990 OMB No. 1545-9047
Form

Return of Organization Exempt From Income Tax 201 6

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code {except private foundations)

* Do not enter social security numbers en this form as it may be made public.

Department of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending s
B Checkif applicable: [ D Emplayer identification number
Address change  |'TULSA CASA, INC, 73-1312870
Mame change 700 SOUTH BOSTON #230 E Telephone number
iitialretn | TULSA, OK 74119-1629 (918) 584-2272
Final refurn/terminated
Amended retum G Gross receipis 579,943,
Applicatian pending F Name and address of principal officer: Ha} s this a group return for subonimates?H Yes H
H
Same As C Above O R Sk e chons)

| Taxermpistaius  [X]5010)3) | [501c) ¢ )< Ginsertno) | [4947a)(1) or
J_ Website: » WWW.TULSACASA.ORG

H{c) Group exemption number W

K Fomm of organization; L_lCorpo:atson L’ Tiust |_| Association u Olher ™ ation: 1987 11'!1 State of legal domicile: QI
[Partl: |Summary
1 Briefly describe the organization's mission or most significant actwntl
8
]
<
% 2 Check this box » D if the organization discontinued nts op
S| 3 Number of voting members of the governing body 3 15
?,; 4 Number of independent voting members of the g 1] { 4 13
2| 5 Total number of individuals employed in calendar; year 2018, i 5 11
E| 6 Total number of volunteers (estimate if necessary). 6 161
E 7a Total unrelated business revenue from PariVilly.colin (C), line 12 iiiiiiiiiane, 7a 0.
b Net unrelated business taxable incom Th 0.
: Prior Year Current Year
© 8 Conlributions and grants (Part Vill, line 1 559, 600. 543, 453.
2| 9 Program service revenue (Part Vill, line 2g)":3
% 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 614, 2,981,
o | 1T Other revenue (Part VIII, column (A}, tines 5, &d, 8¢, 9¢, 10c, and 11e)................
12  Total revenue — add lines 8 through 11 (must equal Part VIil, column (A}, line 12).. ... 560,214. 546, 434.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3).................c.. ..
14 Benefits paid to or for membet€ (Part IX, column (A), fine 4) ............ooverenenn...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 357,914, 364,479.
§ 16a Professional fundraising fees Parl IX, column (A), line Me)................oceee.t.
8| b Total fundraising expenses (Part IX, column (D), line 25) » 33,025. |
d 17 Other expenses (Part IX, column (A}, lines T1a-11d, 11f-24e).. . ... oo ia.., 155,105. 163, 064.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 513,019, 527,543,
12 Revenue less expenses. Subtract line 18 fremline 12......... it 47,195, 18,891.
E E Beginning of Current Year End of Year
§.§ 20 Totalassets (Park X, fine 16) ... . ... ittt e, 468,928, 489, 000.
..2 21 Total liabilitles (Part X, liIne 26). ... .. i e i i et e s 14,247, 15,428.
gé Net assets or fund balances. Subtract tine 21 fromfline 20....................c.ccouts 454, 681. 473,572,

r—art 1l [Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
cormplete. Declaration of preparer (other than officer) is based on af information of which preparer bas any knowledge.

Sign Signature of officer Date
Here } MAURA WILSON Executive Director
Type or print name and titte
PrintiType preparer's name Preparer's signature Date Check I_I i |PTIN
Paid Ronald J. Creason Ronald J. Creason self-employed P00545879
Preparer |Fimsname ™ Creason & Associates, P.L.L.C.
Use Only |fimis adress ™ 7170 S. Braden Ave., Suite 100 Firm's Es > 20-2128988
Tulsa, OK 74136 Phoneno.  (918) 481=-5355
May the IRS discuss this return with the preparer shown above? (see instructions)............ .o oot L)El Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAB113L 11416116 Form 930 (2016)




Form 990 (2016) TULSA CASA, INC. 73-1312870 Page 2
Partlll || Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any line inthis Part Il ... . i e
1 Briefly describe the organization's mission:
See Schedule O

FOMM 990 0F 990-EZ2 ... e\t it i ettt et et et e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the grganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501 (02(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 418, 858, including grants of
COURT APPOINTED SPECTAL ADVOCATES - RECRUITED

) (Revenue § 373,069.)
RAINED“AND SUPERVISED 161 VOLUNTEERS

19 EGLECTED AND ABUSED CHILDREN IN THE

4h (Code: )} (Expenses $ including grants of $ ) (Revenue § )
4¢ (Code: 3y (Expenses $ including grants of $ } (Revenue $ )
4 d Other program services (Describe in Schedule 0.)

(Expenses  $ including grants of  $ ) (Revenue § 3
4 e Tolal program service expenses ™ 418, 858.

BAA TEEAQI02L 11116116 Form 980 (2016)




Form 990 (2016)

Pa

TULSA CASA, INC.

