Form 990

Department of the Treasury
Iaternal Revenue Service

CMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 561(c}), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

*» Do not enter social security numbers on this form as it may be made public.
» (o to www.irs.gov/Form33d for instructions and the latest information.

2018

A For

the 2018 calendar year, or tax year heginning , 2018, and ending

B Chec

Final return/ terminated
Amended return

Application pending

c

TULSA CASA, INC.
700 SOUTH BOSTON, SUITE 230
TULSA, OK 74119-1629

k if applicable:
Address change
MNamea change

Initral return

D Employer identification number

73-1312870

E Tefephone number

{918) 584-2272

802,601,

(G Gross receipts

F Name and address of principal officer:

Same As C Above

Hea) Is this 2 group return for sub':zrdlnalesﬁi::‘yes H

H(b} Are all subordinates included?

If "No,” attach a list. {(see instructions)

| Taxceemptstatus:  [X]501cx3) | ] 501() ( )4 Grsertno) | [4sar@))or | [5a7
J Website: » WWW, TULSACASA.QRG H{c} Group exemption number ™
K Fo organization: |§ICorporation [_l Trust l l Association u Other ™ /\' L Year of formation: 1987 | M szate of lega! domicile: QK
Pattl = Summary v
riefly describe the organization's mission or most SIgnlflcan itigs: UL_SA_QA__SEK__A_S_A_UEQ%_I&@_E! QESL_AEQM_A__
o NTEREST OF ABUSED AND NEGLECTED CHITDREN _
g ER REDRESENTATION FOR THE CHILDREN IN AN
£ ANURTURING HOME. _ __ ___________
% 2 ed of more than 25% of its net assets.
&S| 3 Number of voling members of thegoverning bpdy arhW, line 1a) . ... i 3 13
‘g a iny BodyNPart VI, line 16)........ooeiinnns, 4 13
:_g 5 dine2a) ... 5 10
Z| & Total number of volunteers (estipalk if NEERSSRIY). ... /. v 3 180
&1 7a Total unrelated business revenue\frotn Paft VI, Telumfi (C), line 12.... ..o, 7a 0.
...................................... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). . ... oo 699,108, 752,989.
2| 9 Program service revenue (Part VIIL line 2g) .. ...
% 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ..ot 4,860, 3,030.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,-10¢, and 1e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12)..... 703,968, 756,018.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... ... ... .. ..
14 Benefits paid to or for members (Part IX, column (A}, lined) .........................
w 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10) ..... 391,005. 436,621,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part |1X, column {D), line 25) > ,
d 17 Other expenses (Part IX, column {A), lines 11a-11d, 11#24e). ............. . ... ... 223, 317 204,667,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25). ............ 614,322, 641,288,
19 Revenue less expenses. Subtract line 18 fromfine 12. .. ... ... o oo 89, 646. 114,731,
58 Beginning of Current Year End of Year
258 20 Total assets (Part X, e 1B) ... ooiin ittt e e 591,165. 705,565,
ﬁf 21 Total liabilities (Part X, 1INE 26) .. .v i ii it i i r e aa s 27,947. 27,616.
gé 22 Net assets or fund balances, Subtract fine 21 fromline 20. ... ... ... oo L 563,218. 677,949,

Signature Block

Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the bast of my knowledge and beffef, it is true, correct, and

complete, Declaration of preparer (other ihan afficer) is based on all information of which preparer has any knowledge.
Slgl‘l > Signature of officer Date
Here } ELTIZABETH FISHER Executive Director
Type or print name and tifle
PrintType preparer's name Preparer's signature Date Chack I_I i |PTIN
Paid Ronald J. Creason Ronald J, Creason self-employed P00545879
Preparer |Fimsname ™ Creason & Associates, P.L.L.C,
Use Only |Fimsaddess * 7170 S, Braden Ave., Suite 100 Firis EIN > 20-2128988
Tulsa, OK 74136 Phoneno,  (918) 481-5355

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

|§| Yes |_| No

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

TEEACIO1L 08/20N18
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Form %90 (2018) TULSA CASA, INC. 73-1312870 Page 2
‘Partlil- | Statement of Program Service Accomplishments
Check if Schedule O contains a response arnote to anylineinthisPart Hl. ... . o i
1 Briefly describe the organization's mission:

See Schedule O

FOMM 980 08 G80-EZ2 . . oo o L [] Yes No
If “Yes," describe these new services en Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b|y expenses.
Section 501(c)(3) and 501 (c%(il) otganizations are required io report the amount of grants and allocations to others, the total expenses,

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

4a (Code: } (Expenses § 510,830, including grantgof| § } Revenue § 752,989.)

