 1] = "
Hame and Tite fuampgs Position Reporisbie Feporinbie Eafimated
hours per [do vt plhvoutc. v Ermn obe compeneation campansstion from mmatnt of
wok bow, Lanlass parsen ks bolh an from vefstad oher
{al ary oificer and & dinecionruates) .:um mm s
ma  BEIR L gg o H5C) ogartzaion
organiziione i 5 and retated
m.:im ongenizations
HEHY
(HWPAM LANE
eereerreeraremnenemnmsenrererenerregoene 2 89
PREESIDENT 0.00 | X X 0f 0 0
(2 TIM BAKER
........................................... 1.00 .
VICE-PRESIDENT 0.00 | X X 0 0 0
(3 MIKE JOHNSON .
TPV SO X1, 2
TREASURER 0.00 | X X 0 0 0
#)AMY SPRING
eeemreeveenaermeneenennreeenseente aeres 1.00
BECRETARY 0.00 | X X ¢] (] 1]
{( JENNIFER ARLAN
reeeeeereeeresereessrnenensnreeresidiones 1.00
DIRECTOR 0.00 |X 0 0 0
{(HRICK AULT
OO SO 1.00
DIRECTOR 0.00 |X 0 0 0
(nJAMES BENNETT
TSUTRUURORIOY S 1. ' W
DIRECTOR 0.00 |X 1] 0 1]
9 LORE BLUMENTEHAL
UTURUEOY W 11\
DIRECTOR 0.00 [X 0 [+] 0
(HKEITH CARTER
erteencesnreeneaeareesesnsrsseesesherens 1.00
DIRECTOR 0.00 | X ] 0 0
{10)JAMIE FARHA
et e e e ar e ... L+ 00
DIRECTOR 0.00 | X 0 0 0
{11)MICHELLE KELLEY
SEROUTTUT I OURUTORIRURITUR SO 1.00
DIRECTOR 0.00 | X 0 0} 0

DAA Form 950 o15)




| ZOUNTY, INC. 13-4365 12 Page 8
SBaction A. Officers, Direclors, Truatses, Key Employees, ant Highest Compensatad Employess (continued)
(] ®) © o " "
Hame and itle Average Poslion Reporiabls Reporisble Estinmtad
Iours per {do nol check more than ons sompaneaicn compenaslon fram amaunt of
wonk bout, Lrless pamson in botl an frem tulated oiwr
vy offior and & directeefinaiee) the organizations oompenaefion
hours for onganizalion (V-2 DeR-MIaC) fromthe
cmanizations g plaryor it
beiow dotled g orgenizaiions
)
HRUE
{12) ADBELAIDE LIEDTEE
eereeeeeaseeeeneerresseerennanneradarees 1.00
DIRECTOR 0.00 | X 0 0
{13} DAVID MOBLEY
.................................... 1...1:00
DIRECTOR 0.00 [X 0 0
{14} UJACK MORGAN
et ]...1:00
DIRBCTOR 0.00 |X 0 0
{15) DR SUMEETA NANDA
PTTUTTRUURURY B T3, ).
DIRECTOR 0.00 | X 0 1]
(16) JESSICA RAMIREZ
eereerrrivaretseent e resnessressnese orans 1.00
DIRECTOR 0.00 | X 0 0
(17) KATIE SAY
........................................... 1.00
DIRECTOR 0.00 |X 1] 4]
{1g8) BTACY SCHEFFLER
et r...?.-.-..ﬂ.t)...
DIRECTOR 0.00 |X o) 0
(19) DEBORAH SHRORSHIRE,
* arssnsrriddriNAarr R ran e b SRIFR R RPE 1 00-.
DIRECTOR 9,00 X [¢] 0
b SUBOLAL .........cvvreniiriiirnniirirrrernariarasat s e rnarenernn >
¢ Total from continuation sheets to Pan Vi, Section A _........ » 71,400 2,754
d_Total {add Bnes tband fe) ... 0o > 71,400 2,754

2  Tolal number of Individuals (inckuding but not m% o those fisted above) who recsived mare than §400,000 of

taportable compensation from the crgantzation B

3 Did the organization lIst any formar officer, dicector, or trustee, key smployes, or highest compensated R 2
employee on line 1a7 If *Yes," completa Schedule Jfor such indBdUal, ... ... .....ovmvimnimiiiirimiiernnrnenre e e

4  Forany individual listed on Ine 1a, |s the eum of reporiable compensation and other compensation from the BN
organization and related organtzations greater than §160,0007 If "Yes," complate Schedule J for such