73-1312870

Page 3

rtIV: | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,  complete Schedule C, Part L. ... . . . e e e e
Section 501(c)3) organizations, Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes," complele Schedile C, Part H. .. oo i e

Is the organization a section 501 (c)(4), 501 (c)(Slgz, or 501 g)(ﬁ) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If *Yes,’ complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
tlg p;olvide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
ari

Did the organization raceive or hold a conservation easement, including easements tgj; eserve open space, the
environment, historic land areas, ar historic structures? if "Yes,' complete Schedule'D, P

s
Did the organization maintain collections of works of art, historical treasurés;
complete Schedule D, Part Nl ... ... ... . ..

Did the organization report an amount in Part X, line 21, for escrow or custodial
for amounts not listed in Part X; or provide credit counseling, debt mg nt, ¢
services? If 'Yes,’ complete Schedule D, Pari IV.

unt liability, serve as a custodian
repair, or debt negotiation

Did the organization, directly or through a related organizati

] (i temporarily restricted endowrments,
permanent endowments, or guasi-endowments? /f 'Y

E: hedule D, Fart V.

if the organization's answer to any of the following que
or X as applicable.

h Did the organization report an amount for invest

1 is — ofher securities in Pa
assets reported in Part X, line 167 If ‘Yes,’ co

chedule D, Part VIL ... . s

¢ Did the organization report an amount for investmen: “ program relaled in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If *Yes,' complete Schedule D, Part VIll. .. ... .. oo it e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,” complete Schedule D, Part IX .. o o ittt a e e e et et et

e Did the organization report an amount for other liabilities in Part X, line 257 Jf ‘Yes,' complete Schedule D, Fart X. .. ...

f Did the organization’s separate or consolidated financial staiements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,” complete Schadule D, Part X, ...

a Did the organization obtain
Schedule D, Parts XI and XIL. . ... . e et et et e et e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts XI and Xl is optional, . ...............

Is the organization a school described in section 170¢b)(1(A)()? If 'Yes,' complete Schedule E.. ..o iinn...

b Did the organizalion have aggregate reveruies or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and ﬁ:(mgram service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts 1 and V. ... ... ver ittt aeeat et eine s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schediffe F, Parls ll and 1V, .. . i s

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If "Yes,' complefe Schedule F, Parts I and IV . . . et ireeerreeans

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Parf 1 (See instructions). ...... .ot iii i

Did the organization report more than $15,000 total of fundraising event gross inceme and conributions on Part Vi,
lines 1c and Ba? If *Yes,' complete Schedule G, Part Il ... . . .. v e e ettt ettt e aa e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part fil

Yes

No

10

1Mal X

T1b X
e X
11d| X

e X
1€ X
12a X
12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 X

19 X

BAA

TEEADIOZL 11/16/16

Form 990 (2016)




Form 990 (2016) TULSA CASA, INC. 73-1312870 Page 4

Part IV [Checklist of Required Schedules (continued)

20

21

22

a Did the organization operate one or more hospital facilities? Jf 'Yes,' complefe Schedule H. ...........................

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this relurn? . ...............

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts Tand il .....................

bid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
cofumn {(A), line 2? If 'Yes," complete Schedule I, Parts L and 1. ... . et eerianaens

23 Did the organization answer ‘Yes' to Part VII, Section A, ling 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B o= 1 - I

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organiz;

the last day of the year, that was issued after Decemnber 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K. IF IND, ‘G0 10 18 250 . ... i vt ittt e e e et e e e e e e e ee e

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempora

¢ Did the organization maintain an escrow account other than a refunding escrow at apf-tifté:
any tax-exempt bonds? . .. e ey Tt :

AP
offengage in an excess benefit
shedule L, Part I..............o

b Is the organization aware that it engaged in an excess benefit lransa Sdualified person in a prior year, and
that the transaction has not been reported on any of the organization's; Eoims or 880-EZ? If 'Yes,' complete
Schedile L, Part{. .. ... . i, e L e e et taar s

transaction with a disqualified person during the year? If 'Yas,' complete

26 Did the o;?anization report any amount on Part X, line 5, 82 G o for recBlyables from or payables to any current or

27 Did the grganization provide a grant or other ai%%am
oficom

28 Was the organization a party to a business {ranss %‘g i

mpen Qjed employees, or disqualified persons?
5—"'}_: ..-v'-:a_ﬁ_g_%, .................................................

0f icer, director, frustee, key employee, substantial
émber, or to a 35% confrolled entity or family member
Partifl

former officers, directors, trustees, key employees,,
If "Yes," complete Schedule [, Part .. ............ =

contributor or employee therecf, a grant select :
of any of these persons? If 'Yes,’ complelé:Schedule’t:

‘one of the following parties (see Schedule L, Part IV

with
instructions for applicable filing thresholds, con (l%éé’énd exceptions);

a A current or former officer, director, trustee, or kéiémployee? If *Yes,’ complete Schedule L, Part V. . ................ '

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
Sehedile L, Part V. e e e e e

€ An entity of which a cierent or former officer, director, trustee, or key employee (or a family member thereof) was an

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
37| X

35a X
35h

36 X
37 X
| X

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ... ... ... .. ....ciii...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes, " camplete Schedule M. . . . e s
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ...
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schadule N, Part L. i it e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part L. ... .. . it rerrinrcaneneens
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, I, or IV,

L L T 1 O P
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)2 .. ... .o it

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,  complete Schedule R, Part V, line 2.........................

Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? if 'Yes,' complete Schedule R, Part V, ine 2. . i i it e
37 Did the organization cenduct more than 5% of its activities ihrou,gh an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, . ....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 980 filers are required to complete Schedule O. .. ... . . i i i e
BAA

TEEAQIOH. 1116/16

Form 990 (2016}




Form 890 (2016) TULSA CASA, INC, 73-1312870

Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming

(gambling) winnings to prize winners?.

2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

b If Yes, enter the name of the forefgn country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign B. Pand {hancial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at an ﬁ\e during %&:x Vear? e
b Did any taxable parly notify the organization that it was or is a party tgf g}'proh

_ ibited fax shelter transaction?............
c If “Yes,' to line 5a or 5b, did the organization file Form 8886-T7........ &

6a Does the organization have anhual gross receipts that are normalfyzgr
solicit any contributions that were not iax deductible as charitab 2 1t

b if 'Yes," did the organization include with every solicitation an.express
not tax deductible?. ;

7 Organizations that may receive deductible contriby

ader sectipn 170(c).

a Did the organization receive a fayment in exce: $IBftade pwarjﬂy as a contribution and partly for goods and
services provided to the payor?. ..........., G S

D A &dispose oftangible personal property for which it was required to file
om 82827 ... < N

d if 'Yes,' indicate the number of Forms 8282 filed{‘%ﬁ

¢ Did the organization sell, exchange, or otherwisi

Ba
5h X
5S¢
6a X

e e e
ﬁgthe YBAF. v et it ] 7d| R

e Did the organization receive any funds, directly o;\f}ndirecﬂy, to pay premiums on a personal benefit contract?

g if the organization received a confribution of qualified inteflectual property, did the organization file Form 8899
as required?

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. .. ... . i iiier i

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIl line 12......c..ovvviiiints. 10a
b Gross receipts, included en Form 990, Part VI, line 12, for public use of club facilities. . ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. .......... ... ... ... i iiiieia. ., 11a
b Gross income from other sources (Do not net amounts due or paid io other sources
against amounts due or received from them.). .. ... o i i e 11b
12a Section 4947(2)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b’

13 Section 501(c)}29) qualitied nonprofit heaith insurance issuers,
a |s the organization licensed to issue qualified health plans inmore thanone state? . ........... . .o ciiiviiovnininnn..
Note. See the instructions for additional informalion the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified health plans..............ovviiai s 13b
¢ Enter the amount of reserves on hand .. ... ... . i e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year?.............c..ooviiiin... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedile Q. .............. 14b

BAA TEEAO105L 11/16/16

Form 980 (2016)




Form 990 (2016) TULSA CASA, INC. 73-1312870

Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check if Schedule O contains a respense or note to any line in this Part V..o i i

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the and of the tax year...... la 15

If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, or Key BMDIOYEE Y L. .. o e

3 Did the organizativn delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other parson? .. ....................

4 Did the organization make any sighificant changes to ils governing documents éﬁ*

since the prior Form 990wasfiled?,......................................ﬁ' ..................................
5 Did the organization become aware during the year of a significant diversio ﬁie oligg
6 " ........ 7 ............................

7 a Did the organization have members, stockholders, of other persons who had e to elect appoint one or mere

b Are any governance decisions of the organization reserved to (grgybject to dpproval by) members,

stockholders, or persons other than the governing body?.......

8 Did the organization contemporaneously document the meetings.
the following:

b Each committee with authority to act on behalf of i e o L

9 s there any officer, director, trustee, or key er mggé e listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' prpf ide the BiameSiand addresses i SChEUIE O..........cwvveeeeseeeenenn

Section B. Policies (This Section B r&

ue Code.)

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12.a Did the organization have a written conflict of interest policy? If 'No,"go o line 13. . ..o i e,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L8031 o] S

c Did the organization reqularly and consistently monitor and enforce compliance with the policy? i 'Yes,' describe in
Schedule O how fhis was done. .. See. Schedul e O .

13 Did the organization have a written whistleblower policy . ... o i e e
14 Did the organization have a written document retention and destruction policy?. ... oo e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .QO.......................
b Other officers or key employees of the organization. . . ...ttt i e e et e e
if "Yes' to line 15a or 15b, describe the process in Schadule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . i i

ests infgrmation about policies not required by the Internal Reven

Yes | No

10a

10b

12b

12¢

15a

15b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » 0K

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Cther (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, confliet of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Debbie King 700 SOUTH BOSTON, SUITE 230 TULSA QK 74119-1629 ({918) 584~2272

BAA TEEADI06L 11/16/16

Form 990 (2016)




Form 990 (2016) TULSA CASA, TINC. _ _ 73-1312870 Page 7
Part VIL:} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany ling in this Part VIl . ... o i i i e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List alt of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 andfor Box 7 of Farm 1099-MISC) of more than $1006,000 from the
organization and any related organizations.
* List all of the organization’'s former cfficers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trusteescers; key employees; highest compensated
employees; and former such persons. S,

4 D,
D Check this box if neither the organization nor any related organization compensated,a _gggﬁicer, director, or trustee.