COURT APPOINTED SPECIAL ADVOCATES RECRUI INED AND SUPERVISED 180 VOLUNTEERS
WHO DONATED 7,296 HOURS WHILE ADVOCA

Ad Other program services (Describe in Schedule O.)
{Expenses 8 including grants of ) (Revenue $ )]
4 e Total program service expenses » 510,830,
BAA TEEA0102L  0BAO3N8 Form 990 (2038)




Form 990 (2018) TULSA CASA, INC. 73-1312870 Page 3
V| Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREUIE A . . e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Confribufors (see instructions)................. ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition te candidates
for public office? If 'Yes,” complele Schedule ©, Parkl ... . o o i e 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parf Il .. .. ... it 4 X
5 s the organization a section 501(c)(4), 501 (c)}(5), or 501(c)(6) organizaticn that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Iil . . .. .. 5 X
6 Did the crganization maintain any donoer advised funds or any similar funds or accounts for which donors have the right
tPo p;olwde advice on the distribution or investment of amounts in such funds or accounts? if *Yes,‘ complete Schedule D, 6 X
¢ 1 2
7 Did the crganizaticn recsive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedufe D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,'
complete Schedule D, Parf L .. oo e i el e e e g X
9 Did the organization report an amount in Part X, line 21, for escrow or gustodial apcount liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt matgagetgit, cyedit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . erm G - o 9 X
10 Did the organization, directly or through a related organizatié s intempogarily restricted endowments,
permanent endowments, or guasi-endowments? [F-¥gs, chedule DNPart V... ... .. ... 10 X

11 I the organization’s answer 1o any of the following questi

¢ Did the organization report an amount for\

rrients;— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Ye

‘complete Schedule D, Part VIIL. ... o o

d Did the erganization 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 [, Part IX .. i e et e

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

f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
ihe organization®s liability for uncertain tax positions under FIN A48 (ASC 7407 If 'Yes, ' complete Schedule D, Part X.. ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,' complete
Schedule D, Parts X and Xl . . e e e

h Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xt and XI js optional. ................

tr

13 s the organization a school described in section 1700 1)AXIN? If 'Yes," complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
husiness, nvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV ... ... i e e e

15 Did the organization report on Part EX, column (A}, line 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? If "Yes,' complete Schedule F, Parts fland IV. ... ...

16 Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV .. ... ... .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yas,' complele Scheduie G, Part I (see instructions)............ooociiiiionn

18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIII,
lines ¢ and 8a? If 'Yes, complete Schedule G, Part Il . . . . e

19 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 1l . . . i e e e e

20a Did the organization operate ene or more hospital facilities? /f "Yes, complete Schedule H. ... ... ... ... ... ...

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

21 Did the organization report more than $5,000 of grants or other assistance {o any domestic organization or
domestic government on Part IX, column (A), line 17 if 'Yes,' complete Schedule I, Parts fand Il .....................

11a

b

ilc

P

1d

11e

11f

12a

1Zb

13

14a

R e e T e

14b

15

16

17

T [T B I

18

19

20a

20b

21

X

BAA TEEADIOSL 08103718

Farm 990 {2018)




Form 990 (2018) TULSA CASA, INC. 73-1312870 Page 4
Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If "Yes,' complete Schedule I, Parts Tand Nl . ... o i e e e e 22 X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,” complete
Schedule J. .. ... © e et e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go 10 i1 25a. . ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEIMIPY DONAS T o e e e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . ................ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1........................... 25a X
b (s the organization aware that it engaged in an excess benefit transaction with-& gisqualified person in a prior year, and
that the transaction has not bean reported on any of the organization’s prior Fprmg 930 or 990-EZ7 If 'Yes,' complete
Schedule L, Part L. ... . e e SN e 25h h:4
26 Did ihe-o;%anization repert any amount on Part X, line 5, 6, o prm or payables to any current or
former officers, directors, trustees, key employees, high¢ sated employees, or disqualified persons?
if 'Yes, " complete Schedule L, Part 1. .. e e S o e s N e et e 26 X

27 Did the organization provide a grant or other assisfance to an officef, dirgbtor, trustee, key employee, substantial
contributer or employee thereot, a grant selectionjcony vember, &f to a 35% oprfrolled entity or family member

28

h A farily member of a current or former offiger, df
Schedile L, Part IV. .o NG e e e

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes,' complete Schedule L, Part IV, ... ... ... ... . ...
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If '¥es,' complete Schedile M. . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i 'Yes,' complete
Yoty a0 R Y A - T O | A

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. ... .. . . . e i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, Iil, or IV,
AN Part Ve . o e e e e eiaaaeieaaiaans

h If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controtled
entity within the meaning of section B12(b}(13)? If 'Yes, complele Schedule R, Part V, fine Z.. .. ...... ... ... ... ...