L T U O O O S Sy U PP URPP PN LI
6 Did any person Bsted on line fa recelve or accrue compensation from any unrefated organlzailm ot Individusl i -

senvices to tha
Soction B. Indepondent Contractors

zatlon? If "Yee," co

Schedule J for such T TPy

1 Complete this table for your five highast oompenmbd independant contractore that recaived more than $100,000 of

compensation the oganizalion.

for the calendar

t snding with or within the

.

lzation's tx

m.nmunm

2  Total number of independent contractors {inoluding but not limited to those listed above) who

recsived more than $100,000 of compeiigation from the erganization b

DAA




016} CASA OF O oM/ 2OUNTY, INC. 13-436{ 12 Page B
Section A. Ofticers, Dirsctors, Trustees, Kay Employess, and Highest Compensated Employees ({continued)

n & © ®) ® "
tante 3nd Bie Poveraga Posilion Raporistie Rporctls Eeimozd
housa per {do nol chack mors Ban ong compansallon compenastion fom amount of
waok Do, unkaess pivaca be bolh ary from related olher
(et ey offiowr and & diracinaintne) e oopenizafions nomperyution
heurs for n organizaton {W2140854015C) fromiha
rokia E g i § § g (#2090 H86C) ermartarion
orpanizalions g 3 and relsled
hmnn:;hd g argunizetiony
g
il ']
(20) JONI STEWART
.......................................... 1.00,
DIRECTOR 0.00 |X 0 0 0
{21) CONNIE WEBER
et SV 1.00
DIRECTOR 0.00 |X 0 0 1]
(22) LEE ANN LIMB
e eereesesanaerereereeneegesenesdees 40.00
HXECUTIVE _DIRECTOR 0.00 X 71,400 0 _ 2,754
1b Subtotal .......... R ettt > " 71,400 3,754
€ Total from continuation sheets to Part VI, SectienA ... [ 2
d_Totnl fadd linea Iband 46) .. ..0iiiieeanneeniiiiicinnienanen, >

2  Tolal number of individuals Gnciuding but not kmited to those listed ahove) who raselved more than $100,000 of
reportable compensation from the organization B

3 Dk the organkation liat any former officer, direclor, or trustas, key employes, or highest compensated

emploves on line 1a? If Yes,” complets Schodule J for suchindMAUAl, ... .,.cccceeiiiiiiiiiennse e e
4 For any individual listed on line 1a, is the sum of reportable tompensation and other compensation from the

organization and relalad orgenizatione greatsr than $150,0007 i "Yes,” complets Schadule J for such

IIEIAGURL L. oornisseesisenseennsssssssnransnsrnnsantssnssrastesnsssnnn st ttesnnssnsisiaeasitnnasstsstontistissssistetnassinnasion
5  Did any person listed on line 1a recelve or atcrue compensation from any unvelatad organization or Individual

for aeivioss pendered to the oiganization? If “Yes * complete Scheduls J for sUch PEISON .., . iiiittssssasasii s 11

Seciion B, Indepandent Confractors
4  Complste this iable for your five highsst compansaled independent contractors that raceived mote than $100,000 of
]

gompensation from the ormantzation. Report compensation for the calendar year shding with or within the organization's tax year.
Nmmlhmmm Mhm g&__

2  Tolal number of independont corractors {including but not mited to these lisfed abova) who
tecsived more than $100,000 of compansation from the oranization P

DAA




Statement of Revenue

I Program Ssrvics Revenus I-

Dther Revenue

|

Form 020 (2015) CASA OF OKLAHOMA COUNTY, INC.

13-4364692

Check if Schedule O contains a response or note to any line in this Part VIl .,

1a Federlbd campaigns

b Mambeuhlpdl-lﬁ..... ..... |
¢ Fundrabsingevents | 1e

d Hllnhdomanhnﬂum S I |

€ Govanmet i {eonkbulons) | 10

Al ot conldbtfions, gits, grank,

ond eimilar amoonis nofincluded shove | 44

@ Noncashomblulons koldedinbes T2k § 43,

| _h Yotal Addlines 111 ., ......... -

n P avEArsaBRATSRN BN ERRNINRY ) APIRFANRTAFSNN R RAASS

b S asrursEEArEEEpEGEneS X TR I R RN RN YR RN L

c Y TILES WY S PfUANEFEESSYNARARUPRNN AT RO F *

d S dddnmsrbmarRarm =y L LR IR R T Y Y R )

a - dtinvan [FrEY]

f Alolmrprogramuawioa rwenu- ..........

g Total. Addlines 2a-2...... ... 00niinceransirnsece: >
3 Investment Income (including dividends, interast,

and other eimilaramounts) »
4 Imnmefrunlrmmmatawﬂbondpromadsb
& Royalles ... ... ... e S e I
{) Real {5 Parscrel

6a Gross renis

b Lot reataloxps.