© & Y
_ @) | fotongornditrecnd | (p) ® ®
Name and Tifle Avorage is both an officeRahd a Reportable Reportable Estimated
A o croanioation | rlal oraarisatons | cors,oraier
=3 oy (W-2/1099-MISCy w-21 039-MISC) frgn_l the
E: g raiated
b [ organizations
5
i
_{() DARRYL BASKIN _________
BOARD MEMBER U 0. 0
@ BRUCE DART _ _ ________=
PAST VICE PRES 0 0. 0
@) ANNREO _ _ _
BOARD MEMBER ¢ 0. 0
_® BRIAN BURKE _____________ |
BOARD MEMBER 0 0. 0
©)_STEVE BERLIN _ ____ |
Secretary 0 X X 0. 0 0
_© TYLER DEVEREUX ___ _________ S
BOARD MEMBER 0 X 0. 0 0
_ DEBBIE KING _ _____________ _A
Treasurer 0 X X Q. 0 0
@ VIC REGALDO ___ __ ________ _i
BOARD MEMBER 1] X 0 0 0
_®) EVAN KELAMIS __ ___ _______| L
Vice President 0 X X 0. 0 0
{10} HEATHER EARNHART __________ _1
BOARD MEMBER 0 X 0. 0 0
01 LARRY HOLLINGSWORTH __ _____ _ | _1
BOARD MEMBER 0 X 0. 0 0
(2 RAY PQUDRIER __________ ___ A
BOARD MEMBER 0 X 0. 0 0
03)_WILLIAM PO, M.D. __________ _1
BOARD MEMBER 0 X 0. 0. 0.
(4 ADRIANA SCOTT _ __ ________ _1_
President 0 X X 0. 0. 0

BAA TEEADIOZL 11716116 Form 990 (2016)




Form 990 (2016) TULSA CASA, INC.

73-1312870

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

® ©
A) AVELage l()dcn noi|ch§:(i&s:'irllgrr‘e. thgmt gne ® (E) )
i s 0X, UNless person 15 oot an i
Name and title e officer and a director/trustes) c%n';&’,’é’;{?cbﬁeﬂom crﬁgﬁé’ﬁ?gﬁ{gm amﬁg{r‘oaft %?her
Gy R F(S[FEAT| aamas | Ry | e
fiv g. = g ol “g_ 3 § organization
rloted 18 O] B[ @ % 2 4 & and related
organiza g- 5 ng’ 3_ 82 organizations
v | 3= 8] §
d!_ot!ed a % z
ine) g
(%) _NIKKI TURNER _ ___ |
PAST PRESIDENT 0. 0.
(6 MAURA WILSON ______
Executive Dir. 0. 0.
Q7 _PAULA MCRAY |
DEVELOPMENT BIR 0. 0.
s ]
a ]
e
ey o __]
e
& _
e
@ ] ——

TBSUBAOtEL ..o e e > 113,029, 0. 0.
c Total from continuation sheetsto Part VIl Section A....................... > g. 0. 0.
dTotal (add linesThand 1€)................0 it > 113,029, 0. 0.

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

from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .. .. . . . . . e e

4 For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA
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73-1312870

Form 930 (2016) TULSA CASA, INC.
ait VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIL

(A)
Total revenue

(8)

Related or
axempt
function

1

nu

(C)
Unrelated
husiness

revenue

excluded from tax
under sections
512-514

1a Federated campaigns......... ta 112,696,
b Membership dues............. b
¢ Fundraising events............ 1c 58,198.
d Related organizations......... 1d 105,967.
e Government grants (contributions}.... | 1e 110,557,

£ Alf other contributions, ?ifts. grants, and
similar amounts not included above ... | 1F 156,035,

¢ Noncash contributions included in fines 1a-1: &
hTotal. Add lines 1a-1€........... ... ... ...iiiiinns

Contributictis, Gifts, Grants |

Business Code

2a

e

f All other program service revenue. ...

Program Service Revenue and Gther Similar Amounts |

g Total. Add lines 2a-2€ .. ..........................

3 Investment income ﬁincluding dividends, interest,giid
other similar amourds) . ..............o oL

4 Income from investment of tax-exempt bon

5 Rovalties........ccocviiiiiiiiiiinis

i) Real ég

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income orfloss) . ............civiinnian.

" u
7 a Gross amount from safes of ) Securities @ Other

assets ather than invenfory

b Less: cost or other basis
and sates expenses . ... ..

¢ Gain or (foss)........
d Net gain ar (0SS) . . .ovvoees e eeeee e

8a Gross income from fundraising events
(not including.. § 58,198,
of contributions reported on line 1e).
SeePart IV, line18................ a 33,509,
b Less: direct expenses.............. b 33,509,
¢ Met income ar {loss) from fundraising events .........