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Parf V, line 2. . . e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yas,' complefe Schedule R, Parf VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.............. PN

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
4 | X

35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole toany lineinthisPartV. . ... o e s

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... Th
¢ Did the organization comply with backup withholding rules for reporiable payments to venders and reportable gaming
(gambling) WiNNIMgs 10 Prize WINNETS . . . i i e i e s i i e s e aa e b et aans
BAA TEEACTOAL 0BT03NE Form 990 (2018)




Form 990 (2018) TULSA CASA, INC. 73-13128710 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported 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. ... . 2a 10}

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ..
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)

b If "Yes," has it filed a Form 950-T for this year? Jf ‘No* {o fine 3b, provide an explanation in Sehedule O .. ... o o i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?......... da X

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirementis for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X

a Did the organization receive a gayment in excgss of $75\Ny
services provided B0 the payor?. .o b N N N M e

b If "Yes," did the organization notify {

¢ Did the organization sell, exchange, of othgriwige disposs i sbnal property for which it was required to file
Form 82827 .. v N T

f Did the organization, during the year, pa s, directly or indirectly, on a personal benefit contract?, . ............

g If the organization received a coniribution of qualified intellectual property, did the organization file Form 889%
= E =T |1 =T PR 7¢g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaoring organization make any taxable distributions under section 49667 ............ ... .o il

10 Section 507{c)?) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on 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. ... oo e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... . o 1h
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417..............
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year.. .. ... I 12h|
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ... . ... oot 13a

Mote. See the instructions for additional information the organization must report on Schedule O,
b Enter the ameount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue gualified healthplans.......................... 13b
¢ Enter the amount of reserves on hand . ... s 3¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. .. ... ... L. 14a X
b ¥ 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O, .............. 14b

15 Is the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durng the Year . .. . i e e e 15 X
if "Yes,' see instructions and file Form 4720, Schedute N.

16 Is the organization an educational institulion subject to the section 4968 excise {ax on net investment income?
If "Yes,' complete Form 4720, Schedule O. :
BAA TEEADIOSL 12/31/18 Form 990 (2018)




Form 990 (2018) TULSA CASA, INC. : 73-1312870 Page 6

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. :

Check if Schedule O contains a response or note o any line inthis Part VI ... oo i

Section A. Governing Body and Management

1a Enier the number of voting members of the governing body at the end of the tax year...... Tla
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O,

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key Bl oyEE Y . e e e it e i e e it

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors, or trustees, or key employees to a management company or other person?.........coocevveenann. 3 X
4 Did the organization make any significant changes to its governing documents

since the PrOr Form Q80 Was Tlet 7 . ...ttt et e et e e et e e e 4 X
5 Did the organization become aware during the year of a significant diveiSton of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... NG 6 X
7 a Did the crganization have members, stackholders, or other persga pawer to elect or appoint one or more

members of the govemning body? .. ... . i T N N e Ta X

b Are any governance decisions of the erganizatign-resevex t@ subject to\appyoval by) members,

8 Did the organization contemporaneously d ing, Meld op written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, sted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes\provide tlie names and addresses in Schedule O....................... ... 9 X
Section B. Policies (This Section B réguasts information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have tocal chapters, branches, or affiliates? ... o 10a )4
b If Yes," did the orgarization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? .. . ... e e e e e e e e e e 10b
11 2 Has the organization provided a complate copy of this Form 980 to all members of its governing body before filing the form?.. ... il 1al X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.  See Schedule 0
12a Did the organization have a written conflict of interest policy? /f Wo,"gofoline 13.........coiiiiii e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMIICIS 7 L . s ettt e e ettt e e e e e e 12b| X
¢ Did the organization reguiarly and censistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ... See. Schednle . O..... ..., S U 12¢f X
13 Did the organization have a written whistleblower policy?. . ... . e X
14 Dil the organization have a written document retention and destruction policy?. ...l X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparabilily data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See. Schedule. Q... ... 15a| X
h Other officers or key employees of the orgamizalion. .. ....... oo i i e e 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribute 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 crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizaticn's exempt status with respect fo such arrangements?. .. . o i i e

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 ﬁ? 024 or 1024-A if applicable), 990, and 990-7 {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 Upoen request D Cther (explain in Schedule O}

19  Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records >
RAY POUDRIER 700 SOUTH BOSTON, SUITE 230 TULSA OK 74119-1629 (918) 584-2272
BAA TEEADICEL 12/31418 Form 990 (2018)




Form 990 (2018) TULSA CASA, INC. 73-1312870 Page 7
‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any lineinthis Part VIE. ... o 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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ |ist all 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 Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 List all of the organization's former officers, key emplayees, and highest compensated employees whe 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 ihat received, in the capacity as a former direclor or trustee of the
organization, rore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the crganization nor any related organization compens@any current officer, director, or frustee,

