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TaTotal unrelated business revenue from Part VIll, column (C), ine 12 . 7a L]
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01) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 2
1 Statement of Program Service Accomplishments
Check if Schedule O contains a response ornofe to any line inthisPart lll ... ... O

1 Briefly desoribe the organkzation’s mission;

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

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

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

2 Did the organization underiake any significant program services during the year which were not Fsted on the
PROTFOMM 00 0P BBO-EZ? ||| || ...\ \\oeeoiecetoiecoseeeeeeseseeeeeeeeests s e s e s e e ees e oessesseseeese oo [] Yea [X] no
If *Yes," describe thosa new services on Schedule O.

3 Did the crganizafion cease conducting, or muke significant changes in how It conducts, any program
BBIVIOBBT ||| || i ettt et et e e e ee e a s eees e e st e ettt [] ves [X] No
If “Yas,” desctibe thess changes on Schedula O,

4 Describe the organization's program sarvice accomplishments for each of its three Jargest program services, as measured by
expenpes. Section 501(c)(3) and 501(c)4) argantzations are required to report the amount of grants and aliocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: .., )Epemes $ . B18,933 incudnggrantect$ .. ... .. . } (Revenue §
DURING FY 2017, CASA OF OKLAHOMA COUNTY RECRUITED AND TRAINED AN ADDITIGNAL

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

ADVOCATES PROVIDED ADVOCACY SERVICES TO 757 AREA ABUSED AND NEGLECTED

CHILDREN OR 356 CASES, REPRESEWTING A 3% INCREASE OVER §Yi6 SHRVICE "

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

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

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

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

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

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

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

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

B R B T
...............................................................................................................................................................
..............................................................................................................................................................

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

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

4 Other program services (Describe In Scheduls Q.)

{Expenses § Including grants of § ) (Revenue § )
4e_Tolal program service expenses b 818,933
Farm 990 {2018}

DAA



13-4364692 Page 3
Yea | No
1 ks the organization described in section 501{c)(3) or 4947(a)(1) (other than a privete foundation)? f “Yes,
COMPIONE STHOUUO A | || ||| .|\ \\ii\eeeiieee o reeoeeesseeeeees s eeessreesesse st e sttt eeeeeees e ees e 1| X
2 Is the organization required to complete Schiedule 5, Schadule of Contrbutors (see Instructione)? 2 | X
3  Did the organization engage in direct or indirect politicel campelgn achivitles on behalf of or in opposition to
candidstas for public offios? I *Yes,” compiete Sohedule C, Pert! | ..o 2 X
4  Sectlon 601(c)(3) organizatlons. Did the organkzation engage In lobbying aciivitles, or have a asction 501(h)
elsction In effect during the tax year? f “Yes, " complets Schedule C,Pactlt 4 | X
§ 1sthe organization a section 501(c){4), 507(c)(5), or 501(c)(6} organizetion that lecaives membership dues, '
esseasmente, of simiisr amounts es defined in Ravenue Procedure 88-197 If “Yes, " complels Schedde C,
PBIUUL .. ...cccoiseetevssveeteve e eeesesss st en et ee e e et e ee s eeeese oo 5 X
& DK the organlzation maintaln any donor advised funds or any similar funds or acuounls for which donors
have the right to provide advice on the distibution or Investment of amounts in such funds or accounts? #
YOS, COMpIOlS SAHEUUIBD, PALI | ||\ .. ..\ \\ooseoeeeeeeecses e eeere e et ersess et 8 .4
7  Did the orgenizetion receive or hold a conssmllon masement, inaluding easements to preserve open space,
the environment, historic land areas, ot historlc structires? f “Yos, " complets Schedwle D, Partit T
#  Did the arganization maintain coliections of works of ar, historlcal treasutes, of other skmilar assete? f "Yes,
COMmplals SohodUlo D, PBIIE | | . ...\ \\ /(oo et ettt r et et 8
7 Dld the onganization report an amount In Part X, fine 21, for escrow or custodial account Rablity, serve as a
custodian for empunts not listed in Part X; or provide oradk couneeling, debt management, credit rapalr, or
debt negotiation sarvices? If *Yes,” complete Schedule D, Fart IV ] X
10 Did the organization, directiy or through & relsted organtzation, hokd assets In lempararfy restricied
endowments, permanent endowments, or quash-endowments? /f *Yes,” complels Scheduie D, Part V
11 Ifthe opganization's answar to eny of the following questions is "Yes,” then complate Schedule D, Parts V!
VAL, VLI, 1X, or X ar applicable.
a DK the organtzation report an ameunt for land, bulldinge, and equipment in Part X, line 107 i *Yes.”
cormplets Schedule D, Part VI Ma] X
b Did the organtzation report &n unount for mestmanh—othar uwﬂﬂas In Part x, line 12 ihat 16 5% or more
of its total assets reported in Part X, ina 187 if "Yes, " compiots Schedule D, Part Vil s | 11b X
¢ Did tha organization report an amount for investrments—program related in Part X, llne 13 that h 5% or mora
of Its total assste reparted in Part X, line 167 if "Yes, " complsie Schedute O, PartVvif . Mg X
d  Did the organizatinn rapart an amount for other assets In Part X, lins 15 that is 5% or more of its total assels
reported In Part X, line 167 # *Yes, * compleie Schedule D, Part IX _ 11d| X
@ DK the oganization raport an amount for cther liablBtiss in Part X, fine 257 f "Yes,” waprete Schedule D, PartX e
1 Did the organization's separate of consolidated finandal statements for the tax year Include a footnote that addressas
the organtzation's liabilty for uncertaln tax positions under FIN 48 (ASC 740)? i “Yes,” compisie Scheckle D, PartX | i X
12a Dk the organization obtain separats, iIndependent awdited financiai atatements for the tax yoar? I “Yes,” complsfe
Schadule D, Parts XIENAXI ... ... oottt e et et eer e re et vae et aeeon e [12a| X |
b Was the organization Included in consolidated, independent audited financial statements for the lax year? i
Yes," and If the organization answared "No* (o ina 12a, then complating Sohedwle D, Parts X1 and Xif isoptionat | 12b X
13 Ie the organization a schoal degcribed in section 170(b)(1)(AXH)? ¥ “Yas,"compists SchedleE . 13 X
14a Did tha organization maintaln un offics, employees, or agents outside of the Unlted States? 14a X
b Did the erganization have aggragate revanues or sxpensea of more than $10,000 from grantmeking
fundraising, busineas, Investment, and program seivice activifies cutside the Unlted States, or aggregata
Toraign Investmonts valuad at $100,000 or more? if “Yes,” complele Schedula F, Parts tand iy i4b X
16 Did the organlzation report on Part iX, celumn (A), line 3, mere than $6,000 of grants or other assistanza o or
or any foreign organtzation? I “Yes, " complete Scheculs F, Pertsitand v . . . 16 X
16  Did the organtzation repert on Part X, column (A), fine 3, mare than $5,000 of aggregate grants or other
esslatance to or for foreign Individuals®? If Yes," complele Schedule F, Pars lendt/ . 18 X
17  Did ths organization report a total of more than $15,000 of expanses for professional fundralsing services on
Part IX, column (A), nee € and 118? ¥ *Yes,” compiete Schadula G, Part f{see Insructions) 17 X
18 Did the organization mport more than $15,000 totsl of fundralsing event groas Income and contribullons on
Part VI, linea 10 and 8s? / *Yes," complote Schedule @, Pert W ... . . 18 | X
18 Did the organization report more than §415,000 of gross Income from gaming activities on Part VIII, Bne 0a?
¥f Yes, " complele Schiedwle G, Partfli .., et raas et d e S b A D A At bbb 19 X
rorm 890 1)



27

1

33

34

350

37

16?7 Nota. All Form 890 filers are required o complats Schedule O,

Checklist of Required Schedules {confinued)

Did the organization eperate one or more hoapital facilites? /f Yes, " complete Scheduls H

domeslic government an Par IX, colimn (A}, llne 17 I "Yes,” complefe Schedwie |, Partz  and If

Part IX, column (A), fine 27 if *Yes," complele Schedule I, Parts | and il

smployess? ¥ “Yes,” complete Scheduls J

through 24d and complete Schedula K. If "Ne,” go fo fina 25a

fo defease any tax-exempt bonds?

transaction with a disqualified person during tha year? I “Yes,” complele Schedulo L, Part |

i "Yes," compfale Schedule L, Part!

(2018) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 4
Yes | No_
------------------------------------------- m x
If “Yez" to line 208, did the organization attach a sopy of lis audited financlal statementa to this retum? ..o i, 20b
Did the organtzation report mare than $5,000 of grants or other asslstance to sny domestic organization or
21
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
22
Did the organtzation answer *Yes" to Part VI, Saction A, line 3, 4, or & sbout compensation of the
organkzalion’s current and former officers, directors, trustees, key employess, and highest compensatad
23 X
Did the organization have a tax-sxsmpt band issus with an outstanding principal amount of more than
$100,000 as of the last day of the yaar, that was jssued afler Decamber 31, 20027 If “Yes,” answer fnes 24b
24z X
Did the orgenizatlon invest eny procaeds of tax-sxampt bonds beyond @ tempacary perod exception? 24b
Did the orgsnization maintain an escrow account other than a refunding escrow &t any time during the year
.............................................................. | 24¢
Did the organization act a2 an "on behalf of” lssuer for bonda outstanding at anytmedurngtheyeer? . ... 24d
Section 801{c}{3), 501{c)(4), and 501(c){28) organizationa. Did the organization engage In an excess benefi
------ 26‘ x
Is the orpantzetion aware that  engaged in an excess benefit iraneaction with u disqualified paracn in a prior
yeer, and that the transection has not besn reported on any of the organization's prior Forme 990 or 90-E27
28b X
Did the organization repart any amount on Part X, line 5, 6, or 22 for recalvables from or payables to any
current or former officers, directars, trustess, key smployees, highest compensated amployees, or
28 X

disqualified pareons? f "Yas,"complate Schedule L Partll || e —————
Did the organization provide a grant or other assistance to an efficer, direcior, trustes, key employes,
aubstantial contrbutor or employes therecf, a grant salectron committea mamber, or to 8 35% controlled

Part IV instructions for applicable fiing thresholkds, conditions, and exceptions):
A current or former ofiicer, diracfor, inintee, or key emnployee? i “Yasg, * complete Soheduls L, Part IV
A family member of a current or former officer, diractar, trustee, or key employse? if "Yes, ” complale
smadu’e 'L‘ Pﬂd’v ......................................................................................................................
An antity of which a ourrent or former officer, dircter, trustes, or key employes {or a famlly member theraof)

wag an officer, director, trusies, or direct or Indirect owner? ¥ *Yes,” complels Schedule L, Part IV

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

Did the orgenization recelve contributions of ar, historisal treasures, or other simillar assefs, or quatified
conservation contribullons? If *Yes,” complate Schediute M

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

Part |

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

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

Did the organization own 100% of an enfity disregarded as separate from the crganization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Part! . . . .. ...
Was the arganization relsted to any tax-exempt or taxable entity? !f"vas,'aomplata smadub R, Paris I, I,

orlV, and Part V, line 1

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

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

I "Yes" to line 36z, did the organlzation receive any payment from or sngage in any iransaciion with a
controlled antity within the meaning of section 512(b}{13)7 If “Yes," covnplels Schedide R, Part V., fne 2
Section 601{c)3) organizations, Did the organtzation make any transfers to an sxempt non-charitable
related crganization? if “Yes," complele Schedife R, Pert Ve 2 | e —
Did the orgenization conduct more than 5% of Its activities through an entily that la not a related organization

and that Is treated as a parinerahip for federal Income tax purposes? ¥ "Yes,” compiels Schedile R,

POV orr. . e T TR s T s o e T . . S b e s g g
DK the or'g;nlzaﬂon complate Schedule O and provide explanations in Schedule O for Part VI, Anes 11b and

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

o

&E

Mmoo e e [oe ||:-4 M i

a8

]

37

Ferm 980 o1y



w

¢
14a

b_1f*Yes," has it fled & Form 720 to epott these payments? if *No. " provide e explanation in Schedule O ......c.... ... ... ...

DAA

) CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Statements Regarding Other IRS Filings and Tax Compflance
Check if Schedule O contains a response or note to any line In this Part V

Enter tha number reported In Bex 3 of Form 1096, Enter -C- if not applicable 1a | 5

Enter the number of Formns W-2G Included In line 18, Enter -0- f notapplicable (] O

Did the organization comply with backup withholding rules for reporiabls paymenu to vendors and
raportable gaming (gembling) winnings foprizewinners? |
Enter the number of employeea reported on Form W-3, Tranamilital of Wage and Tax

Statements, fllad for the calendar year ending with or within the year coverad by this retura Lz:_

If at least one ls reported on line 2a, did the organtzation file all required federal employment tex retums? .
Nots, i the aum of lines 1a and 21 is greatsr than 250, you may be requirad to e-fife (sea instructions)

At any time during the calendar year, dii the organizstion have en interast In, or a signature or other authority
over, a financlal account In a foreign country (such es a bank account, escurities aceount, or other financlal

account)?

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

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

Ses nstructions for fifing reguirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts

(FBAR).

