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315 W 6TH AVE Suite #205
STILLWATER, OK 74074
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CUSHING, OK 74023



Client 127301

CBEW PROFESSIONAL GROUP, LLP
206 N HARRISON AVE
CUSHING, OK 74023
(918) 225-4216

September 9, 2022
Dear Client,
Your 2021 Federal Return of Organization Exempt from Income Tax will be electronically filed with

the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your 2021 Oklahoma Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Oklahoma return on or before November 15, 2022 to:

OKLAHOMA TAX COMMISSION
P.O. BOX 26800
OKLAHOMA CITY, OK 73126-0800
Please be sure to call us if you have any questions.

Sincerely,

GABRIELLE M. CONCHOLA, CPA
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2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CASA FOR KIDS, INC. 73-1396936
2021 2020 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS..................... 275,028 341,515 -66,487
INVESTMENT INCOME................................. 488 1,249 -761
OTHER REVENUE ..............cccooomvmiiinnniiiinii. 116,072 96, 904 19,168
TOTAL REVENUE .............ccccoovviiiniiiin, 391,588 439, 668 -48,080
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 246,225 285,884 -39, 659
OTHER EXPENSES.............ccccoviiemiiinaerinnnn.. 99,221 89,637 9,584
TOTAL EXPENSES.............cccoovimiiieiiiiinni. 345, 446 375,521 -30,075
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES........................... 46,142 64,147 -18,005
TOTAL ASSETS AT END OF YEAR.................. 415,536 368,060 47,476
TOTAL LIABILITIES AT END OF YEAR........... 5,084 3,625 1,459

NET ASSETS/FUND BALANCES AT END OF YEAR. 410, 452 364,435 46,017
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2021 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1
CASA FOR KIDS, INC. 73-1396936

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-TE, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-TE, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-TE IRS E-FILE SIGNATURE AUTHORIZATION
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- 8879-TE IS e-file Signature Authorization OMB No. 1545 0047

for a Tax Exempt Entity

For calendar year 2021, cr fiscal year beginning 7 /01 ,2021, andending 6/30 .20 2022 2021
Bepaeiiant:of te Feessuny > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

CASA FOR KIDS, INC.

73-1396836

Name and title of officer or person subject to tax

DARA STONE TREASURER

Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

&b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part .

Ta Form 990 check here. .. .. > X b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ....... .. 1b 391, 588.
2a Form 990-EZ check here.. » | b Total revenue, if any (Form 990-EZ, line 9) .. ..................... ... 2b
3a Form 1120-POL check here, | b Total tax (Form 1120-POL, line 22)............. SRR S B e 3b
4a Form 990-PF check here.. » | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Fornm 8868 check here.... » | b Balance due (Forrm BBEB; I8 B0 cvn s s, rusis sn e sausss s sssws 5b
6a Form 990-T check here ... »| |b Total tax (Form 990-T, Part Ill, line 4) .. ... ... ... . 6b
7a Form 4720 check here. ... »| | b Total tax tForm A720; Parti L 08 E): semimns s smsvmen s s s s 7b
8a Form 5227 check here.... »| | b FMV of assets at end of tax year (Form 5227, ltem D) ........... ....... 8b
9a Form 5330 check here. ... » | b Tax due (Forri5330; Partll, URe 19 seawwens sun svaen o iva s 5o v 9b
10a Form 8038-CP check here. » | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .... 10b

|Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that E I am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize CBEW PROFESSTONAL GROUP LLP - CUSHING to enter my PIN | 12730 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that & copy of the return is being filed with a state agency(ies) requlating charities as part of
the IRS Fed/State program, | will enter my(PIN an the return's disclosure consent screen.

Signature of officer or person subject to tax  »

4 wer 1] (522

Partlll| Certification and Authgmi’cat)on

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 73079420238 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accordance ywith the requi ents of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for B@@fmm 1
ERO's signatwe > GABRIELLE M. CONCHOLA, CPA oaer 09.09.22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/29/21 Form 8879-TE (2021)



Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, LEd
A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 , 20 2022
B CECR if applicable: c D Employer identification number
|_|Address change  |[CASA FOR KIDS, INC. 73-1396936
|| Name change 315 W 6TH AVE #205 fm P FF“}‘&} R E Telephone number
_\nnhal return STILLWATER' OK 74074 w’ & 1 E’V (405) 624-2242
L Final refurn/terminated
|| Amended return G Gross receipts S 454,266.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg
o SAME AS C ABOVE H(b) Are all subordinates included? HYes H
If "No," attach a list. See instructions.
I Taceemptstatus:  [X]5010)@3) | ]50160) ( )< (insertno) [ [4947Ga)1)or | [527
J Website: » WWW.CASAFORKIDS .COM H(c) Group exemption number »
K Form of organization: ]_’Cmporatuon |__| Trust UASSOCIGUDﬂ |_| Other™ | L vear of formation: 19971 | M State of legal domicile: QK
[Partl  [Summary
1 Briefly describe the organization's mission or most significant activities: COURT APPOINTED SPECIAL ADVOCATES ARE
¢|  TRAINED COMMUNITY VOLUNTEERS APPOINTED BY A JUDGE TO SPEAK UP_FOR ABUSED AND _
£ NEGLECTED CHILDREN IN THE COURT SYSTEM. __ __
|
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).............oooiiiiiiiiin .. 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 8
:E_ 6 Total number of volunteers (estimate if necessary)............ S R W SR i R T 6 90
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ......................... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 17............. ... ....... ... ..... 7b 0
Prior Year Current Year
m 8 Contributions and grants (Part VIII, line Th). . ... 341, 515. 275,028,
2| 9 Program service revenue (Part VIIl, line 2g)........... .. ... .. ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 1,249, 488 .
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 96,904 . 116,072.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 439, 668. 391, 588.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line d).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 285,884. 246,225.
E 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é. b Total fundraising expenses (Part IX, column (D), line 25) » i : ]
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 89, 637 99,221.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 375, 521, 345, 446.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... ... .. ... ... ..... ... 64,147. 46,142 .
58 Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 16)....... T VR s G U SR SR S S e 368, 060. 415,536.
ﬁf 21 Total liabilities (Part X, [ine 2B). ... ... ... 3,625, 5,084.
gé 22 Net assets or fund balances. Subtract line 21 from line 20. .. .......... ... ... ........ 364,435, 410,452.

[Partll [Signature Block

Under penalties of perjury, | declare lhE{U'have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of prepater. (othef than cfflcer) is based on all information of which preparer has any knowledge.

=< AT G &
S|gn } Slgnature,ﬁffﬁw |Date I I"
—STONI TREASURER

Here } DARA STONE

Type or print name and title

Print/Type preparer's name [;’EB mw/w WU“( )bﬁrdte Check u i |PTIN
Paid GABRIELLE M. CONCHOLA, CPA |GABRIELLE M. CONCHOLA, CPA 06]0"37/7/ self-employed P01220238
Preparer Firm's name ™ CBEW PROFESSIONAL GROUP LLP - CUSHING
Use Only |cims adgress ™ 206 N HARRISON AVE Firm's EIN ™ 93-0721487
CUSHING, OK 74023 Phone no.  (918) 225-4216
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. TEEAO1DIL 09/22/21 Form 990 (2021)
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Form 990 (2021) CASA FOR KIDS, INC. 73-1396936 Page 2
Partlll| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ................... ... A G D
1 Briefly describe the organization's mission:

COURT APPOINTED SPECIAL ADVOCATES ARE TRAINED COMMUNITY VOLUNTEERS APPOINTED BY A

If "Yes," describe these new services on Schedule Q.
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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 299, 815. including grants of $ ) (Revenue $ )
CASA FOR KIDS, INC. RECRUITS, TRAINS, AND SUPERVISES AN AVERAGE OF 70 VOLUNTEERS TO

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 299, 815.
BAA TEEADI0ZL 09/22/21 Form 990 (2021)
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Form 990 (2021) CASA FOR KIDS, INC. 73-1396936 Page 3
V. | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
SEHEONB NN W oW o D 0. SRSONCES. et ey 5 S OO or o sovemcummssass ¢ 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions........... G S 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |........................... S SeEEEEE U SEn wU S 3 X
4 Section 501(0)(3L|orgamzatlons Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedul Bart W womnpauy s susssaiy sieviiaias van sames o S0 SR ; 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Partill .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
,tr? profVlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
B ] s et s b s siaE SRR R B RIARR SR S B TP PR ST S VS b YA G SR B SRS 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ...................... B 1 4 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . . .. 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? 1f "Yes womplela Schedule:D; FPartilVe, v ciens i et i v i s o T cin et s S ; 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part /.. .. ... . . e . |10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

F == A 0 0o s ) O o S o TSI 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIL.... ... ... ... .. .. i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIII. . ........................... S s e 11c X
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 PartaX, line 1674 Yes, "complele Schadile B Part-X. . isimaass s memmsmmims sl smetmeeem s S s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schediile D /Pars X1 Bntl Xl . v wiss swmes ai s eisn s w60 sV 1am S, 55 s et i dedss S8 S 12a| X
b 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 Xl and Xll is optional. .. .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. .. ................. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X