. fren onbboxwss phrsen (0) ) F)
Name and Title ol arn Reporiable Repertable Estimated
: ) cormpenzation from compansation from amount of other
Oi’jﬁ_ ST=T8 I ihe_ crgam_zahon related organizations compensation
2 32 21F 3 &S| wtesmise) W-2/1059.MISC) from the
22 SrE S 2R3 organization
%ol 5le |3 |128E and related
] iq“,’ g_:,_ § -g & § = organizations
aki 4
() DARRYL BASKIN
~ BOARD MEMBER X 0. 0 0
_@ MCLAINE HERNDON _ __ _______ | S
BOARD MEMBER 0 X Q. 0 0
_® BRIAN BURKE _____________ | _ L
BOARD MEMBER 0 X 0. 0 0
@ BRUCE DART __________ 1
PAST PRESIDENT 0 X 0. 0 0
_Gy TYLER DEVEREUX | _i
Secretary 0 X X 0. 0 0
_® OLEG ROYIMAN _ ____________ S
BOARD MEMBER 0 X 0. 0. ¢
_{7) MADELENE WITTERHOLT __  __ ___ L
BOARD MEMBER Q X 0. 0. 0
_@ EVAN KELAMIS ____ . . _____ Ll
President 0 X X 0. 0 0
_® DEBBIE KING ______________ 1
Vice President Q X X 0. 0 0
00 WILLIAM PO, M.D. | _1
~ BOARD MEMBER 0 | 0. 0 0
(B _RAY POUDRIER | _ A
Treasurer 0 X X 0 0 0
02 VIC REGALADO | 1
BOARD MEMBER g X 0. 0 0
(13) NIKKT TORNER | L
_ BOARD MEMBER X 0 0 0
(14) T

BAA TEEADIO7L 0810318 Form 990 (2018)




Form 990 (2018) TULSA CASA, INC. 73-1312870 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (onlinued)

(B ©
Position
(A) A;erage lgt:lo notlcheck more'ihg& pne o) & (F)
i oLrs o, Unless person Is an Reportable Reportable Estimated
Narme and title v.?eef;k officer and a directorftrustas) C?ﬁnpensalEOHtfrom C?T%ensaﬁop from amount of other
h = 2 organization related organizations compensaticn
Gistay |2 3 R Q| F |3 a|g'| W-2099-MISC) (W-2/T039-MISC) from ihe
?urs e S =gl 25 § organization
related [ 22 |3128 @ and related
organiza |8 5 8 = &2 organizations
Slons | =] = 5| 3
below & & 2 2
%ptled Bl & §
ine) % &
f= 1

“““““““““““““““““ T gl

B

|
2
L

1
C
NI
o
N

@y o ____ ———
ey ]
B SUBEOtAL ... oo > 0. 0. q,
¢ Total from continuation sheetsto PartVil, Section A. .. .................... > 0. 0. 0,
dTotal (add lines Th and TC). ... oottt i e e e e - 0. 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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if ‘Yes,’ complete Schedule J for
ET (ot o B T 1o 117 T3

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 Schedile J for SUCh person............couuiiieai .
Section B. Independent Contractors

T Complete this table for your five highest compensated independent coniractors 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) LB _ ©
Name and business address Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed abeove) who received more than
$100,000 of compensation from the organization ™
BAA TEEADI0BL 08/03N8 Form 920 (2018)




Form 990 (2018) TULSA CASA, INC. 73-1312870 Page 9
It| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL.. .. ..o oo D

(A) (B) (©) (D)

Total revenue Related or Unreiated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . )

‘3% 112,609.
£.3[ b Membership dues 1b

i.é ¢ Fundraising evenis. ..... e 1c 78,022,
g 5| d Related organizations ... 1d 131, 979.
g £} e Goverament grants (contributions) ... | Te 249,173,
-é‘:g f Al other contributions, gifts, grants, and

L simitar amounts not included above . .. | 11 181,206,
E:31 g Noncash contributions included in lines Ta-1f: %

&§| hTotal. Addlines 1a-16. ...

Business Code

2a

e S

e /\\

i mro?he};ag‘raa‘se‘nr.ce (LS PN

Program Service Revenue
o,

4 Income from investment of tax-

5 Royalties.............co0onn 2l
(i) Reat

G6a Grossrents..........
b Less: rental expenses
¢ Rental jncome or (foss) . . .
d Net rental income or (loss)

7 Gross amount from sales of | (0 Securties (i) Gter

assels other than inventory

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

¢ Gain or (loss)........

d Net gain or (loss)....... ey
g 8a Gross income from fundraising events
z (not including § 78,022,
% of contributions reported on line 1),
i See Part IV, line 18................ a
E b Less: direct expenses.............. b
bl ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b

¢ Net income or {loss) from gaming activities...........
10a Gross sales of inventory, less returns

and allowances. .. ... PO, a

b Less: cost of goods sokd............ b

¢ Net income or (foss) from sales of inventory

Miscellangous Revenue Business Code

12 Total revenue. See instructions............. e » 756, 019. 3,030. 0. 0.
BAA TEEAQIOSL 08/03/18 Form 920 {2018)




For:

m990 (2018) TULSA CASA, INC.