Whaa the organization a party to a prohiblted tax sheltsr iransaction at any time during the taxyear? .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shullertmnu:lion?
If "Yes" to line 5a or 5b, did the organtzation file Form 8886-T7 | .
Deas the organtzation have annual groes receipts that are nomaliy greater than $100,000, and did the

organizetion sollclt any contributions thut were not tax deduciible as charkable contibutions? |

If "Yes,” did the organization Include with every sollcitation an exprees statement that such contributions w

glfts wore not 1aXdedUObIE? ||| | ... ettt et et eneeenas
Organizations that may receive dedmﬂble nonhlbuﬁonl under ssction 170{c).

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

and servicas provided to the payor?

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

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

Did the organization esll, exchange, or otherwise dispose of tangibla personal properly for which it was
required to fls Form 82827 . .
Il *Yes," Indicale the number of Forma 8282 fled during the year 1

Did the organization recslve any funds, directly or ind{rectly, to pay pmnlums on a perlomll beneﬂl contract?
Did tha arganization, during the yeer, pay premiums, directly or indirectly, on a personal betiefit contract?

.........

BSponsoring organizations malntaining donor acivised funds. Did & doncr advised fund maintalined by the
gponsoring organization have axcess business holdings at any time during the year?

Sponsoring organizations mainfaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 40882 ... ... .
Ssction 501{c}{7) organizations, Enter:

Initiation feas and capital contribuitions included on Part VI|I, Ihe 12

Gross recelpls, inciuded on Forn 660, Part VIl ine 12, for public use of olub faclities

Soction B01{c)(12) organizations. Enter;
Gm lnmma 'mm mmmm or mamh‘,uem ........................................................

Gross Income from other sources (Do not net amounts due or pald 1o other sources
sgainst emounts dua or recelved from them.} 11b

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

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

If *Yas,” snter tha amount of tax-axempt interest recalved or accrued during the year ... .. ... | 12h

Section 501(c)(29) qualified nonprofit health Insuranca Isausrs.

I the orpanization Bcensed to lssue qualified health plans in more than one state?

Note, See the Instructions for additionst informetion the organization must report on sdledula 0.
Enter the amount of reserves the onganization Is requined to maintain by the states In which

AleAsagEEs TR da b i a R s g ananan

the organization le licensad fa lssua qualified heakh plans 13b

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

Enter the amaunt of ressrves on hand 13¢

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

Did the organization recalve any payments for Indoor tanning sarvicea during the tux ysar?

‘Fom 800 (2018}



Form 990 (2016) CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Page 6

Governance, Management, and Disclosure For each "Yas® response fo lines 2 through 7b below, and for a *No"

response to line 8a, 8b, or 10b below, descnibe. the circumstsnces, processes, or changss in Schedule O, Ses Instructions,

Check if Schedule O contains a response orpote topny lineinthls PatV ... X

Sectlon A. Governing Body and Management

if the govaming body delsgated broad authority to an execullve commitise or simitar g
commiktes, explain In Schadule O. {7 <18
b Enter the number of voting members included in line 1a, above, who ara indopendent 19 e
2 Didany officer, director, trustes, or key employes have a family reletionship or a business reiationship with it VAT
any ofher officar, director, irustes, of key employee? T 2 X
3  Did the organization delegate control over menegement duties customarlly performed by or undet the direct
etpervislon of officers, directors, or frustees, or key employess fo a management company or other person? erereeeieanraennn, L8 X
4 O the organization make any significant changes to ils goveming documenis since the prior Form 090 was fled? 4 X
&  Did the organization become eware during the year of a significant diversion of the orgenization's assets? ['s X
6 Did the organtzation have members or stockholdere? | . . T 8 X
7a Did the organization have membars, stockholders, or olher persons who had the power to clect of appoint
cne or more members of tha goveming body? | Ta X
b Am any governanca declalans of the organkzation reservad to (or subject to approval by) membere,
slockholders, or persons other than the govemingbody? e, L] X
8  Did the organizalion contemparaneously dogument the meetings heid or writlen actions undertaken during the year by the following: [~ F . £ .
@ Tha gOVBMING BOGYT |\ . .| ..\ (i\ ettt e e (8 | X
b Each commitiee with authorlty 1o act on behalf of the goveming body? T e g | X
9 Isthere any officer, diractor, trustee, or key employee listed In Part VI, Sectlon A, who cannot bs reached at
the organization's malllng eddress? Jf “Yes," he nemes snd addreasses in O s g p.4
Section B, Pollcles (This Sscfion B requests information about policies not required by the Internal Rovenue Cods.}
- Yea | No
10a Did tha organization have looal chapters, branches, oraffistes? . . . 10 X
b ¥ “Yes,” did the organization hava written policies and procedurss governing the activities of such chapters, .
affilates, and branches to ensura thelr operations are consistent with the organizetion's exempt purposes? . ............... ... 10b
11a Has the organization provided a complate copy of this Form 880 fo sl members of ke gevemning body before fllng the form? | 112 _}S"
b Dasoribs in Schedule O the provess, i any, used by the organlzatlan o neview this Form 880. Y 1S L]
12u Dk the orgenization have e writien conflict of Interest policy? If 'No,'gotoe 73 120 | X |
b Ware officers, direciors, or trustees, and key employees required to distlosa aanually intsrests that could give riss to conficts? v 1201 X
¢ Did the orgenization regulerdy and consistently monllor and enforce compliance with the pelicy? I *Yes,”
descride in Schedule O how thlswasdone || X
13 DKl the omanization have & writtan whistisblower pollcy? | T X
14 Did the organization heve a written dooument retsntion and destructonpoiey? 0T X
16 Did the procsss for determining compensation of the following persons include a revisw and approval by iE

independent persons, comparabillly data, and contemporanecus aubstantiation of the defiberation and decialon?
& The organizatian's CEQ, Exacutive Director, of top management nfficial
b Other officera or key smployees of the organization

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

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

16a Did the organization invest In, contribute asseta to, or participate In a joint venture or similar arrangement
with a taxeble entity during the year?

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

participation n jolnt venturs arrangements under applicable faderal tax law, and take steps to safeguard the

organization’s exsmpt status with raspect to such B VI e e i bttt ettt e e e e rs el iseenn s

Section C. Disclosure
17 List the states with which e copy of this Form 989G Is required fo ba llad » OK

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

18  8ecllon 8104 requlires an organization to make Its Forms 1023 (or 10724 If applicable), 890, and 990-T {Bection 501{c}(3)s aniy)
avillable for public inspection. Indlcats how you made thees avallable. Check all that =pply,
[ ] ownwebeits [ | Anothers webste [X] Upon requast [ ] Other fexpialn i Schedue ©)

18 Describe in Schedule O whether (and ¥ so, how) the organization made fta goveming dosumants, conflict of Intarest policy, and
financial statements avallable to the public dufing the tax year,

20  Stste the name, address, and telephone number of the person who possesses the organization's booksa and records: b

ORGANIZATION ES05 N, CIASSEN CT, STE 302
OKLAHCMA CITY OK 73118 405-713-6456
DAA Farm 980 orey



2016) CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 7
i Compensation of Officars, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note fo any line in this Part Vil ... - . []
Section A, Cfficers, Diractors, Trustees, Koy Employees, and Highest Compensated Employess
1a Complets this takle for all persons requirad to be listed, Report compsneation for the calendar year ending with or within the
orgenizalion's tax year.
« List afl of the organization's currant officers, directors, trusteaa (whather Individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald.
‘o List all of the organizalion's current key emplayees, If any, Ses instructions for definition of "key employeea.”

e List the organization’s five current highest compensated employeses {cther than an officer, director, trustes, or key employes)
who received re le compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of mora than $100,000 from the
organization and any related organizations. ’

e Lot gll of the orgentzation's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of repoitable compansation from the organkzation and any related organizations.

e List ali of the organization's fornmar directors or trustees thet racelved, In the capacity as a former dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organlzalions.

List persons in the following order: Individual trustees or diractors; Institutionat trustees; officers; key employeas; highest
compansated employees; and former such persons.

D Check this box If netiher the orgenization nor any related organtzation compensated eny current officar, director, or nustes,

W {=) : © m ® "
Name snd Thia Average Pasition Reportable Raportable Eafiysiod
houra per {do not chack mone han one compansation compsnsalion from smount of
waek bexx, unjess porsor |s both so from related oftwr
.5.,"1‘,."& il = orn::ﬂm {(W-2/1098-MIST) frmltnm
oleied ﬁgg ? 5 ié‘ (W-2H1005-85C) orgarization
organiastions and related
batow dotied E g trganteiions
line) E s i
HyJENNIFER ARLAN
UV TTTTUUNUR 1.00
DIRECTOR 0.00 | X 0 ¢ 0
@ RICK AULT
TSR UTTRTUUURIORTRROOON SO 1.00
DIRECTOR 0.00 | X 0 0 0
{3 TIM BAKER
ereerBhniiiuestanenenneeasensanesl et 1.00
PRESIDENT 0.00 IX X 0 0 0
4) JAMES BENNETT
1.00
R e 506" - ol 0 0
() JENNIFER CHRYSANT
1.00
R T IIBIRRET S 5700 | x ol 0 0
(6) JAMIE FARHA
VTR ET R O 1.00
DIRECTOR 0.00 |X 0 0 0
(MHMIKE JOHMSON
TSI UTOTOUTOURRRRURNN NI 1.00
TREASURER 0.00 | X X 0 0 0
HMICHELLE KELLEY
eeeeenrererntreeneanreereer e 2.0 00
DIRECTOR 0.00 |X 0 0 0
(9) PAM LANE
1.00
R IE RS Joeee 550 1% : ol 0
(10 DAVID MOBLEY
TP | N 1,00
DIRECTOR 0,00 |X 0 0 0
(113 JACK MORGAN
B vensaMecrsarerie Beren sereesBhenens 1.00
DIRECTOR 0.00 | X 0 Q 0

DAA orm 990 2019)



2018y CASA OF ORLABOMA COUNTY, INC, 13- 4364692 Page 8
Sectlon A. Officers, Diractors, Trustees, Key Employess, and Highest Compenasated Emploveas {continued)
0] 8} [1+/]
Namn and lle Average mﬁm Reportable mpﬂm E.:Iltl::lﬂd
el e e Bl "o
{lisf any officar and a ditectorfirusies) the organizations compensation
hn.:nt:r - 7 7] Mmm (W-2/1003-MIEC) frem tha
rganizmions g E g g gé 3 and reiated
uo::;:m EE ﬁ a uganizations
HENL!
(12} DR SUMEETA NANDA
I R e T 0 0 0
{(13) JERSSICA
DR 0 0 5
(14) BECKY ROTEN
T UTT U RTRROUSRIY AR 1.00
DIRECTOR 0.00 |X 0 0 4]
{15) KATIE SAY
1.00
‘-g.éi‘ziﬁi ........................... 6';.ﬁ-o x -x 0 OL 0
(16} STACY SCHEFFILER
TP - - NAUTURUNI O 1.00
DIRECTOR 0.00 | X 0 0 4]
(17) DEBORAH SHROPSHIRE, MD
.............................. 1,00
DIRECTOR 0.00 1x 0 0 0
{18) AMY SPRING
eerereresteenreeerenenereesaeeenend o 1200
DIRECTOR - 0.00 |X 0 0 0
(18) JONI STEWART
TTTORRRORVRONY | S 1.00
DIRECTOR 0.00 | X 0 0 0
b Subotal ... ... e >
¢ Total from continuation sheata to Part VI, Section A .......... P 74,025 2,920
cl Total (add lines dbend e} ... » 74,025 2,520

Total number of individuals (Including but not limitad to thoso listed above} who received more than $100,000 of
reportabile compensgstion from thes organizatian b 0

3 Did the organization list any Former officer, dirastor, or fruslee, key empioyes, or highast compensated
employas on line 1a8? /f “Yes,” complele Sohedufs J for sucit individual
4 For any Individual listed on line 14, Is the sum of reportabls compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes,” complele Schedule J for such

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

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

6 Did any person Tisted on line 1a recalve or accrue eornpensatlon from any unrelated organhation of individual

Sectlon B, Indspendent Contractors

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

compensation from the organization, Report compensation for the galendar year ending with or within the urganlzntlon 's i yoar.

Wame and h&m addissa

Dostr

Senvies

2 Total number of Independient contractors (Inciuding but not limited tc thees listed abowve) who

recelved more than $100,000 of compensation from ke organization P

DA

o F
oG

Hal Ll
Form 990 016



Form 880 (2016) CASA OF ORLAHOMA CQOUNTY, INC, 13-4364692 Page B
Ssction A, Officers, Directors, Trustens, Key Employees, and Highest Compensated Employees (continued)
(0] {8} L . o} {E} (2]
Neme and tile HAvarnge Posllion Raportehis Raportsbla Entimuted
hours par {do nel chack mora than ona conpsnsation conpensztian fram amount of
waok bcet, unfesa peraon |s bolh an wom telated other
[ officar e & dirsclorfnisles) the arganizationa compensation
hours far — orgenization (W-2/08B-MISL) fram the
prrsnle ag E ? F|3E & {W-2H006-MISE) organizalion
orgen|zations EE % and relaled
below datled 3. organizailors
line) E E ? g
{(20) SCOTT WITT
ATl o1 ¢ 1 naanunmsass cansvennanaticens 1'00 ‘
DIRECTOR 0.00 X 0 0 0
{21) LEE ANN LIMBER ’
TR W 40.00
EXECUTIVE DIRECTOR 0.00 X 74,025 0 2,920
1D SUBAOMI ... ..oueiiereeenee e as > 74,025 2 920
¢ Total from continuation shests to Part VII, Section A .......... >
d Total (addlinestbandde) ... ..o >

2 Total number of individuals {inciuding but not limited fo thoss listad above} who recelved more than $100,000 of
reportable compsnaation from the ofganization P

3 Did the organizalion llst eny former officer, director, or trustee, key emplkyae, or highest compenssted
employee on line 1a? if "Yea,” complele Schedula J for such indvidual

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

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

6 Did any pereon listed on line & receive or acorue compensation from any unrelated organization of indvidual
for sanvices rendered to the organlzation? if “Yes, * compiefe Schadule J for such person ...