Other Revenue

9a Gross income from gaming activities.
SeePart iV, line19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revernue Business Code

12 Total revenue. See instructions...................... > 546,434,

2,981,

0.,

BAA TEEAOI09L 1111616

Form 990 (201 é)




Form 990 (2016) TULSA CASA, INC. 73-1312870 Page 10
PartIX | Statement of Functional Expenses

Sectron 50?(-:)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ne inthis Part 1K, ... .. ... ... oo |}
. . A) (B) © ®
Do not include amounts reported on lines Total g(axpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil BXpENSes general expenses experses

1 Grants and other assistance to domestic
organizations and domestic governmenis.
SeePartiV, line2%........................

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ............

3 Granls and other assistance o foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees............... 113,029, 45,212, 25,468,
¢ Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958@)(3B) .. ... evevini 0. 0. 0.

Other salariesand wages .................. 251, 450. 16,749. 46.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits,..................
10 Payroiftaxes...........ccvvivviiiniiinn.
11 Fees for services (non-employees):

aManagement............. ...l

e Professional fundraising services. See Part IV, line 17

f Investment managementfees..............

g Gihar. (If line 1 lr]{amuunt exceeds 10% of {ine 25, column
(A) amount, list line 11¢ expenses on Schedute 0.). . ...

12 Advertising and promotion..................

13 Office eXPenSes . .....vvvieiieieeeninnnns 9,587. 7,670. 1,246, 671.
14 Information technology. .........ovvvnnn.n.

15 Royalties..........ooiiivi i

16 OCCUPANCY...oov i iee et iie e 22,066, 17,653. 2,868. 1,545,
17 Traveh ..o 8,089, 7,280. 809.

18 Payments of travel or entertainment
exgenseq for any federal, state, or local
publicofficials.................coooiiinntn

19 Conferences, conventions, and meetings. ., .

20 Interest...... ... ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 5,040. 4,032. 655. 353,
23 Insurance........cooiiiiiiiiiiii e 7,106. 5,685. 924. 497.
24 Other expenses, ltemize expenses not

covered above {List miscellaneous expenses

in line 24e, If fine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
u

expenses on Schedwe O ......coias L
a2 RECRUITING/TRATNING _ 40,642. 40,642,
b YOLUNTEER_AND BOARD 24,639, 22,175, 1,232, 1,232,
¢ PROFESSIONAL FEES 12,518, 10,015, 1,627, 876.
d TELEPHONE 8,845, 7.G76, 1,150, 619.
e All other expenses..............oovvevvnnns. 24,532, 19,626, 3,188. 1,718.
25  Total functional expenses. Add lines 1 through 2e. . . . 527,543, 418,858, 75,660. 33,025,

26 Joint costs. Complete this line only if
the organizaticn reporied in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SCP 98-2 (ASCSR8-720). ........vevvnn s,

BAA TEEAOT10L 11/16/16 Form 990 (2016)




Form 990 (2016)

TULSA CASA, INC.

73-1312870

Page 11

[PartX. [Balance Sheet

Check if Schedule O contains aresponse ornotefo any lineinthisPart X ... i |:|

A
Beginning of year

B
End of year

gl oW N =

7
8
9

Assets

T
12
13
14
15
16

10Ga Land, buildings, and equipment: cost or other basis.

b Less: accumulated depregiation. ................ ...

Cash — non-interest-bearing. . . ... i e
Savings and temporary cash investments........ ... i i e
Pledges and grants receivable, net. .. ......... ...
Accounts receivable, net ... ... .. e
Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensated employees. Complete
Part Hl of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}), persons described in section 49585(:)(3)(8), and centributing
employers and sponsoring organizations of section 501(c)(9) voluntary emploe/ees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ..

MNotes and loans receivable, net. ........ .. o,

Complete Part VI of Schedule D 10a

332,033,

379,844,

62,671,

26,741,

27,4317,

fas{t| =

18,867,

Wloo|~|h

10b

Investments - publicly traded securities..................§ <
Investments — other securities. See Part IV, line 11........ :
Investments — program-related. See Part IV, line 1 5
Intangible assets. .......... oo i, gf" s
Other assets. See Part IV, line 11............5 B

17
18
19
20
21
22

Liabilities

23
24
25

26

12

13

14

40,212,

15

41,747,

468, 928.

16

489, 000.

Total assets. Add lines 1 through 15 (must.eqy
Accounts payable and accrued expenses?, . .. Su, ¢

Grants payable ......... ... .08 .%‘% ....... . A
Deferred revenue . .........cooevnn... % R -
Tax-exempt bond liabilities ............., By

Escrow or custodial account liability, Complett ’Part IV of Schedule D............