73-1312870

Page 10

Statement of Functional Expenses

ion 04} {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 line in this Part IX

Do

&b,

not include amounts reported on lines
7h, 8b, Sh, and 10b of Part Vill.

)
Total expenses

®
Program service
expenses

(€}
Management and
general expenses

1

10
11

12

13
14
5
16
17

18

19
20
21
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeeParttV, line 21, ...

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

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
trusiees, and key employees...............

Compensation not included above, to
disclualified persons (as defined under
section 4958 f){1%} and persons described

in section 4958(C)3B). ... .ol

Other salaries and wages . .................

Pension plan accruals and contributions
(include section 401¢k} and 403(b)
employer coniributions}....................

Other employee benefits............. ...,
Payroll taxes . ... ..o oo
Fees for services (non-employees):
aManagement................ .00 g

cAccoUNting. . ... NS
dLlobbying. ... NG
e Profassional fundraising services. See Part IV, fine 177~
f lnvestment managementfees..............

g Othar, (If line 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule 0.). .. ..
Advertising and promotion..................

Office exXpenses. ... iviien s
Information technology............ ...t

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......c..ooiiii
Conferences, conventions, and meetings. ...
Interest ...
Payments to affiliates. ....... ... ..ol
Depreciation, depletion, and amortization. . ..

NSUNANICE . . e i it

Other expenses, ltemize expenses not
covered above (List misceilaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Gy ...l

D)
Fundraising
expenses

0
436, 621

74,226.

)
N

)

12,240,

9,782,

1,581.

857.

27,557,

22,046,

3,582,

1,929,

25,290,

22,761.

2,529.

9,552,

7,642,

1,241,

669.

6,307,

5,046.

820,

441,

a RECRUITING/TRAINING _ _ _ _ _ _ 49,325, 49,325,

b VOLUNTEER _AND BOARD _ 28,687, 25,818. 1,435, 1,434,

¢ PROFESSIONAL FEES_ _ _ _ _ __ _ 12,820, 10,256. 1,667, 897.

d TELEPHONE_ _ _ _ _ _ _ _ _ __ _ __ 8,501. 6,801. 1,105, 595.

e All other expenses. .......ovvivvevnnnn s, 24,388, 19,511, 3,170. 1,707.
25  Total functional expenses. Add lines 1 through 24e. . . . 641,288. 510, 830. 91, 366, 39,092,

26

Joint costs, Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following

SOP 98-2 (ASC 95B-720). ...t vvviiennn e

BAA

TEEAG!10L 08/0318

Form 990 (2018)




Form 990 (2018) TULSA CASA, INC. 73-1312870 Page 11
| Balance Sheet
Check if Schedule © contains a response of note to any line inthis Part X. ... ... o o i |:|
s B8
Beginning of year End of year
1 Cash — non-imterest-bearing. . . ...ttt e et s 457,592, 1 552, 366.
2 Savings and temporary cash investments. ... o e 2
3 Pledges and grants receivable, net.......oooooin e 30,000.] 8 20,000.
4 Accounts receivable, net .. .. e 30,153.| 4 51,856.
5 Leans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L. ..., oo e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)()8), and contributing
employers and sponsoring organizations of section 501(c)(9} veluntary employees'
beneficiary organizations (see instructions), Complete Part [l of Schedule L .....
| 7 Netes and leans receivable, et oo
§1 8 Inventories for sale Or USe. ... ..o ot
<< 0 Prepaid expenses and deferred charges. ..........ooeieiins
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule Di..........eeererens ™ ,081.
b Less: accumulated depreciation................... < N\ SN\35\726. 18,673.| 10¢ 28,355.
11 Investments — publicly traded securities. . .27 . ... N N ML) 1
12 Invesiments — other securities. See Part | 12
13 13
14 14
15 45,563.|15 44,026,
16 591,165.|16 705,565,
17 Accounts payable and accrued ex 27,947,117 27,616,
18 Grantspayable ... oo N
19 Deferrad TBVEMUE L« ittt ettt et s e e e e e
20 Tax-exempt bond liabilities . ..........ooo i
g,’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and ather payables to current and former officers, directors, frustees,
8 key employees, highest compensated employees, and disqualified persons.
.5 Complete PartlTof Schedule L.....ooooiiiin i

23
24
25

26

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

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

Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

27
28
29

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

Unrestricted net assets. .. ...
Temporarily restricted netassets. ...
Permanentily restricted netassets. ... i

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

and complete

533,218.

27

658,792,

30,000,

28

19,157.