T TER T PR T TR TR ST O N AT

Sectlon B, Indepandent Contractors

1 Complete fis tabls for your five highest compensated Independent contraclors thal receivad more then $100,000 of

compeneation from the organization. Report eompensalion for the ealendar vear ending with or within the omganization's ex yesr,

Nama and addess Dasciij B!ﬂavhes

2 Tota! number of indepandent contracters (inciuding but not Emitsd to those listed above} who

g i

.

e

recalved mors than $100,000 of compenaation from the organizatior P
DAA

LS 1
Forn 990 (208



50 (2016) CASA OF OKLAHOMA COUNTY, INC. 13=43646982 Pags §
Statement of Revenue

Check If Schedule O contains a response or note to any lineinthis Part VIl ..............coooiovie e, ]
Ea TRy Y v .
3 S Tolal revernse
= 7_,3"3%0\4.\,-;1‘ 5 w Y. gﬁi’aiiﬂ:w’
Federatedcampaigne . [ 1a 105,000¢..
G& b Membershipdues | b s
'EE ¢ Fundalsingevents 1c 181, 841FL" 5
5 d Rolated organizefions | | 1d
g’ @ Govemmenl grants conblbubons) | e 494 .,828}"
ST 1 Alomerconrtbtom, gts, rants, '
§§ and s amounls ol incded sbove. | 4 530, 845[ 1
E., @ MNoncash conributions lncluded I Noss 1a-1E.~ §
OFl__h Totai. Add lines fa-1f .. ...
g
g 2a
b
g o
d
. LR N R R N R T T I TP I )
g f Al other program service fsvanue ..........
o

g Total. Add lines 28-2f..........oo ierivicanssiiees P
3 Investment Income {including dividends, interest,
and other similer amounts) N

4 Incomse from investment of lax-axsmpt hond procesds b

B Royalles ................oeecienniassenireciinn, P
@ Ren} {#} Paraonal

8a Gross ronts

b Less: renigl axps.
C  Rental Inc. or {ioas)
d Netrantalincomeor(loes) .....................

Ta Gross arcunol fom
ot o osects () Securiilaa {l) Other

ofhar than imaniony
b Legs: costor othar

begls & ealos exps.
¢ Galn or (loss)
d Netgenor(oss)............oouvinnienererinnienisns

8a Gross Incoma from fundralsing events S 3 . o Heer Fogstet ¥5 ?gm%_w ey
g (otichuiing § 181,841 il 427 : Haiaam e 0 o
5 of conlibutions reparied on Iine 16}, = ; . ; LR e S :
MMIV'M13 LR L Y NN a
g b Lese:direciexpenses ... b

¢ Met Incoma or (lss) from fundraisingevents ,....... » |

a Gross Income from gaming aciivilies. .

SooPatlV,lnets .. = =&

b Less:diractexpanses b

c Net income or {loss} from gaming activitles ..., .
10a Gross sales of invantory, less

retums end allowances a

LR ENT]

b Lese: cost of goods sokd b

d Al oiher reventie ...

e TotaLAddtnesle~11d > i : % g B 7 F e gt eel T
112 Total revenue. Sas jnstructions, ................. L 1,334,637 0 0 22,123




13-4364692

1(2016) CASA OF ORLAHOMA COUNTY, INC.

Statement of Functional Expenses

Ssction 501{0)(3) and 501(c)(4) organizations mus! complets all columns. All olfer organizations must pomplets colum {A).

Check if Schadule O contains a response or note to any line In this Part IX

Do not Include amounts reported on lines &b,
75, &b, 8b, and 10b of Part VUL

&)
Tolal axpanses

1  Grenls and olher asslitance iodomestc arganizaions
e domenlic govemments, Sea Part V. Ine 28

2 Grants and othsr asslstance o dornoltie w
indviduals. Sea PartiV,lne22

3 Granis and other assistance in foreign
organizations, foreign govemments, and forelgn
Indivicials, Sea Part IV, lnes 15 and 18

Benefits pald to or for members |

o

{C}
Wanegamant end

Compensation of curant oﬂicars. dlmcbors.
trusless, and key empioyses | .

77,105

Compensation not Included above, ko disqualified
persons (as defined under saction 4858()(1)) and

-~

Other salarles and wages

676,415

579,198

33,402

8 Panslon plan accruels and mnh'lh:hl (hduda
seoction 401(k) and 403{b) employer condributions)

14,276

10,802

2,415

9 Other employee benefits

44,065

42,419

1,074

10 Payrolitawss .. .. .. .. ..

55,516

45,438

3,702

11 Faea for sarvicas (non-employees):
Managemsnt

....................... [EEXTEIEEY

oy

Professional Eandraising services, Sea Rart IV, Kne 17

Investment manegement fees .

@m+*0oonowu
E
g

Other, {I loa 11y smount exceads 10% of ins 25, aciumm
{A) arnounl, ¥s1 Ins 1ig expanses on Schedule 0.

70,670

30,727

13,976

12  Advertising and promotion ||

17,384

17,038

13 Officoexpenses . ..

55 290

23,271

22,079

14 Informafion technolegy | . ..........

16 Royafles . . ..

17 Travel

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

18 Payments of travel or entertalnmant axpenses
for any fedaral, etata, or local public officlais

18 Conferances, conventions, and meetings

20 Interest

21 Payments io offilates

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

22 Deproclation, depletion, and amorizetion

23 Immnﬂ ------------------------------------

24  Other expensss. lernize axpanses not covered
above {List miscallaneous expenses In line 24e. If
line 24e amount axceads 0% of line 24, column

{A) amownt, [lst Bne 24e expenses on Schadule 0,)

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

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

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

25 Toh!!mﬂnmlggnm.mm}mm% s

33

|26
3,905 15 i5 3,875
3,218 1,762 968 458
1,077,753 8ig,033 129,720 129,100

26 Jolnt coste, C fhis fne only If the
organization :qmd In cohumn (B) joint cosls
frorm a combined educalional campaign
Kindralsing slicliaBion. Check here p- ¥

following SOP 98-2 (ASC 058-720)......,........

DAA

Form 990 2018)



2016) CASA OF OKLAHOMA COUNTY, INC.

13-4364692

Page 11

Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X

Accounts recalvable, nelt ||| e
Loans and other receivables from cument and former ofl'luars. diraclors,

trustees, key employess, and highest compensated employees.

Complete Parldl of ScheduleL . . . ............cccocimmniiinin
6 Loans and cther recalvables from other disqualified persons (as defined under section

sponsofing organizations of section 501(c){@) voluntary employees’ beneficiary
g oiganizations (see instructions). Complele Part !l of Schedule L. =

T Notes and loans recelvable, net
B Inventcriss for sale o use

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

10a Lend, buildings, and equipment: cost or
other basis. Complate Part VI of Schedule D
b Lese: acoumulated depreclation . . ... .

4868(f)(1)), pereons described in section 4958(c)(3)(B}, and contributing employare and

Wl
03] (B)
Beginning of year End of yaar

1 Cesh—nondnterestbearng . 1,031,009 4 1,278,380
2 Savings and temporary cash Investments 150,980| 2 151,460
3 Plecgesand grants reosivable, net | L, 3
4 4
[

11  Investmenis—publicly fraded sscurities
12 Investmente—other securities. See Part IV, line 11 " T
13  Investments—program-related. See Part IV, ne 11

14 Intengble assets

18 Othor assots. Sea Part IV, e 11 _____
116 Total asnete. Addlimw'lmughﬁ{mustguallneﬂ] Seisestieriovererasusasssies

17 Accounts payable and accrued expenaes e

18 GCrentspayable

19 Defsnednwenue -

20 Tmmplhmdlllbllltlas

21 Eacrow or custodfal account llbllly CDmplltaPnltNofsmedulaD

22 Loans and other payables to current and former officers, direciors,
trustess, key smplovees, highest compensated smployees, and

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

Liahilities

26 Other llablkites (including faderal Incame iax, payabies to ralated third
partizs, and other [iabilitles not Included on lines 17-24). Complete Parl X
of Schedule D _ |

28 Total liablllties. Add lines 17 through 28 ...~ ..

12
13
14
164,626 173,256
1,422,130 18 1,678,809
42,380] 17 42,175

Organizations that follow BFAS 117 (ASG 96B}, chack here P and
complete lines 27 through 28, and (inea 33 and 34.

28 Temporarlly resticted netassets .. ...

28 Permamently restricted netessets e,
Organizations that do not follow 8FAS 117 (ASC 888), check here» || and
complets Ilnes 30 through 34.

40 Capital stock or frusi prinoipal, or current funda

31 Paid-in or capital aurplus, or land, buliding, orequlprnmlﬂ:nd ________________________

32 Retained eamings, endowment, sccumulated income, o other funds
33 Total net assets or fund balances

Net Assets ot Fund Baiances |

127,281

M
I _
1,379,750] 33 1,636,634
1,422,130 4| _ 1,678,809
Forn 990 c2oie



Form 9g0 (2016} CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 12
' Reconciliation of Net Asssts

Check Iif Schedule O contalng a responge of note fo any linainthisPar Xl ... o AN

1 Total revenue (must equel Part VIIL, Golurn (&), e 12) 1 1,334,637

2 Tolal expenses (must equal Part IX, columin (A), line2} . T 2 1, 077 £ 153

3 Rovenue leas expenses, Subtract fine 2from line 1 3 256,684

4 Net asssts or fund balances at baginning of year (must equal Part X, line 33, column (&) . . | 4 1,379,750
§ Net unrealized gains (losses) on Ivestments | . . . . ... ... L
6 Donated senvicesanduse offacilitien | e 8
T InvostmentexpBses .. e ee e ae e s s eraneaes 7
& Priorperiod sdjustmanta 8
®  Other changas in net assets of fund balances (explain In Schedue0) T 9

10 Nel rssate or fund balances st end of year. Combine inee 3 through B {must equal Part X, line
33, COMMN Y ..y e i et 10 1,636,634

Financial Statements and Reporting

Check If Schedule O contalns & response ornotefoanylineinthis Pad Xl .. .......00veiieeneene,

FTERER S ERRRTNY

1 Accounting method used to prepare the Form 880: D Cash Accrual |:| Other
If the organization changed lte method of accounting from a prior year or checked *Other,” explaln in
Schedule O, ‘

2a \Were the organization's financial statements complied or reviewed by an Indepandent acsountent?
If "Yes," check a box below to ndicate whether the financial statements for the year ware compfled or
reviewed &nh a separate basis, consolidated besla, or both:

[] Separate basts [ | Consolidatedbasis [ | Both conaclidated and separate basls

b Ware the organization's financial statements audlted by an independent accountant? . . ...
If "Yas," chack a bex below to Indicate whather the financlal statements for the year were audited on &
soparate basis, consolidated basle, or both:
[X| Separste basis || Consoliated besis [ | Both consofidated and separaie baais

¢ H'Yes"to lina 28 or 2b, does the organization have a commiitee that assumes responeibllity for oversight
of the aud¥, review, or compllation of its financial statements and sslection of an indepandent accountant?
If the organization changed efther Its oversight process or eslection proceas during the tex year, explain In
Schedule O,

3a As aresult of a federal award, was the organization requlred to undergo en audit or audits as set forth In
the Single Audlt Act and OMB CIroular A1337 | et

b If *Yes,"did the organization undergo the required audl or audits? If the organization did not underga the

reguired audit or audite, explain why In Schedule O end describe any steps taken to undergo suchaudlts. . ................... .

] X
3b
Farm D80 s2018)



SCHEDULE A Public Charity Status and Public Support
{Form 890 or 930-EZ)

Gamplale if ths arganizalion is & section 501{c}{3) organization or a sscilon 484T{a){1) nonexempt charitebls tnuat.
Dapariment of the Treasury P Attach to Form 880 or Form 990-E2Z,

nintinsshedamio Information abaut Schadule A (Form 990 or 880-E2) and its inatructions is at wiww. i
Name of the organtzation Employer idertficafion number
CASA OF ORLAHOMA COUNTY, INC. 5 13-4364692

Reason for Public Charity Status (All organizations must complete this part.) See i Insiructions.
The organlzatbn ls not a private foundation because It Is: {For Knes 1 through 12, chack only one box,)
1 A chureh, convention of churches, or association of churches descrbed in asctlon 170{(b)(1){ANI).
2 A school described in section 170(b){1)(A)1). (Attach Schedule E (Form 980 or 980-EZ).)
3 A hosplial or a ceoperative hospital service erganization deacribed In section 170{b){1){AX1il).
4 A medical research organization operated In conjunction with @ hoapital described In section 170(b){1)(A)(ill). Enter the hospital's name,
GHY BNASIAIBE | | e e ee sttt e e et een e ettt eer e st e seeaeeree et esn e
[ D An organization operated for the bensfit of a collage or university owned or oparated by a governmental unit described in
section 170(b){1)(A}iv}). (Complete Part Il.)

| | A foderal, etste, or local government or governmental unkt desceibed In section 170{b}{1}A) V).