Loans and other payables to current and former officers, directors, irustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L . ... i i i e

Secured mortgages and noles payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Cther-liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add fines 17 through 25, ... ..o ittt i i e ceiaaans

14,247,

17

15,428,

18

19

20

21

14,247,

15,428,

27
28
29

30
k1]

Net Assets or Fund Balances

b -

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels. . ... i i i i e e
Temporarily restricted net assets.. ...
Permanently restricted net assets. .. ...

Qrganizations that do not follow SFAS 117 (ASC 958), check here » D
and compiete lines 30 through 34.

Capitat stock or trust principal, orcurrent funds. . ............ .ot '

Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. . ... ... il s
Total liabilities and nef assetsffund balances. .......... ... ... oot

392,010,

27

446,831,

62,671.

28

26,741,

454, 681.

473,572,

168, 328.

489,000,

BAA
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Form 990 (2016) TULSA CASA, INC. 73-1312870 Page 12
Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response of nole o any line inthisPark XL...... ... ... .., [1
1 Total revenue (must egual Part VIIl, column (A), line 12). .. ... e 1 546,434,
2 Total expenses (must equal Part X, column (A), Hne 28). ... . .ooiiiii i i e 2 527,543,
3 Revenue less expenses., Sublract line 2from line 1...... .. i e 3 18,891,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 454, 681.
5 Net unrealized gains {losses) on NVESIMENtS. ... .. o i i et e 5
6 Donated services and use of facilities.. . ... oo i e 6
T INVest e n XD S Lo et e e e 7
8 Prior period adiustments . . ... oL e e e 8
9 Other changes in net asssts or fund balances (explain in Schedule OY ... oo, 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) ......... S 10 473,572,

Part Xl | Financial Statements and Repotting

If the organization changed its method of accounting from a prior yearg chec
in Schedute O 7

If “Yes,' check a box below to indicate whether the financial staleiien
Sﬁarate basis, consolidated basis, or both: ¢

Separate basis DConsolidated basis Dgg%ons i

h Were the organization's financial statements audite an i epen‘
If *Yes,' check a box below to indlcate whether the figancial
basis, consolidated basis, or both *a‘" ’

. Separate basis DConsohdated bagis™* t 6l consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organizatiofhave a corni ittee f at assumes responsibility for oversight of the audit,
review, or compilation of its financial state nts and sglection of an independent accountant?........................

If the organization changed either its oversigh ’ia_,_ s 'or selection process during the tax year, explain
in Schedute O. &

3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIFGUIAE A-1337 ..o v eeeeem oo e e T 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organizalion is a section 501(cK3) organization or a section
(Form 930 or 950-E2) P %947(a)(1) nonexempt chaSita e trust, 201 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 930-EZ) and its instructions is

trternal Revenue Service at www.irs.gov/form990.

Name of the organization Enployer identification number N
TULSA CASA, INC. 73-13128740

fPart] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}TXAXI)-
2 A school described in section 170(b)X1XA)i). (Attach Schedule £ (Form 990 or 930-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXjii).
4 A medical research organization operaled in conjunction with a hospital described in section 170(b)Y1)}AXiii). Enter the hospital's
name, city, and state:

___________________________ ,E,gg’_.........._...._....................—.........._._.___..._________

5 D An organization operaled for the benefit of a college or upiversity owned or o;gﬁéted by a governmentai unit described in
section T70(b)1)(AXiv). (Complete Part I1.) ’”-f%
6 ! A federal, state, or local government or governmental unit described in 7

An crganization that normally receives a substantial part of its support froff¥
in section 170(b)X1XA)}vi). (Complete Part Il.) ;

8 D A community trust described in section 170(b)(1){AXvi). {Complete !5

ey

&
y
Jd

it
9 |:| An agricuitural research organization described in section 170(b ;‘”’ng ope%%‘) in conjunction with a land-grant college

'.':E?flifi the name, city, and state of the college or

i
N i
) ‘ f its%ﬁg port from coniributions, membership fees, and gross receipts

-eertain skceptions, and (2} no more than 33-1/3% of s support from gross
e%%’%%?section 511 tax) %rom businesses acquired by the organization after

university: _ _
10 |:| An organization that normally receives: (1) more thagi3:
from activities related to its exempt functions—gibject tg
investment income and unrelated business taxabl égn 0!
June 30, 1975, See section 509%(a)2). (Cf%

ﬂ%%? A1)

1 An organization organized and opera;\%' clusiy %t' st for public safely. See section 509(a)(4).

12 An organization organized and operateiexclusivelyifor the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organization g scribeg:in section 509(3)(’1) or section 50%a}2). See section 509%(a)(3). Check the box in
lines 12a through 12d that describes the %‘%}Eponing organization and complete lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supefjised, or controlied by its supported crganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporiing organization. You must
compiete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated, A sup@orting organization operated in connecticn with, and functionally inlegrated with, its supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Typelll non-f_unctionalclly integrated. A supporting organization gperated in connection with its supparted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type II} functionally
integrated, or Type Hi non-functionally integrated supporting organization.

f Enter the number of SUPPOred Organizations ... .. . i i i et e et i |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization G EIN ?Ii) Type aof organization @) Is the () Amount of monetary (v} Amount of cther
descrbed on knes 1-10 | organization listed |  support (see Instructions) support (sea instructions)
ahove (see instructions)) in'your governing
document?
Yes | No

)]

B

©)

(D)

B

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ40IL 09/28/16




Schedule A (Form 990 or 990-E7) 2016 TULSA CASA, INC. 73-1312870 Page 2

Partil [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b){1}(A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I1i.)