30 Capital stock or frust principal, or currentfunds. .......... .o o

31 Paid-in or capital surplus, or land, building, or equipmentfund..................

32 Retained earnings, endowment, accumutated income, or other funds............ 32

33 Totalnetassetsorfund balances. ... ... o it s 563,218, 38 677,949,

34 Total liabilities and net assetsffund balances.............cooii e 591,165.1 34 705,565,
BAA TEEADT1IL  (8/03/18 Form 990 (2018)




Form 920 (2018) TULSA CASA, INC. 73-1312870 Page 12
Xl 1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ..o i e |:|
1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 156,019,
2 Total expenses (must equal Part IX, cobumn (A}, line 2B). . ... .o 2 641,288,
3 Revenue less expenses, Subtractline 2 from line T....... .o 3 114,731,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 563,218,
5 Net unrealized gains (10sses) oN INVESIMENES. L. i i i e e st rn e 5
6 Donated services and use of facilities. ... .. oo e 6
7 VSN B BN SO . . o vttt ettt e e e e e e 7
8 Prior period adjustments . oo e 8
9 Other changes in net assets or fund balances (explain in Schedule O} .. ..o nnncnnn 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
o] [ o T (= 3 PP 10 677,949.

1| Financial Statements and Reporting

Accounting method used to prepare the Form 990: DCash

If the organization changed its method of accounting from a.prie
in Schedule O.

If 'Yes,' check a box below to indica
hasis, consolidated bhasis, or both:

Saparate basis DConsoIid

3 9 # comnmittee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statem&tits and selection of an independent accountant?.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

8a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single
AUt At AN OMB CIrCUIr A T332 . it ettt e it ettt et et et e et e rr e on e 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 suchaudits..................... ... ... 3b

BAA TEEADI 2L 0B/03M18

Form 290 (2018)




i i i | oMo, 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or S80-EZ) Complete if the organization is a section 501 (c)%’a;? organization or a section 201 8
4847(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

|3 {l t of the Tre: : . N . .
e Rvons Somaey » Go to www.irs.gov/Form890 for instructions and the latest information.

MNare of the organization Employer identification number
TULSA CASA, INC. 73-1312870
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)(1)(A)(D.

2 A school described in section T70(b)(1XA)iD). (Attach Schedule E {Form 930 or 890-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iti).

4 A medical research organization aperated in conjunction with a hospital described in section T70(b)(1X(A)(iii). Erter the hospital's
name, city, and state:

3 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bY1)}AXiv). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section T70(b)(1)(A)v)-

An organization that normally receives a substantial part of its suppqrt s governmental unit or from the general public described
in section 170(b)}(1)(A)vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1XAXyi

10 |:| An organization that normally recgiveg” {imol b support from contributions, membership fees, and gross receipts
from activities related to its exenpifunctions et to pertdin exceptions, and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelaiel biginess-ta e {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(A}2)N\(Complg 3

1 An organization organized and ope : ively to test for public safely. See section 509(a)(4).

12 An organization organized and operatét-excfusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organizatien and complete lines 12e, 12f, and 12g.

a D Type I, A supperting organization operated, supervised, or confrolled by its supported arganization(s), typically by giving the supported
organization(s) the pawer to regutarly appoint or elect a majority of the directors or trustees of the supporting arganization. You must
complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or confrolled 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 G,

c |:| Type llf functionally integrated. A supporting organization operated in connection with, and funcionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lll non-funictionally integrated. A supporting crganization operated in connection with its supported organizafion(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI functionally
integrated, or Type 1}l non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... .. . i e e e :I

g Provide the folfowing information about the supported organization(s;.

() Name of supported organization @ EIN Eiii) Type of organization v s the (v} Amount of monetary (vl Amount of other
described onlines 1-10 | organization listed |  support (see instructions) support (see instructions}
abova (see instruciions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
£
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2018

TEEAQADIL 060718




Schedule A (Form 990 or 990-EZ) 2018 TULSA CASA, INC. 73-1312870 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests lisied below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginning in) = {a) 2014 (b) 2015 {c)2016 {dy 20317 {e) 2018 {f) Total
1 Gifts, grants, contributiens, and
mempership fees received. (Do not

include any ‘unusual grants.). ... . .. 468,981.] 504,194, 379,288. 560,143. 674,967, 2,587,573.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enilsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization 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 line 11, column (f)...

6 Public support, Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year \/>
begmning g (a) 2014 \\(.h))zm {c) 2016 (d) 2017 (e) 2018 () Total

7 Amounts from lined.......... h\ss\gg‘g. 5047194, 379,288.] 560,143.| 674,967.| 2,587,573,

8 Gross income frem interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 3,832. 626. 2,981. 4,860. 3,030, 15,329,

9 Net income from unrelated o
business activities, whether or
not the business is regularly
carried ON. ..o 0.

10 Other income. Do not include
gain or loss from the sale of
capital assgts (Eﬁglaig “{i
Part V0., 08¢ . L& TtV L. 55,749, 59,154, 58,198. 27,025. 78,022. 2778,148.