IX| An organization that normally racelves a aubstantial part of ite support from a governmental unit ar from the generel public
describad in section 170{b){1){A){vi}. (Complete Part IL.)

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

An agricultural rezsarch ocrganization describad jn esction 170(b){1)(A)Ix) operated In conjunction with e land-grant college

or university or a non-land grant college of agricufture (ses instruciions). Enter the name, clly, and slafe of the coflege or

N Y. ettt eaetuernreereereeesteaeeituastatentiartaretetntnteutatraraataeeieaeeaanree st eenreaeee s ataebnees

10 I:] An organization that normally recelves: (1) mose than 33 1/3% of its support from contributions, membership fees, and gross

receipts from acliviies related o its exampt funciions—subject to certaln excaptiores, and {2) no mons than 33 1/3% of lis
suppoit from gross inveatment income and unrelated business taxabls Income (less saction 611 tax) from businessss
acquired by the organization aftar June 30, 1675. See section 500(a){2}. (Complete Part lil.)

11 An orgenizalion organized and operated sxclusively to tast for public safsly. See ssction 509{a){4).

12 An organization organized and operated sxclusively for fhe benefi of, to parform the funclions of, or to carry out the purposss

of ona or more publicly supported organkzations desoribed in section 808({a){1} or section 508{a)(2). See section 505{a}3).

Chack the box In ines 12a through 12d tha! describes the fype of supparting organization and complete lines 12e, 121, and 12g.

E] Type L A supporting organtzation operated, supenvised, cr controlled by fis supportad organization(s), typlcally by giving
the supported organizetion(s) the power lo regulary appeint or elect 8 majority of the diractors or trustses of the
suppariing organiation. You must complete Part IV, Sectlons A and B.

D Type ll. A supporting organization supsarvised or controlled In connection with lis supported arganizatian{s}, by having
control or management of the supporting orpenization vested In the same peraons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

]:] Type Il functionally Integrated. A supporiing organization operated In connection with, and mnwmaly Integrated with,
its eupported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E

[] Type it non-functionally integrated. A supporting organization opsrated In connection with Its nupported organization(s)
that is not functionally Intsgrated, The orgenization genarally must satisfy a distribulion requirement and an sltentiveneas
requirement (see Instructions). You muat complets Part [V, Sections Aand 0, and Part V.

D Chack this box if the organization recslved & written datasmination fram the IRS that it le & Type 1, Type |1, Typs lii
functionally intagrated, or Type [l non-functionally integrated supporting organkzation.

f Enter the number of supported organizatians | e s

g Provkie the following Information about the sg':porlnd arganization(s).

-~ =m

=

a

{8} Nama of supporied (i} EIN {i) Type of urgankzation (iv] is fha orgenizalion {v) Amount f monalary (M} Aol of
ofganization (deacribad on fines 1-10 listed in your governing support (590 oiher suppart (Res
above (eee Insbuctions)) document? insinaciions) frestrunions)
Yoa No
A)
®
(C)
o
€}
i -;;:-:-a: 5 :,' g i %;
Toh‘ “" ‘" _ = e I - i —_
ForP Paperwork Reduction Act Nothe ) Ihu Inltructiom for Form 990 or BW-EZ. Schedule A (Form 880 or §8G-EZ) 2016

DAA



Schedule A {Form 290 or 980-EZ) 2018 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 PageZ_
i Support Schedule for Organizatlons Described in Sectlons 170{b)(1){A){Iv) and 170{b)}T}A)vI)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 111, If the arganization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calondar year (or fiscal year beginningin) P | (&) 2012 {b) 2013 {c) 2014 () 2015 {e) 2016 if) Total
1 Gifts, granis, contributions, and
membership feas recelved. (Do not
include any “unusual grants.”) 582,343 883,757 911,156 1,160,087 1,312,514 4,649,857
2  Texrevenuss leviad for the
argankzation's beneflt and elther pald
{o or expended on s behalf |
3 The value of services or facillttes
furnished by a govermmental unk to the :
organization withoul charge || 25,104 28,935 26,932 28,032 28,932 140,835
4 Total. Addlines 1throughs | 692 940 nsa 1,188 019 i, 341 us 4,990,892
£ The porticn of folal contributions by & ' e 0
each pareon (cther than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column i) . . . 271,825
Public support. Subtract line & from line 4. 4,718,763
SQcﬂon B. Total Support
Calendar year {or fiscal year baginning n) {a) 2012 {2013 | (2) 2014 {d} 2015 (8)2016 | (0 Totl
7 Amounts from line 4 607,447 912,692 940,088 1,189,019 1,341 ,44§| 4,990,692
8 Groas Income from imemat deends
payments received on securities loans
rents, royaltias and income fram simliar
BOUMDBE , .. . . ieriie, 6,278] 5,870| 17,194 4,478 21,192 86,003
¢ Netincome from unrelated business
activitles, whether or not the business
Is regulariy carrfledon ,.................
10 Other Income, Do not include gain or
loss from the sale of capital asssts
Emisin InPart VL) ... ] 25,911 130,645
41 Tolal support. Add lines 7 through 10 ;7. s F 5,177,340
12  Gross receipte from related activities, elc. (see Inslrucﬂons)
78  Firetflve years. If the Form 860 is for the organization's firat, second, third, fourth, or fifth tax year as a section 501(cX3)
. organization, ehveck this box and stap here L B > ]
Ssctlon C. Computation of Public S8upport Peroentage
14 Publlc support percentage for 2018 (line 8, column (f) divided by line 11, coven (9} .. . . 14 $1.14%
45  Public suppoit percentage from 2015 Bcheduls A, Partil, Bne 14 15 84.50%
16a 33 1/3% support tegt—2018. If the orgarization did nof chack ihe box on lm 13 and Ilne 14 ls 33 1!3% or more. nheck thls
box and stop here. The organization quallfies 83 @ publicly supported OMBRIRRION | ..., ........ceeveiersrmoretrrssesessnssseseseaens > X
b 33 1/3% support te=t—2015. If the organtzation did not check g box on line 12 or 162, and line 16 !s 33 1/3% of mote, check
this box and stop here. Tha organization quallfies as a publicly supported organteation > D
17a 10%-facts-and-circumstancea test—2016. If the organlzation did not check a box on line 13, 184, or 16b, and lins 14 Is
10% or mors, and If the crganizetion meets the “facte-and-clroumstances” test, check this box and stop here. Explain in
Part Vi how the omantzation meets the "facts-and-circumstances” test, Tha omgenization qualifies as a publicly supported
OGANIZEHON ||| ||\ 0. ieivesiecsseseoessi st st es o essee st essees et s e s s s e nees et enretene e et sereseeneen s eeees »[]
b 10%-faet|-and-ulr¢ummnce| teat—2018. If the orgenization did not check e box on line 13, 164, §8b, or 17a, and line
16 is 10% or mor, and If the organization meets the "facis-and-circumsiances” test, check this box and stop here.
Explaln in Part VI how the organization mests the "facts-and-cireumstances® test. The organization qualifies as a publicly
SUPPOTtSd OMBRRIZBHON ||| ||| ... . . oo e e eee e » ]
18  Private foundation. If the organization did not check a bex on line 13, 18a, 16h, 17n. or 17b, check this box and ses
IBEUGHON | e ettt et > [1]

Schadule A (Form 980 or 990-E2) 2016



Schadule A (Form 950 or BE0-EZ) 2016 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complate only if you checked the box on line 10 of Part | or if the crganization falled to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Publle Support

Calendar year (or fiscal yaar beginningin} » {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f Total

7a

Section B. Total 8upport

Gfie, prants, conkibulins, and membsmship
foos recelved. {Do nolinciude any "unustis! prands.”)

Gmas mnem adnlulona. mmend:e

lunlahadln mtlvllylhatilm!aledbﬂ\a
oiganzation's Pupcse | .........
Gross recalpts from aclivilles that are not an
unrelajed trade or business under saction 613
Tex revenues levied for the
omganlzation's benefit and elther pald

to orexpended onits behalf

The value of services or facililes
fumished by a gowvammental unlt to the
organization without charge

Total. Add lines 1 through 6

Amountg included on inee 1,2, and 3
recalved from disqualified persona

Amounts Incided on Bnes 2 and 3

received from ofhar than disqualified

persons that excesd the greater of $5,000

of 1% of the amount on Ine 13 for the year
Md Im 7’ nm ?h ---------------------

Publle support. (Sublract fine 7¢ from
line 6.)

Calendar year {or flscal year beginning fn) > (a) 2012 {b) 2015 () 2614 {c} 2018 (a) 2016 (1} Total

-]
10a

"

12

18

14

Amovnta fromfine8 L

Groas Income From interast, dividends,
payments recaived on sacurilles ioans, rents,
royalties and lncome from slmilar sources . . ..
Unrelated business taxable Income (leas
sectlon 511 taxes) from buelnesses
acquired after June 30,1675

Add lines 10a and 10b

Net income from unzelaled business

noiiviliss nol included in Eine 10b, whelher
ornollhehmimslsmguhnyunbdon
Other income. Do not Include galn or
loss from the eale of capial assals
{Explain In PartVi) . .
Total support. (Add lines 9, 10¢, 11,
and12)
First flve years. If the Form 850 la for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organtzation, check this bax and stop hers T 2 N

LetonTale LR
Soction C. Computation of Public Support Percentage

18

18 __ Publlc support percentage fromt 2016 Schedule A, Part il fine 15 hterieeeiieiiienipeniiiciii i rceiisaio | 1B
Section D, Computation of Investment income Percentgge

Public support percentage for 2016 (lina 8, column (f) divided by lina 13, column () 16

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

17

1¢

19
b

%
%
Invesiment income percentage for 20186 (line 10c, column (f) divided by line 13, column ) . .. |47 %
Invesiment Inocome percentage from 2016 Schedule A, Part 8, ne t7. .~ 18 %
33 1/8% support testa—2016, If the organizalion did not check the box on [ine 14, and line 15 is mare than 33 113% and line
17 Is not more than 23 1/3%, check thie box and atop here. The organizaticn quulifiss as a publicly supported organization ..................... [ ] D
38 113% support teste—2016, If the oranization did not check a box on line 14 or line 188, and Hne 16 ls more than 33 1/3%, and
line 18 s not more than 35 1/3%, check this box and stop here. The organization queffiss as a publicly supportad orgenization................. 4 D
Private foundation. If the crganizafion did not check a box on line 14, 19a, or 18b, chaek this box and ses instructions .................. rvas > D

Schedule A (Form 380 or $90-EZ) 2016



Schaduls A (Form 880 or 690-E2) 2010 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Paged
Suppeorting Organizations

(Complete only If you checked a box in fine 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 42¢ of Part |, complete

Sestions A, D, and E. If you checked 12d of Part |, complete Sactions A and D, and complets Part V.)

Section A. All Supportlng Drganizations

4

‘—w-

‘“5.4 No
i

1 Are gll of the organizatien's supported arganizations listed by name In the organization's governing i
documents? i "No," describa in Pari \VT how Ifis supported organizetionis are designated. if designatad by e
class or purposs, describe the designation. if historia end conlinting refationship, expleln.

2  Did the organlzation have any supported organization that does not have an IRS determination of slatus
undar saction 509(a){1) or (2)? If "Yas," axplaln in Parl VI how the orpanization datennined thet the supporiad
organizalion was described in saction 509(a)(1) or {2).

38 Did the organization hava & supported organizaltion deacribed In section 501(c){4), (5), or (8)? #f "Yes,” answer
{b) and (c) helow.

b Did the organizetion confirm that sach supportad organization qualified under section 501(c(4), (5), or (8) and
satisfied the public support fests under saction 50%a)(2)? ¥ *Yes, " deccribe in Part VI when and how the
orgenization made the determination.

¢ Did the organization enaure that il support to such organizations was used exclusivaly for section 170{c)(2){B)
purposea? Jf “Yeas,” explain in Part VI what conirois the organization put in place fo ensura such use.

4a  Was any supported organization not crganized In the United States (“foralgn aupported organization®)? #
*Yes,* and If you checked 128 or 12b in Part |, answer (b) and (c} beiow,

b Did the organization have ulimats control and discrefion In daciding whether to make grants io tha foreign
supponted organization? # "Yes,® describe in Part VI how tha organization had such conirol and discretion
despiie belng conirolisd or supervisad by or in conneciion with its supported organizalions.

¢ D the organization suppert any forelgn supportad organization that does not have an IRS detanmination
under sections 501{c){3) and 508{a){1} or (2)? I *Yes," explain in Fart VI what conlrols the organization used
{o snsure that all support to the forelgn supporied arganizalion was used exclusively for section 170(c)(2)(B)
PUIPOSES.