¢ Rental Inc. or (ices)

d Netrental income or {loss) ,.........

76 Gmss smountiom ) Securiies

355 of zsaels
osherthan iwaniory
b Lees coslor oher
bois B calos ape.
c Gain or {loss)
d Natgeinor{loss)............e.e...
Ba smmmwmms
{notincludeg $ 119,945
of conlributions reperied on ke 1c).
BeoPatlV,InetB . .. & F 3
b Lees:directexpenses . b 54,803}

9a Gross income from gaming activilies,
SeoPatV.betd . &

¢ Net (ncome or {loss) from mmw

..........

10a Gross sales of inventory, less
raturns arxl sliowances a

¢ Not Income or {loss) from gaming activitlea ..,

b Less:costofgoodssold b

¢ _Nst income or fransalenorhvan

2

Misceilanecun Revenua
1'. L T T P L R TR R P T Y P YN
b brerarensarnasane
° P FNAT RPN A RN PRSI ACRI N PIYEYRSF [LLENEN]
d Alolharravmua .................. Pivveaaver

@ Total.Addlnes 11e-11d . . ...
12 Total ravenus. See instructions. ...

1,162,537

2,450

Farm 9B0 2015




( {
13-4364692

De not inchixde amounts reported on {ines 6b,

7b, 8b, bb, and 10b of Part Vil

1 Graste snd olhey maslalenca lodomesto oganizaions
and domactc govememonts, See Part V, 32t

2 Grants and cther assistance to doinestic
individuals. See Part IV, Ine 22

3 Grants and olhar assiktanca i fovelgn
arganizaiions, oelyn govemsnants, and forelgn
individuals. See Part [V, Bnes 16 and 16

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

Totad -‘gunuo

:
'
:
?

|
!
|

22,918

76,392 38,196

........

34,977

704,460 595,332

7 Othereslaresendwages
8 Penslon plan aconizls and contribufions {inchide

11,412
46,073
46,418

15,830
48,757
57,484

4,021
2,229
4,188

?  Other ampicyes benefils
10
1

& Manegement

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

---------------------------------

840 778
34,600

34,600

iy

e
7
=

o Obwr. {(Wha 11g ameunt sxceads 10% of Sow 25, column
{A} amowrd, Dul oo 11 expenses an Schedule 0.)
Advariising and promotion

21,950
10,064
36,836

11,371
8,183
18,075

........

12
13
14
18
16
17
16

28,932 24,612

----------------------------------

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

Payments of fravel or enlfertainment expenses
for any fedaral, atate, or lozal public officlals
Conferences, conventions, and mestings
Intarest

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

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

Othar expenses, Hemlze expensas net coverod
above {List miscallanecus expenses i Ine 24e. i
fine 24e amount escends 10% of Bne 25, column
[A) mound, liat Ane: 248 expanass on Schedule O.)
a DUEE AND SUBSCRIPTIONS

-----------------------------------------------

REBEBS

"1,302

' 16,158

9,433

1,425

-----------------------------------------------

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

d
o Allcther e e e

25 _ Total fungtionsl sxpanass. Add baes § through 240

7,325

69

7,248

1,091,031

125,848

118,673

26 Jolnt costs, Complete this N ifthe
o repuhdhndunr:auhhtm
from & cembined educations! campaign
fundralgeg solicilation. Check hare P

followng SOP 98.2 (ASCO56.720) ... ... ..
DAA

Form 990 2015




{
13-436469 Page 11

Cheok If Sohechie O contains & rasponss of nols to any e in this FartX... ... .. [ 1l
A (B)
Baginning of year End of year

1 Cash—nondnterestbearing ., .. .. ........ccceeees et 797,070 1 1,031,009
2 Savingsand emporary cashinvestments L j—285,232] 2 150,980
8 Pledpes nd grants racelvable,met | e 3
& Aoccountsrecivable, Nt | e 4
& Loans s other recelvebles from current and former officers, dirsctors, -

trustons, key employees, and highest compsnsaied employess.