11 Total support. Add lines 7
threugh 1Q........... ... ..., e

12 Gross receipts from related activities, etc. (see instr

2,470,194,

i 2,881,050.
18 o i 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(0)(3)

organizalion, check this Box and StoP Rere. .. o . e e e »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ........... ... ... 14 85,74 %
15 Public support percentage from 2017 Schedute A, Part 11, line 14 ... . o 15 85.01%
16a 33-1/3% support test—2018. 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 i i i e e >

b 33-1/3% support test—2017. 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 . ........ ... i i i » D

17a 10%-facts-and-circumstances test—2018. 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 V1 how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization.......... > |:|

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, 16b, or 173, 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, 16b, 17a, or 17b, check this hox and see instructions... >

BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ40ZL 06/07/18




Schedule A (Form 950 or 990-E7) 2018 TULSA CASA, INC. 73-1312870 Page 3

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 te qualify under Part I1. If the organization

fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support - i

Calendaz year (or fiscal yeat heginning in) * (a)2014 (b} 2015 {c) 2016 (d} 2017 (e) 2018 (fy Total |

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

2 Gross receipis from admissions,
merchandise sold or services
performed, or facililies
furnished in any activity that is
related to the organization's
fax-exempt purpose...........

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

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
5 DEHAIE . oo \/\

5 The value of services or .
facilities furnished by a <N "
governmental unif to the
organization without charge . .. /\\ ‘

6 Total. Add lines 1 through 5. .. N SL L NN ‘

Ta gmo%ntss included on lines 1, A% \)
, an received from
disqualified persons. .......... (\ <
b Amounts included on lines 2
and 3 received from other than

disgualified persons that
exceed the greafer of $5,000 or
1% of the amount on line 13

forthevear...................
¢ Addlines Zaand 7b...........

8 Public support. (Subtract line
Fefromline 6. .............

Section B, Total Support
Calendar year (or fiscal year heginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 . (f) Total
9 Amounts fromline 6.......... ’

T10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SoUMCes . .. oo i ens

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10h,
whether ar not the business is
reqularly carried on, . .. ......... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVIL)......oooiiiiiiinn e

18 Total support. (Add iines <,
10c, 1M, and 12 ..o inann s

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3}
organization, check this box and Stop Rere. . .. . i i e e ettt > D

Section €. Computation of Public Support Percentage

N

15 Public support percentage far 2018 (line 8, column {f), divided by line 13, column (N}.............oocvii 15 %
16 Public support percentage from 2017 Schedule A, Part Hl, Tine 15.. . ... ... i i 16 %
Section D, Computation of Investment Income Percentage /

17 Investment income percentage for 2018 {line 10c, column (), divided by line 13, column ). ................. 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 .. ..o 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization...........

b 33-1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and fine 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, 19z, or 19b, check this box and see instructions............. >
BAA TEEAO403L 0BK7/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A {Form 990 or 930-E7) 2018  TULSA CASA, INC. 73-1312870 Page 4
‘ 1 Supporting Organizations

{Complete only 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supparted erganization described in section 501(c)(4), (5), or {6)? If 'Yes,  answer ()
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){#), (5}, or (&) and
satisfied the public support tests under section 509(a)(2)? if 'Yes,' describe in Part I when and how the organization
made the defermination.

¢ Did the organization ensure that all support to such organizations

pxclusively for section 173(c}(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organ

hee fo ensure such use.

4a Was any supported organization not organized in the Urlted es ypporied organization'y? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) gat(s) below.

b Did the organization have uitimate control and distretighin dediding wiether to make-grants to the foreign supported
organization? /f Yes," describe in Part VL How the olganizatior_ha sich spnkrol and discretion despite being controffed
or supervised by or in connection with its suppyriey izl .

¢ Did the organization support any forgig & orgartizatfon that does not have an [RS determination under
sections 501(c)(3) and 509(@){1} or {7 Y& Rxp; j
all support to the forefgn supported okgamzatio =t exclusively for section 170(0)(2XB) purposes,
5a Did the organization add, substitute, or remdve_ any.glipported organizations during the tax year? If Yes,” answer (b)
and (c) below (if applicable). Afso, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing decument authorizing such actfon; and (iv) how the action was accomplished (stich as by
amendment to the organizing document).

b Typelor TyPe il only. Was any added or substituted 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) o
anyone other than (i) its supported organizatiens, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that alse suppert or benefit one or more of
the filing organization's supported organizations? f 'Yes, provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If 'Yes,' complete Part ! of Schedule L (Form 990 or 990-E2).