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

at:$100.000 or more?" If Yes,  complete Schedie F, Rartsil and IV« o oo nsisiinn s wamseiin st dsssmso ... | 14b X
15 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? /f 'Yes,’ comp.'ete Schedule F, BB 1Y s e g s St su s S R A TR 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV. .. ... .. i 16 X
17 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, Part I. See instructions. .. ........................ .. o117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,’' complete Schedule G, Part Il. ............... S SR A ST S TS S S O BB 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part II. .. .. .. i 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H...................... R 20a X

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

21 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?7 If 'Yes,' complete Schedule I, Parts land Il............... R 21 X

BAA TEEAD103L 09/22/21 Form 990 (2021)




Form 990 (2021) CASA FOR KIDS, INC. 73-1396936 Page 4

/| Checklist of Required Schedules (continued)

22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?2 If 'Yes,' complete Schedule I, Parts | and 1. ... . ... ... ... e
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzahon s current
?Sn% f(gmlerjofflcers directors, trustees, key employees, and hlghest compensated employees? If 'Yes,' complete
chedule J.

24 a Did the organization have a tax-exempt bond issue with an outstanding prlnCIpai amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
completeiSchegule: K 1f 'No, Qo0 lINE:2D31 i i s e S s s b s (i S S T SRt eul

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax- exempt bonds? ..........................................................................................

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 |... ... ... ... .............

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the trans?é:tlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. .. .. ...t et ot e et et e et ee e eie e e e e r e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r current or
former officer, director, trustee, key empl ;/ee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete EONRONIE L AR Il s v saveiin 650 1ot 3kt e s e s

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? I res  complete SChetlle L, Partilll . oo omm waossmmsonns oesm shm S mm i S s s Hosss Hs s i

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes  Gotriplete Schedule L, Bart WV wvems i sovsrein i b 6 shuia ev sieiniis S5 suaie as S vl sns sy s

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ............. ... ...

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV . . . .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ....... .. ..

30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ./ 'Yes, "complete: Sehedile M. c.x susi iis iamze s smand il S5t 25 0ae s 257 Sl ot Suglet o2 bee
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" 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
Schedule N, Part I1. . . . . e e e e e e e e e e e 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 301.7701-37 If 'Yes,' complete Schedule R, Part .. .. ... e

34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' compfete Schedule R, Part Il, Ill, or IV,
and Part V, e 1 e oo

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... ............ . ... ... ... ...

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)? If 'Yes,' complete Schedule R, Part V, line 2. ........... ... S

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .......... I oo o e N 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 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form:990 filers are required to:complete Schedule 0. . c.coui s commmss saie i s sesmmse s s s

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

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

[;Pa!{t_\f | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............. 1a 81

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINRINGS 10 PriZe WINNIEISZ:: s s simseiin s im s s/ S50 MET S s i Boaaalen dis e cak i - 26 s

¢| X

BAA TEEAQTD4L 09/22/21

Form 990 (2021)
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Form 990 (2021) CASA FOR KIDS, INC. 73-1396936 Page 5

Fmv; Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes

2a 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

b If "Yes," has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation on Schedule 0. . . ... .. ... ... .. . .. .. .. .. ... ... ...

3b

4 a 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)?

b If "Yes,' enter the name of the foreign country®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

c If 'Yes,' to line 5a or 5b, did the organization file Form B8B6-T 2. ... ... ittt e e s 55

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
notitaxideductible? . s s mmnm mr s srosmae fan R B e s Ha T S A e S SRS vl sh e LE T, ¢ s

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

d If 'Yes," indicate the number of Forms 8282 filed during the year. ......................... \ 7dJ

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ..

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?.

7e X
7f X
79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?...... Sl ¥ e R e S VS S SR W DR SN TS S e Een SR

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12. .. ................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:

a'Gross income froii Members. or shareholdersiswcrams van swaws s srmevins e somes o pewees 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) .... .. .. e - n ol 11b .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | '|2b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... | 13b

¢ Enter the amount of reserves on hand. .. ... . . . e 13c

13a

14 a Did the organization receive any payments for indoor tanning services during the tax year? .. ... ...

14a X

b If "Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O...............

14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durlng the VEAr? . .o iy s viiuin s wuliin 5o sl o den womivh s s B, S0 Sling wail SEae |

If 'Yes,' see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes,' complete Form 6069.

BAA TEEADI05L 09/22/2]

Form 990 (2021)



Form 990 (2021) CASA FOR KIDS, INC. 73-1396936 Page 6

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

Check if Schedule O contains a response or note to any line inthisPart VI . ..................................