Section A. Public Support

ﬁ;&?ﬂﬂﬁ:}ﬁr {or fiscal year (a) 2012 (b) 2013 (©) 2014 (d) 2015 (e)2016 (f Total
1 Gifts, granis, confributions, and
memRershlpl faes received. (Do not
include any ‘unusual grants.’). .. ... .. 470,507, 378,969, 468,981, 504,194, 379,288. 2,201,939,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf, ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge ...

4 Total, Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on tine 17, column (f}.. [

0.
2,201,939,

76,278,

6 Public support. Subtract line 6
fromlined. ... .............. :

2,125,661,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts fromlined..........

@" {c) 2014 (d} 2015 (e) 2016 N Total
468,981, 504,194, 379,288.| 2,201,939,

(a) 2012

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....... ... . ...l 0.

10 Other income. Do not include
gain or loss from the sale of

3,832, 626. 2,981. 18,094,

capital assets (Explain i
Part VL) i‘eeeEﬂgrEQ]I _53_,5_2_6 '_71,3__65. 557,749. 59,154, 58,198. 297,992,
11 Total support. Add lines 7
through 10 2,518,025,
12 Gross receipts from related activities, etc. (see instructions). .......... .. i | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and StoP ere. .. ... .. i e it > D
Section C. Computation of Public Suppotrt Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, column (N .....oovei ittt 14 84.42%
15 Public support percentage from 2015 Schedule A, Part H, line 14 .. .. ... . 15 87.08%

16a 33-1/3% support test—2016. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... i e >

b 33-1/3% suppon test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10%-facis-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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

BAA Schedule A {Form 990 or 220-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

TULSA CASA, INC.

73-1312870 Page 3

Partiii

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

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

Section A. Public Support

Calendar year (or fiscat year beginning in) »

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.y.........

2 Gross receipts from admissions,
merchandise scld ar services
performed, or facilities
fumished in any activily that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from aclivities
that are not an unrelated frade
or business under section 513.

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
Hsbehalf.....................

5§ The value of services or
facilities furnished by a
governmental unit to the
arganization without charge ...

6 Total. Add iines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 recefved from
disgualified persons...........

b Amouits included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear..................

c Addlines7aand7b...........

8 Public support. (Subtract line
Zefromline 8)...............

(a) 2012 (b) 2013

(© 2014

(d) 2015

{e) 2016 () Total

Section B. Total Support

Calendar year (or fiscal year beginning in) ™
9 Amounts fromline6..........

10a Gross income frem interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar souress. .......ovuiel el
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add fines 10aand 10L.......,
11 Net income frem unrelated business
activities not included in fine 10h,
whether or not the business is
regulary caried on. . ... ...l
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ...
13 Total support. (Add lines 9,
10c, N, and 12.).............

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016 () Totat

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 201% Schedule A, Part i, line 15

........................... 15
............................................. 18

Section D. Computafion of Investment Income Percentage

17 investment income percentage for 2016 (line 10c, column () divided by line 13, column ()
18 Investment income percentage from 2015 Schedule A, Part {1, line 17

........................................ 18

%
%
............. 17 %
%

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

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

BAA
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Schedule A (Form 990 or 990-E2) 2006 TULSA CASA, INC. 73~1312870 Page 4
Part IV | Suppotrting Organizations
(Complete oniy if you checked a box in line 12 on Part I. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

_ Yes Np_

1 Are all of the organization's supported organizations listed by name in the organization's governing-documents?
If 'No," describe in Part VI how the supported organizations are designaled. If desighated by class or purpose, describe
the designation. If historic and continuing refationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)@), (), or (6)7 If 'Yes,' answer (b)
and (c) below.,

b Did the organization confirm that each supported organization qualified under sect:”b B01{cY#@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in BAHEMI when and how the organization
made the determination. ‘-;.

¢ Did the organization ensure that all support to such organizations was ueﬁ%xc]usive! 1:;5,
purpases? If Yes,' explain in Part Vi what controls the organization p ;ér i pla to ensur
4a Was any supported organization not organized in the Uniled States ('for:et A5
if you checked 12a or 12b in Part I, answer (b) and (c} below.

wsection 170(c)(2)(B)
such use.

b Did the organization have ultimate control and discretion in deciding Wi 7 %e rants {o the foreign supporied
organizalion? If 'Yes, " describe in Part W how the organization had such cagtiel and discrefion despite being controfled
or supervised by or in connection with ils supported orgafiZalions.