52 Did the organization add, substitute, or mmoeve any supported organizations during the tax year? if *Yes,”

answer (b) and {c) below (if appiicable). Alsu, provids detel! in Part W, inclixding () the namee and EIN

nurmbers of the supportad organizations added, substiuied, or remaved; (i) the reasons for aach such aotion;

{ilt} the authorily under the orpenization’s organkzing document authorizing such aclion; end {Iv) how the action

was accompiished (such as by amendment fo the orgenizing docurnent).

Type | or Typa [l only. Was any addad or stibstituted supported orgenkzation part of a class slready

designated In tha organization's organizing document?

Substitutions only. \Was the substitution the resuit of an evant beyond the organization's control?

6  Did the organization provide support {whether In the form of grants or the provislon of services or faclities) to
anyons other then {j) its supporied ergantzations, {il) individuals that are part of the charitable class benafited
by one or more of ite supparted otganizations, or (il other supporting orgenizetions that also support or
benetit ans or more of the fillng organization's supported organtzations? i “Yes,* provide defafl in Part \A.

7  Did the organization provkie a grant, [oan, compensation, or other simllar payment o a substantial contributor
(defined in section 4853(c)(3)(C)), a family member of a substantial contribulor, or & 35% controfled entity with
regard to & substantlal contributor? if “Yes,* complele Part | of Schodule L (Form 990 or 990-£2).

B  Did the organization make a loan to a disquaiifled psrson {(as definad in aection 4958) not described in fine 77
¥ "Yes,” complote Part | of Scheduls L (Form 880 or 980-E2),

Ba Was the orgenization controlied directly or indlrectly at any time during the tax yaar by one or more
disquallfied persons as defined In section 4948 {other than foundation mansgers end organizations desocried
in saction 509{(=)(1) or (2))? f "Yes," provida dalail in Part Vi

b Did one or more disqualified perscns {as defined In fine 8a) hald & vontrolling imlerest In any entity in which
the supporting organtzation had an Interast? If “Yes, " provide defall In Part V1.

¢ Did a disqualified pareen (as defined in iine 8a) have an ownership interest in, or derfve any personal banefit
fram, assats in which the supporting organization aiso had an Interest? ¥ "Yes,” provide detail in Part Vi,

10a Was the organization subject to the exosss business holdings rules of section 4843 because of seciion

4843(7 (ragarding certain Type |l supporting organizations, and &il Type Il non-functionally Integrated
supporting organizations)? if "Yes, " answer 10b below.

b Did the crganization have any axcess business holdings tn the tex year? (Use Schedule C, Form 4720, fo

deiermine whether the organization had expess business holdings.)

o

-2

2!

Schadule A (Form 980 or 980-EZ) 2018



Schatlule A (Fom 990 or 96-EZ) 2018 CASA OF OKLAROMA COUNTY, INC, 13-4364692 Page B
. __Supporting Organlzations (confinued)

41 Has ihe oiganization accepted & gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in [b) and {c)
balow, the geverning body of a suppered organization?

b A family member of a parson dascribed In (@) above? 11b
¢ A 36% controfled entity of a parson described in () or (b} sbove? if "Yeg® to &, b, or ¢, provide delall in Part Vi, 11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supportad organizations have the power to
regularly appoint or elect at loast a majarily of the organlzation's direciors or trustess at gl timee during the
tax year? If "No,* describe in Part Vi how the supporied organizalion(s} effaclively operaled, supsivised, or
conlrofled the orgenization's activitlas. If the arganizstion had more than one supported organization,
describe haw the powers i eppoint andfer emave dinscfors or irusteas wama allocated emong the suppartad
arganizations and whel conditions or restrictions, if eny, appiied to such powers during the ax year,
2 Did the arganization operate for the benefit of any supporied organization other than the supporied

organization{s} that operated, supervised, or controlled tha supporting organization? if *Yes, " explain In Part
Vi haw providing such benedTt oamiad out the purposes of the supporied orgenization(s) that operated,
supervisad, or conimied the supporling organization.

Section C. Type Il Supporting Organizations

! Were a majority of the organization’s directors or trusteea during tha {ax yaar alse a majority of the directors
or truslose of each of the omganization’s supported organtzatien(s)? if "No, * describe in Part Vi how control
or management of the supporting organization was vasiad in the same parsona thal controffed or menaged

__the supported organization(s).
Section D. All Type Ill Supporting Organizations

I Did the organization provide to sach of s supporied organizetions, by the last day of the fifth month of the
orgenization's tsx year, (i) a written notice describing the type and amount of eupport provided during the prior tax
year, () a copy of the Form 880 that was most recently filad aa of the date of notification, and (lll) coples of the
crganizalion’s governing documents i affect on the date of notification, to the extent not previcusly provided?

2  Woere any of the organization's officers, directors, or trusteas elther () appointed or elected by the aupportod
organization(s) or {§) serving on the governing body of a supported organtzation? if "Ne, " explaln in Pert VI how
the organization malntalned a close end continuous working refationship with the supporiad organkzation(s).

3 By reason of the ralationship described In (2), did the organizetion's supportad arganizations have 8
significant volce in the organization's Investment poficies and in directing the use of the organization's
Incoma or assats at all timas during the tax year? If *Yes,” describe in Pert \A tha rofs the anganization’s

supported organizatione plsyad i Hhls regard.
Section E, Type ill Functionally-integrated Supporting Organizations
1 Cheok the box next fo the method that the ongenization used to satisfy the integral Part Test during the year (see instruciions).
2 @ The organization sstisfled the Activities Test. Compiste ¥ne 2 below.

b The organization Is the parent of each of its supperied organizations. Complele fine 3 befow.
[ The organization supported a governmental entity. Describe in Part VI how you supporfed e government entily (see instructions).

2 Aciiities Test. Answer (@) and () balaw.

# Did substantislly all of the organizatlon's activities during the tax yeer directly further the exampt purposes of
ihe supportad organization(s) to which the crganization was responsive? /F "Yes,” then in Part i idemilfy
thosa aupported organizations and expiain how these activities diractly furthered their exempl purposes,
how the orgenizalion was responsive lo those supportsd onganizations, and how the argenization determined
that thess aciivities constituied substantially all of its ectivities.

b Did the activitles described In {8} conetitute activities that, bul for the organization's involvement, one or more
of the organtzation's supporied organization(s) would have bean angaged in? i "Yes, " expiain in Part Vi the
neasons for the organizatfon's position that its supporied onganizetion(s) would have engaged in these
aolivifies but for the organization’s invalvament.

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

a DK the organization have the power to regularly appainl or elect 8 majority of the offlcers, diractors, or
trustess of esch of the supported organizetiona? Frovide delalls in Part V1.

b Did the organlzation exsrcieo a substantial degres of direction over the policies, programs, and activitles of sach

of lls supporied urganizations? i *Yes, * describe in Part VI the role d by the o In this regerd,
DAA Schedule A (Form B9D or B60-EZ) 2018




880 of BS0-EZ) 2018 CASA OF OKLAROMA COUNTY, INC.

15-4364692 Pagag

Sectlon A - Adjusted Net Income

Type |l Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 | _|Chack here if the orgenization satisfied the Integral Fait Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).&ee

instructlons. All other Typs Il non-functienally Integrated supposting organizzilons must complete Sections A through E

{B) Gurrent Year

{A) Prior Year {optional)

1__Net shori-temm capital gain

2 _Racoverias of prior-year disiributions

3 Other gross income (see Instructions)
4 _Add lines 1 through 3.

6__Depractation and depletion

on [ |22 [pa |2

& Portion of operating expenses pald or incurred for praduction or
collection of gross Income or for management, consarvation, or

maintenance of proparty held for production of Income {ges instructions)

7__ Othar expenses {ssa Instructions)

Adjustad Net Income (sublrect Ines 5, 8 and 7 from line 4).

Section B - Minimum Assst Amount

1 Aggregate fair market valus of all non-exempli-use assels (nea

(B} Cument Ysoar
splione

{A) Prior Year

Instruct|ons for ghoit tax year or assets held for part of year):
a__Average monthly value of securities

b Average monthly cash balances

¢ Fpir market value of other non-eempl-use asssts
d__Total (edd lines 1a and 1¢

e Dlscount clalmed for blockage or other
factors {expialn In detail In Past VIx

2 _Acgulsition indebtedness applicable o non-sxempt-use assets

3 Subtract in 2 from line 1d.

4 Cash deemed held for exampt use, Enter 1-1/2% of fina 3 {for greater amount,
s8s Inslructions).

5 Netvalue of non-sxsmpi-use gsasls (subtract line 4 from (line 3)

6 Multiply line § by .035.

7___Recovariee of prior-ysar distfibutions

B __Minimum Asast Amount {add fine 7 to line &)
SBection € - Distributable Amount

1 Adjusted net lncoms for prior vear {from Section A, [ine 8, Column A}

2 __Enter 85% of fine 1.

3 Minlmum assst amount for prior year (from Section B, na 8, Golumn A)

4 Enter greater of line 2 or line 3.

5 __Income tax impoaed in prior year

8 Distrlbutnbla Amount. Subtract line 5 from line 4, unless sublect to
emargency tem) reduction {sse Instructicne).

Current Year

Check hem If the current year Is the orgenization's first as a non-functienally integrated Typs IH suppmting nrganlzatlon {sse

Instructions).

Bchedule A (Form BE0 or 830-E7) 2016



13-4364692 Page 7.

Secﬂon D Distribufions Current Yaar
Amounts pald to supporied omanizations to accomplish exsmpt purposes

2 Amoiunis pald to perform activity that diractly furihers exempt purpoaes of supporiad
organizations, In excess of Income from activity

3 Administrative expenses pald fo accomplish exempt purpoess of supporied organizations

4 Amounis pald to acquire sxempt-use asseis

& Qualiflad set-aslde amounts {prior IRS approval raquired)

8 Cther distibutions (describe in Part V1), Ses Instructions.

7__ Total annual distributions, Add Enes 1 through 8.

8 Distributions to attentive supported organizations to which the arganization is responsive
{provide detslle In Past VI). Ses Insiructions.

9§ Dietributable amount for 2018 from Sgotlon C, iine &

10 Line 8 amount divided by Line € amotint

n ()] T
Bactlon E - Distribution Allocations {aee instructions) Excass Distributions | Underdistibutions Diatributable

) | i

" 1 Distributable amount fer 2016 from Saction C, line &

Underdistributions, If any, for years prior to 2016
g2 (reasonable cause required-explain In Part Vi), Ses

Inatructions.
3 Excess distributions carrvover, if any, to 2016:
R " s T SRl T ST i ;-;.'{\3---.‘;
[ From201s. .................................
d From2094...........oiiiiiiineiniensss
8 From2016._ .......... -

f_Taotal of lines 3a thro:

g Applled to underdistributions of prior years
h_Applied to 2018 distributable ameunt
I_Carryover from 2011 not applied (sae Instructions)

j Remainder. Subtract lines 3g, 3h, and 3] from 3f.
4 Distributions for 2015 from

Section D, line 7: ]

a Applied to undardishributions of prior years

b_Applied to 2016 distributable amount
©_Remainder. Subtract linss 4a and 4b from 4,

6 Remalning underdistributions for years prior to 2016, IF
any. Subtract lines 3g and 4a from line 2. For result
reater than zerc, explain in Part V. See In
6 Remalning underdistributions for 2016. Syblract linea 2h
and 4b from line 1. For result greatsr than zere, axplaln in
Part V1. Ses instructions.
7 Excese distributlons carryover to 2047. Add lines 3

G, ?»f' ¥
w}* rare i

5 L]
Hr

and de.
i+ N faut T .:\._3 B W;?Yﬁ FE p ‘”,,":.f:&“.'—"‘_'_;cf R
b Ewcoese Emsnfrumzms. T T ———reY

c Expessfrom2014 ..., ... .00, R
o Excessfrom2016 .....0.000vienoninrnenns
g Exceae from 2018 ..

uw.zr ‘wo e g e
. 3 ke

Bchnduls A {Form 980 or B!D-E} 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
Ill, line 12; Pari IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, &b, ¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part §V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines &, 6, and 8; and Part V, Section E,
lines 2, b, and 6. Also complete this part for any additional information. (See Instructions.)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

’
.....................................................................................................................................................................

.....................................................................................................................................................................
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(iﬁ:: :;::e 95:-52, Schedule of Contributors OMB Mo, 15450047

it 1 P Attach to Form 900, Form 980-EZ, or Form 980-PF. 2016

el dl L P information about Schedule B (Form 880, 890-EZ, or 990-PF) and Its Instructiona Is st www.rs.gowform@ad, |

Name of the organtzation Employer identification number
CASA OF OKLAHOMA COUNTY, INC. 13-4364692

Organizatlon type {(check one):

Filers of: Section:

Forrn 90 of 00-EZ [X so1¢e){ 3 ) tenter number) organization

[ ] 4947(a)1) nonexsmpt charitable trust not treated as & private foundation
D 627 political organizetion

Fomn 880-PF [ ] 501¢c)(3) exempt private foundation
[] 4847(aX1) nonexempt charitable trust treated as a private foundation

[ ] 601(c)3) taxable private foundsiion

Check [f your organization Is covered by the General Rule or a Spacial Ruts.
Note: Only a section 501(c)(7), (8), or (10) organization can chack boxes for both the General Rule and a Specigl Rule, Ses
Instructions,

Gonoeral Rule

I:l For an organization filing Form 860, 880-EZ, or 880-PF that recoived, during the year, contriutions tolaling $5,000
or more {In meney or proparty) from any one contributor. Complete Paris [ and Il, See Instructions for determining &
contributor's totel contributione.