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 Schedufe L (Form 990 or 990-E2).

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(2)(1) or €))7
If 'Yes," provide detail in Part VI.

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

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type i supporting organizations, and alt Type Ill non-functionally integrated supporting organizations)? /f "ves,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to determine
whather the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-EZ) 2018 TULSA CASA, INC. 73-1312870 Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alene or together with persons described in (8) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
€ A 35% controlled entity of a person described in (@) or (b) above? If ‘Yes' fo a, b, or c, provide detail in Part VI, 1c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controled the supporting organization? ff ' ' explain in Part VI how providing such
benefit carried out the purpeses of the supported organization(s) that operaled, supervised, or controlled the
supporting organization.

Section C. Type !l Supporting Organizations NN
& e

T Were a majority of the organization's direclors or trdStees tuyi @ax year also ority of the directors or trustees
of each of the organizaticn's supported organigationgs)? o0,' degCribe in T how control or management of the
supporling organization was vested inthe.sante persors thalco olled or mahaged the supported organization(s).
Section D. All Type Il Supportingfo;:ggﬁlz\tibns \ \ \ \

N/ ~

1 Did the arganization provide to each of its'supported organizations, by the last day of the fifth month of the
organization's iax year, (i) a written notige descrilfing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 950 that was gcently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationSs) or (i) serving on the govetrning body of a supported organization? Iif 'No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's invesment pelicies and in directing the use of the organization's income or assets at
all times during the tax year? ¥ 'Yes,” describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next {o the melhod that the crganization used to satisfy the Infegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supporied organizations. Complete line 3 below,

c |:| The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supportted organization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
aach of the supported organizations? Provide defails in Parf VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.
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INC. 73-1312870 Page

1 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check bere if the organization salisfied the Inegra

| Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI}. See

instructions. All other Type [l non-functionally infegrated supporting crganizations must complete Sections A through £.

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year {optional) |

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see inslructions)

Add lines 1 through 3.

Depreciaticn and depletion

|-

G (=M=

income or for management, conservation, or maintena
production of income (see instructions}

Partion of operating expenses paid or incurred for preduction or coilection of gross

nce of property held for

fa>]

Other expenses (see instructions)

o |~

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

A 8

Section B — Minimum Asset Amount

. (B) Current Year
(\K \ (A) Prior Year (optional)

1 Aggregate fair market value of alf non-exempt-use ass
tax year or assets held for part of year):

<
etg{éﬁi\r jons far short

D

a Average monthly value of securities /\\ \J ) \ \
b Average monthly cash balances { N \\ / \/
¢ Fair market value of other non-exemﬁets\ \ \\ \
d Total (add lines 1, 1o, and 10 { (> N\ N\ ]} |
e Discount claimed for blockage or other
factors (explain in detail in Part Vi): T_\
2 Acquisition indebtedness applicable ‘to\mn-\e‘x/emgk-use asseis
3 Subtract line 2 from line 1d. . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax impased in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to emergency
termporary reduction (see instructions). 8
7 D Check here if the current year is the organization's first as a non-funciionally integrated Type Il supporting organization
{see instructions).
BAA
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Schedule A (Form 990 or 990-E7) 2018  TULSA CASA, INC. 73-1312870 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supperting Organizations {coniinued)
Section D — Distributions Current Year

1 Amecunts paid to supperted organizations ko accomplish exempt purposes

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

3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

[4]

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

‘ P . . . - 0] an (i
Section E — Distribution Allocations {see instructions) “Excess Underdistributions Distributable
Digtributions Pre-2018 Amount for 2018

1 Distributable amaunt for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonghbie

N

cause required — explain in Part VI}. See instructions. P
3 Excess distributions carryover, if any, o 2018~ \
aFrom2013............... { ~ \\
bFrom2014............... A~V L NN
€ From 2015, .............. [~/ N N Y W\
dFrom2016............... L Ny
e From2017............... NN TS
f Total of lines 3a through e N~

g Applied to underdistributions of prior yea?&_/
h Applied 1o 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior fo 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014, .. ...
b Excess from 2015.......
¢ Excess from 2016.......
d Excess from 2017.......
€ Excess from 2018....... o .
RBAA Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 TULSA CASA, INC. 73-1312870 Page 8
uPp[em_ental information. Provide the explanations required by Part II, line 10; Part II, line 372 or 17h;Part I[}, line 12; Part [V,

Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11h, and 11c; Part I, Section B, lines 1 and 2; Part IV, Saction C, line 1;

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

Section D, lines 5, 6, and & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

3 78,022, § 27,025. ¢ 58,198. 3 59,154, § 55,749,
Total $ 78,022. 8 27,025, ¢ 58,198, 3 59,154. $ 55,749,

Sk
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