Dﬁ%?%% joes not have an IRS determination under
Part VI"what controls the organization used to ensure that

i -‘?‘ﬁ- f‘t’ .
5a Did the organization add, substitute, or remoég" .any suppofigd ornizations during the tax year? Jif 'Yes,  answer (b)
and (¢} below (if applicable). Also, provide de\t‘égi Part Vijinciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed=( edq@asons for each such action; (i) the authority under the

organization's organizing document authorizing “Qggf%‘cﬁon; and (iv) how the action was accomplished (such as by
amendment to the organizing document). :

¢ Did the organization support any foreign supported igani; {
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explaify
YA Y

all support to the foreign stpporled organizalj

b Typel or_Type Il only. Was any added or subslituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iil) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detaifl in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
{defined in section 4958(c)(31(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 930 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L. (Form 390 or 990-E7),

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide delaif in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporling organization also had an interest? If 'Yes,’ provide detail in Part Vi.

10a Was the organization subject to the excess business hofdings rules of section 4943 because of section 4943(H (rggardin?
certain Tygeb EI‘ supporting organizations, and all Type {fl non-functionally integrated supporting organizations)? If ‘Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizalion had excess business holdings.) 10b

BAA TEEAB4GAL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part

]Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the
governing body of a supported organization?

Yes

No

11a

b A family member of a person described in (2) above? b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
Yes | No

1 Did the direclors, trustees, or mermbership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,* describe in
Fart VI how the supported organization(s) effectively operaled, supervised, or conlrolled the organization's aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other {Har

the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explaif.in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supétised, or controfled the
supporting organization.

Section C. Type Il Supporting Organizations

of each of the organization's supported organization(s)? If ‘No,’ da - ggaPa VI how control or management of the

rolled afgihi‘?‘:)té"naged the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizatiorlé_i:i';gécfu“w %{g
&

1 Did the organization provide to each of its sypon hré' lizations, by the last day of the fifth month of the
organization's tax year, (i) a written noticsgg scribingilhe and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mgst recent file as of the date of notification, and (i) copies of the
organization's governing documents in effect:bn the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, ciire_ctors; oF trustees either (i} appointed or elected by the supported
organizatmn&s) or (i) serving on the governing body of a supported organization? if 'No,” egplain in Part W how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at

all times during the tax year? If 'Yes,' describe in Part V1 the role the organization's supported organizations played
in this regard,

Yes

No

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied lhe Activities Test. Complele line 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see insfructions).

2 Activities Test. Answer (a} and (b} below.

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain fiow these activities directly furthered their exempt purposes, how the organization was

responsive fo those supported organizations, and how the organization determined that these activities constitufed
substantially all of its activities.

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

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

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

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

Ye:

3
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TType Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V). See
instructions. All other Type IIl non-functicnally integrated supporting crganizatiens must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Pepreciation and depletion

Vi Bajw| i

CRESEE-NE RN

Portion of operating expenses paid or incurred for production or collestion of gross
income or far management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B —~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructiins fors
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, b, and 1c)

e Discount claimed for biockage or other
factors (explain in detail in Part VI): A

Sl

2 Acquisition indebtedness applicable to nonéxempt-Usy, asSéts
Subtract line 2 from line 1d. 2 = :

[}

tw

F-N
(@]
&
B
=
o
@
w
3
o
o
=
@
=
=)
g
e
o
3
-
7
®
m
=
o
2
-
.—u

see instructions). S

Net value of non-exempt-use assets (subtract line 4 from line 3)

Mulliply line 5 by .035.

~ oY (wn

Recoveries of prior-year distributions

8 WMinimum Asset Amount (add line 7 to line &)

- AR ENRRS B

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1,

Minimurn asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| wiN| -

G|l

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions).

~J

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA
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[Part V. | Type Iil Non-Functionally Integrated 509{a)(3) Supporting Organizations (coninued)
Section D — Distributions Current Year

3

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6.

Ot~ ] dafw

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

o

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

&

. R . . . Ly (i) (i)
Section E — Distribution Allocations (see instructions) . Exgessh, Underdistributions Distribytable
Dli_g‘(i utions Pre-2016 Amaunt for 2016
T Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reascnable
cause required — explain in Part Vl). See instructions.
3 Excess distributions carryover, if any, 1o 2016:

CFrom2013...............

dFrom20t4...............

efrom20t8...............

f Total of lines 3a through e

g Applied to underdistributions of prior yearSi:
h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see lﬂStrUCtiOﬁE‘f;ﬁ’;ﬁ

j Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
fine 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, exptain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c¢.

Breakdown of line 7;

b Excess from 2013.......

¢ Excess from 2014, .., ...

d Excess from 2015.......

€ Excess from 2016.......

BAA
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PartV SuPplem_entai Information. Provide the explanations required by Part II, line 10; Part Ii, line 173 or 17b;Part Il], line 12; Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, tines 1 and 2; Part [V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PartIl, Line 10 - Other Income

Nature and Source 2018 2015 2014 2013 2012

$ 58,198. % 59,154. § 55,749. 8 71,365. $ 53,526,
Total § 58,198. § 59,154. 3 55,745. § 71,365, § 53,526,
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