Special Rules

For an organizafion described In section 601(5X3) filng Form 850 or §80-EZ that met tha 33'/ 9% support test of the
regulations undar sections 509{a){1) and 170(b){1)(A}{v}), that checkead Schedula A (Form 980 or 880-EZ), Part Il, ne
13, 16a, or 16k, and that recaived from any one contiibutor, during the year, total contrbutions of the greater of (1)
$5,000 or {2) 2% of the amaunt on {f) Form 290, Part VI, line 1h, or () Form 990-EZ, line 1. Complate Paris | and |1,

D For an ongankzation descrbed in eection 601(c)(7), (8), or (10} Ning Form 680 or 980-EZ that recelved from any one
contributor, dusing the year, total conlributions of more than $1,000 exclusively for religlous, charitable, sclentific,
lterary, or educational purpoass, or for tha prevention of crusity to chikiren or animais. Complete Parts i, Ii, and Il

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 890 or B90-EZ that recaived from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, bul no such
contributions totaled more than $41,000. 1F thie box Is chackad, anter here the total contributions fhat were recelved
during the year for an sxciushely relglous, cheriiable, etc., purpose. Don't complete any of the parts unisss the
General Rule applias to thie organtzation bacause It racsived nonexolusively religious, charltabls, atc., contributions
bialing $5,000ormoreduring the year | ... P8

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

Cautlon: An organization that lsn't coverad by the General Rule and/or the Spaclal Rules doasnt file Schedute B (Form 890,
080-EZ, or 800-PF), but it must answer "No® on Part IV, {ine 2, of its Form 880; or check the bax on Ene M of ks Form 850-EZ or on ifs
Form 890-PF, Part |, line 2, to certify that it doean't meet the filing requirements of Schedule B (Form 990, 88D-EZ, or 880-PF),

For Paparwork Reduction Aot Nolice, see ths Instructions for Form 980, 8B0-2Z, or 980-PF. &chadule B (Form 090, 890-EZ, or 980-PF) (2016)



Scheduls B (Form 990, 880-EZ, or 880-PF) {2018}

Name of organization

PACE 1 OF 2 2
Employer identification number
| 13-4364692

_CASR OF OKLAHOMA COUNTY, INC.
i Contributars (See instructions). Use duplicate copies of Part | if additional space is neaded,

(b} {e) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1. | MCGEE FOUNDATION . . e, Person ﬁ
P.0, BOX 18127 Payroll
...................................................................... $......1532,000 | Noncash
OKLAHOMA CITY =~ """ OK 73154-0127 (Compists Part Il for
nencaah centributions.)
{8) {b) {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of confributien
2 | UNITED WAY OF CENTRAL OKLAECMA Parson X]
P.O, BOX 837 Payroll L]
.......................................................................... $......3205,000 | Noncasn ||
OKLAHGMA CITY " oK 73101 (Complets Part i for
noncash contributions.)
{a} (b) {6) (el
No. Name, addrass, and ZiP + 4 Tatal contributions Type of contribution
VOCA PRCGRAM SPECIALIST
; . OWOMA . DISTRICT ATTOM!S . COUNCII‘ Parson X
421 NW 13TH STREET, STE 290 Payroll [ |
........................................................................ $.......230,185 | Noncash | |
OKLAHOMA CITY " "™ OK 73103 (Complets Pert I for
noncaeh contributione.)
{a) b} (e ()
No. Nams, address, and ZIP + 4 Total confributions Type of contribution
4 .| OKLAHOMA CASA ASBOCIATION . . . . . . Parsen X
P.O. BOX 54946 Payroll |
e Sttt A e £ <43 et ettt st e ene e $.......219,780 | Noncash [ |
 ORLAHOMA Ermy (ST (Gomplet Partf fo
noncash contributiona,)
(a) {b) {c} @
No. Nams, addreas, and ZIP + 4 Total contributions Type of contribution
5 .| .JEFF & LORIL BLUMENTHAL . . . Peraon
7004 N COUNTRY CLUB PLACE Payroll [ ]
........................................................................... $........ 50,843 | Noncwh [X
OKLAHGMA CITY "~ oK 73116 " (Completa Part I for
noncash confilbutions.)
{a) ) {c} {d)
No, Name, ackiress, and ZIP + 4 Total contributions Type of contributlon
6 .| ARNALL FAMILY FOUNDATION . .. . .. Person X
5617 N CLASSEN BLVD, STE 100 Payroll { |
............................................................... s | 8.0 132,000 | Noncash [ |
OKLAHOMA CITY " " OK 73118 (Complots Part i for
noncash contributions.}

Scheduie B (Form 890, 9B0-EZ, or 860-PF) (2016)



Scheduis B (Form 920, 880-EZ, or 950-PF) (2016}

Name of organization

PAGE 2 OF 2 Page 2

CASA OF OKLAHOMA COUNTY, INC.

Employer identification number
13-4364692

(Bakl ] contributors (See instructions). Use duplicate copies of Part | if additionat space Is needed.

{a) (b} fe) @)
No. Name, addreas, and ZIP + 4 Total contrlbutions Type of contribution
7. | DR PHIL MCGRAW FOUNDAIION . Person X
137 N LARCHMONT BLVD #705 Payroll ]
.......................................................................... $ . 35,000 | Noncmsh (]
LOS ANGELES CA 90004 (Complete Pert i for
noncash contributions.)
(e (b) (o) (d)
No. Name, addreas, and ZIP + 4 Total confrlbutions Type of confribution
8 .. | OKLAHOMA HOMEBUILDERS FOUNDATION Pareon X]
420 E BRITTON ROAD Payroll [ ]
...... s s maws, | Feieeererienn 282000 1 Noncash | |
| ORLAHOMR CEay OK 73113-0005 T (compite Parthfor
noncash contributions.)
{a) ®) (c) ()
Ng. Hame, addroes, and ZIP + 4 Total contributions Type of sonfrtbution
---------------------------------------------------------------------------- Pm
Payroll
............................................................................ L T Nancash
............................................................................ {Complete Part Il for
noncash confributions.)
(2} () {c} (d)
Mo. tame, address, and ZIP + 4 Total contributions Type of contribution
Pereon
Payroll
............................................................................ ¥, | Noncash
(Complete Part Il for
noncash contributions.)
ia) b . {c) {d)
No. Name, addreas, and ZIP + 4 Total eontribuflong Type of contribution
Person
Payroll
............................................................................ L Nuricash
............................................................................ (Compleis Part I{ for
noncash confribufions.)
(&) (k) {c} ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... Parson
Payrafl
............................................................................ R Noncash
............................................................................ {Complete Part Il for
noncash contributions.)

Bcheduls B (Form 990, $80-E2, or 830-PF) (2016)



Schedule B (Form 880, 980-EZ or 950-PF) {2018)
Names of organization

*

PAGE 1 OF 1 Page 3

Employer idenfiflcation number
13-4364692

CASA OF OKLAHCMA COUNTY, INC.

S Noncash Property (See instructions), Use duplicate coples of Part |l if additional space is needed.
{8) No. B) (G’ (d)
from FMV {or estimate)
part1 Description of noncash property given (8ee insiructions) Dats recelved
 SHARES OF STOCK . ...
L= S BTSSP TR
.................................................................... s 50,785
(:LT:' Description ornm(':)uh i mv“’"(:}‘“m“" (d:emu
Part | pt property given (8ee Instructlons) Date rs
.................................................................... L
from FMV {or estimate)
Part | Description of noncash property given (8ea Instructions) Date received
.................................................................... s
{a) No. (b} {c) Py
from FMV (or eatimate)
Part Description of noncash properiy ghven (Se2 Instructions) Date recsived
..................................................................... e
{a) No. o {e) @
from FRYV (or estimate)
part | Description of noncash property glven (Sse Ine ) Date recelved
L JPP TR KU
(::::. Doscri ono!non(':)uh roperty giv Fiv ‘°'(:L“m"” Date weivad
Part| Pt propery given (See Instructions) roe
.................................................................... L

Schedule B (Form 920, 980-EZ, or $80-PF) (2018)



SCHEDLULE C Political Campalgn and Lobbying Activities | oM No, 15450047

(Form 890 or 990-E2) For Organizations Exempt From Income Tax Undear saction 501(c) and wection 527

D i of tha Traasury » Complete ¥ the orpanlzation is described below, P Attach to Form 890 or Form BRO-EZ,
Inteenal Revanue Saevice P information about Schadule C {Form 930 or 2390-EZ) and its insiructions Is at WWw. Irs.gowformBed.

If the crganization answered "Yes,” on Form @30, Part IV, line 3, or Form 680-E2, Part V, line 46 (Polltical Campalgn Activitles), then

+ Seclion 501(c)(3) organtzations: Complete Parts I-A and B. Do nof complete Part I-C.

« Saation 501(c) (ather than section 501{c)(3)) orgenlzations: Complete Parts |-A and G beiow. Do not complete Part |-B.

« Beclion 527 organizations; Complete Part |-A only.
if the organization answered “Yas,” on Form 980, Part IV, line 4, or Form 950-EZ, Part VI, line 47 (Lobbying Activities), then

« Sectian 601(c)(3) organizations that have filed Form 5768 (electlon under section 501(h)): Complets Part {I-A, Do not complate Part II-B,

+ Section 501{c}{3) organizations that have NOT flled Form 6768 {election under sectlon 501{h}}: Complete Part II-B. Do not complete Part II-A.
K the argenization answered "Yes," on Form 580, Part IV, line & (Proxy Tax) (aee separaie Instructiona) or Form 880-EZ, Part V, line 36c (Proxy
Tax} (see separate instructions), then

» Section 501(c)4), (5!, or (B} organizafions: Complete Part 1l
Narma of organization Employer Idantification number

CASA OF OEKLAHOMA COUNTY, INC. 13-4364692
,__Complete I the organization is exempt under section 501{c} or Is a section 527 organization.
1 Provide a deseription of the organlzation's direct and indfrect political campalgn activities in Part IV, {see instruclions for
dsfinition of “politica) campaign activities”)

2 Pdlitical campalgn activity expandiiures (ses inatructions) L S

Voluntear hiours for political campaion sctivities (868 INBMUCHONS) ... 0 i it e inassaeenesasariaes

Complete if the crganization Is exampt under section 501{c}(3).
1 Entar the amotnt of any exciss tax nourred by the organlzation under seclion 4655 .. ... | g ST
2  Enferthe amount of any exclse tax Incurrad by ciganization manegers undersection4886 |
3 [fthe organization Incurred & section 4855 tex, did it file Form 4720 for thisyegr? Yos D o
4a Wasacomactionmade? | .. ..., B, . S— . S— - - Yes | | Mo

* deacribe tn Part V. L
Complete If the organization Is exempt undar saction 501(c), except section 501(c)(3).

41 Enter the emount divectly expanded by the flilng organlzation for section 527 exemipt function

b_If “Yes.

BOHVRIBE | e e s et srsenr e s e sennssstaesatnsrss i asersranenenrs P E e
Z Enter the amount of the filing onganization’s funds contributed to other arganizations fer section

527 sxemptfunclion @ctivBIBs | et ey en s LTSS
3 Tatal exempt functlon expendituree. Add lines 1 and 2. Enter here and on Form 1120-PCL,

lined?b R SURUTURRURUURIUURT o JUSURTOTTTUURRRTUTOIN
4 Did the fiing organization flle Form 1120-POL for thisyeary T Yes No
5 Enfer the names, addresses and employer identification number (EIN) of all saction 527 poliileal organizations to which the flling

organization made payments. For each organization Fisted, enter the amount pakd from the flling organtzetion’s funda. Also enter
the amount of politheal centributions recaivad that wera promptly and directly delivered to a ssparate politlcal organization, auch

as 8 separate eegregated fund or a political action commities (FAC). If eddltional speoe is needed, provide Information in Part IV.
{a) Home {] Addrees {c) EXN ) Amanunt pald from (&) Amoueit of polifical
fillng crganizetion’s conyibufions recelved and
Sunca. If none, enter 0-, promply end directly
delverad to a sapsrele
peliical orgentzefion. If
nona, anier -,
(t}
(4]
{3
)
(&
{6)
For Pepsrwork Reduction Act Notics, see tha Instrucions for Form 890 or 880-EZ, Sehedule C (Form 980 or 9R0-EZ) 2016



c (Form gaboresotz) 2016 CASA OF OXKLAHOMA COUNTY, INC. 13-4364692 Page 2
:  Complete If the organization Is exempt under sactlon 501(c)(3} and filed Form 5768 (election under
section 501(h)}.
A Check p [ ] Ifthe fillng organization belongs to an affilisted group (and list In Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [7] if the filing organization checked box A and "limited controf provisions apply.
Limits on Lobbying Expenditures {a} Fliing () Alifiated
{The term “expenditures” means amounts paid or Incurred.) ergani2ation’s totals group lolsta
1a Total Iohbying expenditures 1o (nflusnce public opinlon (grass roots lokbying)
b Total ihbylng expenditures to Influence a legislative body {direct lobbying)

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

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

[=]i=]1=/]

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

d Othor exompt purpose exXPendRUTES | | .., 1,077,753
1,077,753

f Lobbying nontaxable amount. Enter the amount from tha following table in both

columns,
H the amount on line 1e, solumn {s) or (b) I | The lobbyiny nontaxable amount fs: [ n e
Not over $500,000 20% of the amount on e 1e. '
Over $500,000 but nof over §1,000,000 §100,000 plus 15% of the excess ovar $500,000,
Over 11,000,000 but nct over §1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over §1,600,60C but not over §17,000.000 $225,000 plus 5% of the axcase over §1,500,000,
__| overg17,000,000 91,000,000,

g Grassroots nontaxahle amount (enter 25% of line 1)
h Subtract line 4g from line 1a. If zero or less, enter -0-
| Sublract Ine 1f from iine 1c. if zero or less, enter-Q- . .
] Wthersla an amaount other than zero an either line 1h or line 11, did the orpanization file Form 4720
reporting Section 4011 tax for thill VORI? ,..........c.ssesrieis i s o e et e [ves [ |Mo

4-Year Averaging Period Under section 501{h)
{Some organizations that made a section 501(h) election do not have to compiete all of the five celumns balow,
See the separate Instructions for linea 2a through 2f.)