Complete Parl llof Schedile L | | ... .. ...,
6 Loans and other racelvables fror other disquallfied persons {as delhed under section

4953(0{1)). persons described in section 4968(c)3)(E), and contribuling empicyers snd |

sponsoring organizations of sacticn 501 (¢)}(8) voluntary amployees' benaficlary

organizations (see Instructions). Complete Part llof Schedule L | . .. ...
E 7 Notes and loans mcefvable, nel | ..., rerrrens T —
& Inventories forsale oruse
] Pumhmmwmm ......................
10a Land, bulldings, and aquipment: cost of
other basis, Compiste Parl Vi of Schedule O 10a I3
b Leas: acoumulsted deprediation ... 10b
11 Invastrmente—publicly traded securkies
12 inwestments—other secuilies., SeePart V. Ine 11
13 Imshnnu—pmgmm-rel:hd.mﬁrtw. Gnetl ettt ear et ersaannnann 13
14 Intangible assets H
16 Ofhor assets. os Part N, ine 11 273,093 4 164,626
_MM&{MS&) 1,351,788 18 1,422,130
17 mwbbandamedw 43,542| 7 42,380
18 Grantspayabls . . ... R rrevramniines p—— o ——
1‘ mmm ---------------------- GbsEssEsvEAMIEEIEARAI PRSI AGe R rdbd b AGRIRaRRRER Rl

20 Tex-exemptbondliablities ..., verres
21 Escrow or custodial scoount liability. Complets Pait IV of Schedile D
22 Loans and other paysbles to currant and fermer ofilcers, directors,
trustoos, kay empioyass, highest compansaled ampioysse, and
disqualiied persons, Complote Part Il of Schedule L . ...
Secured morigages and noles payable to unreluted thind parlles

Unsecured notes and loans payable to unrelated third parties | s
ommhhumwwmmmmmhx.mﬂnmuwmw

parties, and other iabilities not includex! on linea 17-24). Complete Part X

Linhbiities

aey

Organizations that foliow SFAS ﬂnAacasa).cmcknmb :
completa lines 27 through 20, and lines 33 and 34, L e 2 S by i
5 27 Unrestricted netassets | . eeeeeeecnnemeneieens 1,262,444 77| 1,336,100
28 Tempotarly resticted Dt aBBBIS | .. ... ....cccomereieiienrenneisiineen 45,800! 28 __ 43,650
E 28 Pemanenty restricted netassets | L. ceaeeenns 29 :
omnuaﬂmnm«lonmonwwm111(Ascua).emckmh and
] compiets lines 30 through 34.
g 30 -Caphal stock or trust principel, of currentfunds | .. o
31 Paid-n or capRal eurphss, or land, bullding, or equipmentfund | . ...
; 32 Ratalnad samings, endowment, accumulated income, of otherfunds ...,
33 Tolwinetassets orund balaNCES s 1,308,244] 2 1,378,750
__[34 Totalliabliies and net assetsAund bAIANCES .. ,..iucuiieeiciacsenviioiissioiiniaia 1,381,786 a¢| 1,422,130

Forn 390 (2015)




INC. 13-4364692 Page 12
[L

Tt evenue (mast squPar VI, colun (W00 12) R . . 1 1,162,537
2 Total expanaes (must equal Part IX, column (A), 18 25) . . ... o2 1,091,031
3 Revenue less expanses. Subtractine 2H0m e 1 | e 3 71,506
4  Nel sssels or fund balancea at beginning of year (must equal Part X, ine 33, column (A) | ... ... |4 1,308,244
5 Nef unreslized gains flosses) onIVOSIMENS | || ... ... ... e e 5
8 Donatod sarvicas and uBs of RCIHEE | . ..o 6
T Investmenlespenises | e e e e e e 7
8 Priorperiod adjustments || PO UV PPTUR I
9 Othnrdmnguinnetamhorfundhahnms(exphlnhsmndulam S UUPRUTRTTTTRPUTT A -
10 Nel assots or fund balances at end of year, comblmllmsmmughsmmtaqualhnx.he

39 columniBY) ..., ....... s o] 10 1,379,750

Flnancial Statemants and Reporting
~_Check ¥ Scheduls O contains & response or noieto enylinethis Part Xl .0 ieen e

1 Accounting method used to preparethe Fom 990: [ | Cash  [X] Accrum [] Other :

If the organizalion changed fts method of accounting frem a prior year or checked “Other,” meplain In

Schedals 0.
2a Ware the organizatice's financial statements compiled o reviewad by an Independent accountant? . erveaeeennanen . L.

If"Yes,* chack a box below to indicate whather the finnclal slatemants for the year were complied or
reviawed on a separale basls, consolideted baals, or 