Lobbylng Expendltures Durlng 4-Year Averaging Perlod

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

cawa,:,ﬁ:;,g ﬁ,’)“' Ll {a) 2013 (k) 2014 {c) 2015 (d) 2016 (8) Totsl
Za; Lokkying nontaxablo anoumt _ 170,075 179,104 184,103 182,775 716,057

b Lobbying celling ampunt
(150% of line 2a, column(e})

iy - w o i a7
wice AR é
R E opr] MY

¢ Total lobbying expenditures ’ o
d Grassroots nontaxable amount | 179,015
@ Grassroots cefling amount *f:

150% of lins 2d, column (e S 268,523

f Grassroots lobbying expenditures

" Schedule C (Form 830 or 880-EZ) 201€



Schadule C (Form 980 or Be0-£23 2016 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
{electlon under section 501(h)).

For each "Yes," rasponsa on lines 1 through 1i below, provide in Part IV a defalled
description of the lobbying aclivily.

1 During the year, did the filing organization aftempt to Influence forslgn, national, state or local
leglslation, including any atternpt te Influence public opinion on a legislative malter or
referendum, through the use of;

& Voluntesrs?

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

b Paid steff or management {include compensalion In expanses reported onilnes 1cthrough 7
c Madla advsritisamente?

................................................................ FLAIEatasL I ER AL AR sk n s

d Mailings to membare, legisiators, or the public?

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

f Granie to othsr organizations for lobbying purposes? e G+ O« -
5 Oirect contact with legislators, thelr staffs, government officials, of a lagislativebody? =~
h Rallies, demonsiralions, seminars, convertions, spaeches, lectwes, or any similar means? |

I Other actlvilles?

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

b [*Yes,” enter the amount of any tex incumed under section 4912 =

¢ If“Yes,” enter the amount of any fax Incurred by organization lnanagars undar secﬂnn 4912

d_If the fliing organization incurred a section 4912 tax. did it fils Form 4720 for this vea LT
- Complete if the organization is exernpt under section 501(c)(4), section 501(c)}{5), or sectlon

501{c}{B).

Yes | No

1 Wars substantially all (30% or more) dues recelved nondaductible by membera?
Did the organizetion maks only In-house lobbying expendituras orsz 000 or less? T
Did the omanization agree to carmry over iobbving and political campalan activity expenditures from the proryear? .,........ ...

i Complete if the organization is exempt undor soetlon 501(::)(4), sectlon 501 (c)(ﬁ), or section
501(c}{6) and ¥ sither (a) BOTH Part lll-A, lines 1 and 2, are answaered “No,” OR {b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, aesgssments and elmilar samounts from members | 1

Jeo In -

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

2 Section 162(s) nondeductible lobbying and political axpenditures (do not include amounts of
political expenses for which the section B27(f) tax waw pald),
a Cument year

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

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

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

4 [ notices ware sant and the amount on line 2c excesds the amount on Iine 3, what partlnn of the
excesa deas tha organization agroe to camyover to the reesonable ealimate of nondeductible lobbying
and polltles| expendfture next ysar?

F'rwlde the descriptione required for Part i-A, line 1; Part |-B, line 4; Part |-C, line 8; Part N-A {affifated group list); Part 1A, lines 1 and
2 (see instuctions); and Part II-B, line 1. Alao, compiete thls par for any additional Information.

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

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

DAA Schedule C {Form 980 or 890-EZ) 2018



Sehedu € (Form 880 or 990-E7) 2078 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 4
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Schedule G {Form 890 or 80-EZ) 2016



SGHEDULE D Supplemental Financial Statements | oua e rossoe
P Compleste If the

{Form 880)

DOapariment of the Treasury
Intamel Revanue Ssrvion

organization answerod *Yes" on Form DgD,

Part IV, line §, 7, B, 9, 10, 11a, 11b, 115, 11d, 11a, 1H, 128, or 12b.
P Attach to Form
=>ul A IS

=t

ROV IOTRESS

Nasma of the crganization

Employer ldanfifioxtion number

OF ORKLAHOMA COUNTY, INC. 13-4364692
: Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts.,
Complste if the organlzation answered "Yes" on Form 990, Part IV, line 8.

L I~ B

o

{u) Donor advised furde {b) Funds and other acoounte

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

Aggregate value of grants from (duting yesr)
Aggregate value al end of year

E3anian samrenenaniag LR

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

Did the organizetion inform all donors and donor advisors In writing that the assets held In donor advised
funds ers ths organization's property, subjeot o the orgentzation's exclusive legalcontrol? | T[ves [ | o
Did the crganizetion Inform all grantees, donors, and donor advisors in writing that grant funds can be usad
only for chariiable purposes and not for the banefit of the donor or donar advisor, or for any other purposa

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

an on

F

Purpose(e) of conservation easements held by the crganization (check all that apphy).
Prasarvetion of land for public use (e.g., recreation or education} Preservation of a historlcally Important land area
Protaction of natural habitat Preservation of a ceriified historie structure
Preservation of open space

Compiste lines 2a through 2d If the organization held a qualffied conservation contribution In the form of a conservaticn

easament on the last day of the tax year. % IHald at the Bnd of tha Tax Year

Tolai numbear of conservetion easements 20

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

Total acreage restricted by conesrvation easements | 2b

Numbar of conservation easamants on a cariified hiatorle structure Inchided in (a) 2c

historic structurs listed In the National Regleter - e, . s, r— TR 2d
Number of conservation easements modified, transfened, rmleased, extinguished, or temminatad by the organization during the
taxyear b

Number of states where property subject o conservalion easement is loceted »

Does the organization hava a written pollcy regarding the periodic monitoring, inapeation, handfing of
violations, and enforcamant of the conservation aasements ithols? . o [Jves [ e
Staff and volunteer hours devoted to monitoring, Inspecting, handling of vielations, and enforcing conservetion easements during the year

| IR

Amount of expensea Incurred in monitoring, Inspecting, handling of viclations, and enforelng conservatlon easemsnts during the year

Does each conservetion easemant reperied on line 2{d) sbove satisfy the requirements of ssotion 170(h}4)(BYD

and 800Hon 170MMANENINP ... ... cooeeeeses et eee s s s et eee e e LI ves [] no
In Pard XY, describe how the organization reports cansarvetion essements In lta revenue and expense statemant, and

balance sheet, and include, If applicabls, the lext of the feotnote to the organization’s financial stetements that describes the

crganizaticn's accounting for conservation easements.

Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered "Yes" on Form 90, Part IV, line 8.

1z If the organization electad, @s parmitied under SFAS 116 (AS( 858), not to report in Is revenue statement and balance sheet
worke of art, historica! treasures, or other similar esssts held for publip exhibition, education, or ressarch In furtherance of
public servica, provide, In Part X1, the text of the focinote to ks financial statemente that descifbes thess kems.
b If the organizaticn elected, as permitted under SFAS 116 (ASC 958), to report in s revenue stitement and batance sheet
worka of art, hintorical treasures, or other similar assets held for public exhibklon, education, or ressarch In furtherance of
public service, provide the following amounts relating to thess items:;
() Rovanue incluted on For 890, Part Vill,Bned . . . . R > s,
() Assets Included In Form 890, PartX . ... . ... . ... PG
Z 11 the arganlzation recslved or held works of ari, hisioriaal treasures, or ofher simllar assets for financial gain, provide the
following amounts requirad to be reported under SFAS 118 (ASC 958) relating to these llema;
a Revsnua included on Form 980, PartVill et P B e,
b_Assals included in Form 990, PRIEX | . . 0 oo ek | ]

For Paperwork Reduction Act Notlce, sse the instructions for Form 880, Scheduls D (Form 200) 2018
DAS,




rm990) 2016 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 2
_ . Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continusd)
3 Using the organization's acquisition, accessian, and othar records, check any of tha following that are a significant use of lig
collection fteme (cheok alf that apply):

a ﬁ Public exhibition d | | Loan or exchange programs

Schedule D (Fo

b Scholarly research ® Gihar

¢ Preservation for fufure generations
4 Provide & desoription of the organization’s callections and explain how they Rurther the organkzation's axampt purposs In Part

XH.
& During the year, did the organization solielt or recelve donstions of arl, historical freasures, or other simliar
Is to be sold to ralse funds rather than te bs malntalned as part of the org enizaticn's collsction®, ....................... . D Yea No

. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form B8O, Part [V, line 8, or reported an amount on Form
990, Part X, line 21,
18 Is the organizailon an agent, trustes, custodfan or other Intermediary for contributions or ather assets not

Woluded on Form 990, PertX? | e res e e e st et et e et oo [ Yes [I N0
b if "Yes,” explain the arrangement in Part X1l and complete the following table;
Amount
¢ Beuimlmhﬂl-ﬂw e
d Addtions dudngtheyear ... T s e veriereres bevrareneens d
e Dhlrlruﬂon-duﬂnuthevear e
[ERIGROIINGE ,.............cooovoueriecssicssscsearsasss st enerens oo esvmeesessssss o i

2a Did the organtzation Includo an amount on Form 890, Part X, Ilnez1.forasemwormllodlalacuountIhbllily?'_.________m__m___‘ E] Yog | | No

it "Yes," explain the amangement in Part XIil, Check hore If the explanation has been providedon Pacttll ... ...~

Endowment Funds.
Complets if the organization answered *Yes" on Form 980, Part IV, line 10,
{a} Currant year {b) Prior yasr {c) Two yuars back [d} Three yests back {9) Four years back
1a Begioning of yearbalence . . 164,626 173,083 176,529 19,911 la,807
b Contrbutions. ... 150,000
¢ Nel investment eamings, gains, and
IDBEBE, .t 18,521 934 5,087 6,133 1,927
d Grants or acholarships . 8,294 7,847 6,873 803 692
# Other expanditures for fadllities and
PIOQrBIME s
f Adminisirative sxpanses =~~~ 1,897 1,554 1,650 712 131
g £nd of year balance , 173,288 164,626 173, 093| 176,529 19,911

2 Provide the estimated pnrasntaua ofthe current year end balance (fne 1g, column (a)) hald as:
# Board designated or quaskendowmentp- 1G0 . 00

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

b Pamanent endowmentd %
¢ Temporarly restricted endowment P .
The percentages on linas 2z, 2b, and 2¢ should equal 100%.

38 Are there andowmant funds not In the posseseion of tha organization that are hekd and sdministerad for the

organization by: Yes | No
) unrolated OrGENIZRNONS . ..\ ...\ .o\ et oo oo Saf X
() relaled OQANZRENS . .........\.oovooooveorssionpressneo afi | X

b If"Yas" on line 3a(ll), are the related srganfzations listed as required on Schedule R? 3b

Land, Buildings, and Equipment.

- £
Complets if the organization enswered *Yes" on Form 890, Part |V, line 11a. See Form 890, Part X, line 10.
Desaiplion of property (w) Com or other basis b} Cosl or other bsals o) Accumulated {d} Book value
(Invsimant) {otter) deprecialion
1a Lﬂm|n...--|------|¢a||-n.-------|..----.---- =:‘::‘:‘:: :£: L v?’ 1 P;I:i':l:a:
b Buidings ., ST E—— sw— —
© Lessehold improvements . 14,503 13,979 524
d Equipment ... .. . . ... 28,535 15,934 12,601
e Other . @ .
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, calumn (B), ine 105) .., e, > 13,125
Ethodule D (Form 500} 2016



Scheduls D (Form 890y 2016 CASA OF ORLAHOMA COUNTY, INC. 13-4364692 Page 3
i3 2 Investments—Other Securlties.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{8} Dowcriplion of seourlly or oategory (b} Book valus {c) Methiod of valuatinn:
finoluding rame of securily) Gost or end-ol-yesr markel valus
{1) Flnancialderivatives || .. . . . ...coeoimiiiiinninranss
(2) Closely-held equityinterests . . . .
B OBE e e
e ———————
LB . .
B s O,
D) e .
LB
7 I
@ = .
Bl e
Total. al Form 990, Part X, col. (B) ine 12.) | SN IR
; Invastmenls—ngram Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. Ses Form 990, Part X, line 13,
{a) Dsseription of nvestment (b} Book value {s) Method of valustion:
Cemt or and-ofyear markal vijus

gited Form 990, Part X, col. (8) iine 13.) S R Ml ek W o

Other Assats.
Complete If the organization answered “Yes" on Form 990, Part IV, fine 11d. See Form 880, Part X, line 15.
{a) Derription [} Book valua
i1 COMMUNITY FOUNDATIONS INVESTMENT 173,256
{2
{2}
{4)
{8
{&)
{7
(8)
{8)
Tetal, Ooiumn(meusfequFonnm PartX, col. (B) ine 15) ... T T e e r——————— » 173,256
i Other Llabllitlos.
Compiete If the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. Ses Fomn 980, Part X,
line 28.

1. {&) Duscription of jiabiity (1) Book value ;:;%
(1) Federal incoms taxes -3'»" %
_(E% b
@ =
@ a2
5 i

]
el
(8)
()]
Total. (Column (b} rust equel Foim 680, Part X, col. (B) lins 25.)

2, Liabillly for uncertaln tax positions. In Part XIii, provide the text of the footnote to the organization's ﬂnanclal s!atamcnta that reports ihe
omyanization's lubility for uncertain tax positions under FIN 48 {ASC 740). Chack hers If the
DAS Schedule D (Form 980) 2018




orm 980) 2016 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 4
Reconcliiation of Revenue per Audited Financlaf Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a,
1 1,431,896

1 Total revenue, gains, and other support per audited financkal statements

2 Amounia Included on lins 1 but not on Form 990, Part VI, iine 12:
® Net unrsalized gaine (lossee) on investments . | 20 %
b Donated servicas and vee of fackles | 2
¢ Recoverles of prior yeargrents . 2
d Other (Desoribe in Part XUL) | . .. ... . ..o [ 2d Lt
& Addlines 2atrough 2d || . .. ..o 97,259
3 Sublractling 28 FOMHNG 1, ... ..........coveiriieeitieecee e cee e et 1,334,637
4 Amounts included on Form 890, Part VIll, line 12, but not on fine 1: ) :
& Invesiment sxpenses nol Included on Form 990, Part VIll, fre7b 4z
b Other(Describs inPad XUL) | | ... ... 4
¢ Add lines 4a and 4b
1,334,637

i With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,
1 Total expenses and kissas per audited financlal slatsments

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

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

20
Prior year adjuslments ... ..ot e | 2b
[ 2

omerhm Virdbl e rmua RN
Other (Deacribe in Part XIIL}
‘v’d “n"B‘Z. ﬂ‘nﬂlulh z" -------------------------------------------------------- EenssrrEdtarl el drdrannna sy

L R

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

e OO oFs

4  Amounis inciuded on Form 980, Part X, line 25, but not on line 1:
8 Invesimant sxpensss not included on Farm 39, Part VAL, line 7b da

b Other (Describein PartXily . .. .. ... . . T 4
C ATINER AR ENAAD | | .o oo e

& Total expenses, Add lnes 3 and 4e. (This sqtial Form 889, Parll, #na 16) ...,

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

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

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

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

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

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

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

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

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

.....................................................................................................................................................................
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities |__oua Ho. 1a45.0007

(Form 980 or 990.£2) i A e 1

Depsrtment of the Treasury P> Attach to Form 986 or Form 990-E2.

intame! Revarge Saivica P Information about Soheculs G (Forn 820 o7 830-E2) mnel Jis inatructions la al www,frsgoviormind,

Name of e arganizetion Employer ldentificatlon numbsr
CASA OF OKLAHNOMA COUNTY, INC. 13-4364692

Fundralsing Activities. Complete If the organization answered “Yes" on Form 880, Part IV, line 17.
Form 990-EZ filers are not required to complets this part.
1 Indicate whether the organization ralaed funds through any of the following ectivities, Chack i that apply,

#

a [ Mall solicitations e [ soliciation of nan-govemment grants
b D Intemet and emall solicitations f D Solicitation of governmant grands
¢ [_] Phone solichtations g | Spactal fundralsing events
d D In-person solicitations
2a Did the organization have a wrltten or oral agreement with any indhidual (including officers, directors, trustses,
or key employses listed In Form 980, Part VII) or entity in connection with professional fundraising servicea? [ ves [] wo
b If “Yes," list the 10 highesl pald tndividuals or entities {fundralsers) pursuant to agreements under which the fundralssr le to be
compsneated at least $5,000 by the organization.
m‘z‘f"h‘g‘: {vhAmount pald I () Amount pad fo
{7 Namne wd uddress of indéyidus! . (V) Grous recalpls {or relalned by} [or retained by)
ox exilly {lundrafiar) (1 Activity mg; from aalhvily fursisar Onisd In organization
nbullons? vol. [
Yes] Mo
1
2
3
4
b
B
7
8
-]
10
Tt it e bt ettt aneraeeres s | 4
3 Lisi all states in which the organtzation is regietered or licansed to sollclt contributions or has been notified it Is exsmpl from
registration or ficensing.

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

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

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

For Paperwork Reductien Act Notice, see the Instructions for Form 880 or $90-EZ Schedule G {(Form 990 or 990-EZ) 2016
DA



Schedula G (Form 890 or 850-E7) 2018 CASA OF OKLAHCOMA COUNTY, INC. 13-43646982 Page 2
o) 1 Fundralsing Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and groes Income on Form 890-EZ, lines 1 and 6b. List events with

gross recem;gaaﬂ than $5,000.
{s) Evenl #1 {bj Everi #2 {c) Other avenls
. {d) Total evanls
SPECIAL EVENTS NONE {add col {a} theaugh
g {ovent type) (avark ype) {loia) umnber) eal. {el)
g 1 Grossrecelpts 251,109 251,109
2 Less: Contributions 181,841 181,841
3 Gross income (fine 1 minus
Wned) oo 69,268 £9,268
4 Cashprizes
6 Noncashprizes |
g 6 Rentffacllty cosls
,g T Food and beverages
E 8 Ertortalnment .
9 Other direct expsnses 68,327 68,327
10 Direct expanse summary. Add lines 4 through 8 In column ¢y : sergfz

Income summary, Subtract line 10 from line 3, cOMB I ..o i
Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, line 19, or reported more

than $16.000 on Form 990-EZ. Jine Ba.
(b} Pl taba/iratant {d} Tolal gaming {sdd
{=j Bingo Bingoy e bk {c) Other gsming o) ool (e

|Ravenue|

—1 & Otherdirect expanses

6 Volunieer lebor No Na No

Direct Expenses
=z
3
g
i

9 Enter the state(s) in which the organtzation conducts gaming activities:

@ i3 the organization fconsed o conduct gaming actvies in ssoh of theae states? T O Ve [Iho
b [f"No,” explain:
108 Were any of the organization's garming losnass fevokad, suspendad, or tarminated duing the txyearr T T e T e

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

DAA Scheduie G {Form 990 or 830-E2) 2016



Schedule € {Form 850 or 980-E2) 2018 CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 3

1 Does the omanization conduct gaming activities with nonmernbars? T [T Yes [T o
12 s the organization a grantor, beneficiary or trustee of a trust, or & member of a partnership or other entity
formed to adminlster charitable GAMING? ..................cvicieeereesitietes e e es e sess oo EI Yes D No
13  Indicats the parcantage of gaming activity conducted In:
@ The organization's faclity USRS 13a %
b Anoutsidefacllity . ... ... e E et r et et r et et e e e e e re e aae et een 13b %
14 Enter tha name and address of tha person who prepares the organization's gaming/special svents books and
reconds:
Narm ’ ------------------------------------------------ L L L L R N N N T TP R R LR N NS YRR R R} Atmayeg
Addrezs - . #Y 4 4ETRaReR LSt b L eaet st £ent et £t mrreneatoerREs eaneeantet s onbeeern

16a Does the organization have & contract with a third parly from whom the organlzation ssceives gaming

POVBNS? ..o [ vee [ no
b f*Yes,” enter the amount of gaming reventie receivad by the organization b 8 e and ihe

emount of gaming revenue retained by the third party > §
¢ |f*Yes,” anter name and address of the third party:

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

16  Gaming manager Information;

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

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

Description of services provided B> ettt gt et nnr e e
[_] Dwectoriofficer [ Employes ] mdependent contractor

17 Mandstory distribuficne:
a |s the organization required under atate law o make charitabje distributions from the gaming proceads to
retaln the state gaming losnee? et e, veene L] Yo [0
b Enterthe amount of distributions requirsd under state law to be distributed fo other exefript argankzetions or
nt In the oranizetion’s own axempt activities during the tax yesr b $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns {ili) and (v); and
Part lil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional Information.

Zhit 0

See instructions
.............................................................................................................
...........................
.....................................................................................................................................................................
e Fe v e ee s e re eyt L Es te et e renteeretareaenresas E L e a et i mran e et rranrrn e o tenr et eEteantoere e es
............................................
.................

Schedule @ (Form 980 or 990-£2) 2016



D =M Noncash Contributions =

{Form 980} 201 6
P> Complets IF the organtzations answered *Yea® on Form 890, Part [V, lines 29 or 30
P Attach to Form 290,
I avernte S’ P> Information about Echedule M {Form 990) and its instructions In &t wiw.rs.goviform9g0. i
Nema of the arganization Empleysr identifloation numb

__ . CaBSA OF OKLAHOMA COUNTY, INC, 13-4364692
Types of Property

(n} ) {e) (d)
Check 7 | Murpbar of conldtutions or mw: Malnod of detsrmining
applicable Joemia eormiibuled Form 990, Pad VIE, line 1E roncash conlibution amounts

Art— Worka of art

--------

Books and publications
Clothing and houashold
goods e,
Cars and other vehicles

T OB G R -
z
1
a
B
8
B
i
")

Sectrities —Publicly traded X |1 50,785
Securitles —Closely held stock
Securltiss — Partnership, LLC,
nr h.ust inhmt‘ .................
12  Securities —Miscellaneous |
13  Qualified conservaiion
contribution — Historic
Mms -------------------------
14 Qualified conservation
contribution — Other

16 Real estate—Residential | .
1€  Real estate —Commerclal
17 Reslestste—Other
18 Collectbles .
19 Foodinventory . ... . ... ...
20 Druge ardd medical supplies

#1 Taddemy ...

- 0 W 9~ ;
g
2
8
3
2
=2

- el

22 Historical artfacts
23  Scentific specimens
24 Archeological arfacts ...
28 Otter b-( BVENT DONATIONS)| X [ 1 __ 18,134
2% Ol )
27 OtherM{ .o )
28 __Other B )

29 Number of Forms 8283 recaived by the organkzetion during the tax year for contributions for
which the organization compiated Form 8283, Part IV, Donge Acknowledgement | 28

30a During tha year, did the organtzation recaiva by contribution any property repartad In Part I, lines 1 through
28, that &t must hold for at least three yeara from the date of the Initiaf contribution, and which lsn required
to be vesd for exempt purposes for the entire holding period?
b K*Yas"dssoriha the arrangement in Part I
31 Doss the organization have a pift acceptance policy that requires the review of any nonstandard
COMIBULONE? | . .\ .\ \iitiseesscensiantesesesseseestessaeseasseses s eensee st et sees et an seasenese s eseamsseeseseeeeosssens
32a Doas the organization hire or use third parties or reigted organizations to sollo, process, or sel nancash
COMIBUHONAT |\, |\, ... ittt seseeeeieass e e re st e e sttt ee et ees e ee et et et e ense st teseseseasesesensasesere oo,
b If“Yes,” describe In Part H.
33 |f the organizition didn't report an amount in column {c) for a type of property for which column (a) is checked,
dascribe in Part Ii.

For Paperwnrk Reduction Act Notice, ass the ietructiona for Fonm #0.

................................. RN NN EB g E Il aa A et r A e

DAA



ramesoj20i)  CASA OF OKLAHOMA COUNTY, INC. 13-4364692 Page 2
T Supplemental Information. Provids the information required by Part 1, fines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of tems recelved,

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schaduly M (Form 890) (2016)



SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 590 or 930-E2} Complets to provide Infommatlon for responses to spacific questions on
Form 980 or 890-EZ or to provide any additlonal Information.
Dopartmsnt of the Treasury P Attach to Form 990 or $80-E2.
Inlamal Revenlis Safvios P Information about Schedule O (Form 590 or 830-EZ) and I{s nstructions 18 af www.irs.gov/ferms9o. |

Name of the orgen

CASA OF OKLAHOMA COUNTY, INC. 13-4364692

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notlce, ses the Instructions for Form 880 or 590-EZ, Schedule O {Form 880 or B80-EZ) {2016)
oA



Schedule O {Form 980 or 880-E7) (2016) Fage 2
Nama of the organizalion Employer [dentification numbar
CASA OF OKLAHOMA COUNTY, INC. 13-4364692

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

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

DR FUNDRAL S ING B ENSE IR 68,327 ..
DIRECY FUNDRAISING BXPENSE o =68,327 .
PAGE 1 OF 1

Schedule O (Form 980 or 930-EZ) (2018)