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a
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 similar committee, explain on Schedule Q.

b Enter the number of voting members included on 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

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

of officers, directors, trustees, or key employees to a management company or other person?.. ... .. . s s . 3 X
4 Did the organization make any significant changes to its governing documents -
since the prior Form 990 was filed?. . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... . .. 5 X
6 D\d the orgaandtlon have members or stockholders? ..........c.ooviiiiiiiiiiiin, e e - N
X
X
8 Did the ergamzatlon contemporaneously document the meetings held or written actions undertaken during the year by i
the following:
A THESGOVEERINE | BOTVZ s s pn s we wmmig o Seanitane ouaimmms ST soimn ou omrarn S o S St v Sosss 5
b Each committee with authority to act on behalf of the governing body?. . ... .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............. .. .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... ... . i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chaplers afflllates and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . . .. .o o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13... ... ... .. ... .. ... .. ... ...... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHOIST, e e sovomise s syeiantie eevis subbaioos fowid, sokiammss S4% AASHFoE Pl miviabSGeonsets Siace sik iine Fopts sovsorieiinte S R oo Hn e S8 S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule © How this was done,, -.SEE. SEHEDULE. Q. ... oo semim s sinmi v sassioie s Sy s sesv 12¢| X
13 Did the organization have a written whistleblower policy? ...................... e e 113 X
14 Did the organization have a written document retention and destruction policy?. ............ ... .. .. ... X

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 CEO, Executive Director, or top management official . SEE. SCHEDULE .Q...................... 15a] X
b Other officers or key employees of the organization... SEE . SCHEDULE. .Q.. ... ... i, 15b| X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i ]
taxable entity during the year? .. ...... ... .. e e ey e FRAR s | 16a X

b If 'Yes,' did the organization follow & 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?. ... .. ...... D, I WO s & 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OK

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

DARA STONE 315 W 6TH AVE #205 STILLWATER OK 74074 (405) 624-2242
BAA TEEAO106L 09/22/21 Form 990 (2021)
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FOFm 990 (2021) CASA FOR KIDS, INC. 73-1396936 Page 7

VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL .. .. ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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 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.

® List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
(B) | han one box, uiess person ®) E) ®
Name and title Average is both an officer and a Repartable Reportable Estimated amount
hours director/trustee) compensation from compensation from i
vEeesrk SR e Eel PR lhe(v?’r%ﬁnulgzg‘hon relatentlﬂufgﬂ%glgz.allons compensation from
listany |a. & 2| = |2 |238|§ | MSCI099-NEC) MISC/1093-NEC) the organization
hoursfor|d 51 £/ & | § |2 8|3 il o
oz @ 23| |28
tions 8 = i
g | BEl °| 2
ine) * §_
() ANGELA PARSONS 40
~ EXECUTIVE DIRECTOR 0 X 68,818. 0. 0.
_(@_ MORGAN MCCOMMAS _ _______ __ | 1
PRESIDENT 0 X X 0. 0 0
_ ) CHRISTA BARLOW _L
VICE PRESIDENT 0 X X 0. 0 0
_@ DARA STONE ______________ | S
TREASURER 0 X X 0. 0 0
_©)_AYMELIA MCCORMICK _________ b
SECRETARY 0 X X 0. 0 0
_® OSHAWN MILLERMON _ 1
DIRECTOR 0 X (.. 0 0
_()_AMANDA LEIGH 1l
DIRECTOR 0 X 0. 0 0
B JUSTIN STRRET e . S
DIRECTOR 0 X 0. 0 0
_® MEGAN STONE -
DIRECTOR 0 X s 0 0
(10) MARIE ABRAHAM-ROBINSON -
~ DIRECTOR 0 |X 0. 0 0
(1) _BRADLEY HAVENAR _ _________ | ki
DIRECTOR 0 X 5 0 0
(2 JENNY HARDIN 1
DIRECTOR 0 X 0. 0 0
(13) LINDSEY DAVIS | el )
_ DIRECTOR 0 |X 0. 0. 0.
(4 KAYLA CONDITH _ 1
__ DIRECTOR 0 |X 0. 0. 0.

BAA TEEADIO7L 09/22/21 Form 890 (2021)
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Form 990 (2021) CASA FOR KIDS, INC. 73-1396936 Page 8
/Il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B ©)
Positi
(A) A;erage édn nnllchec?flrzqg?e thgnﬂ?ne (D) (E) (F)
our: 4
Nama'and.fills pgrs u?l?c;naiscfapfizrsgcr}olfn‘lrﬁsleg)‘ comE:r?s(;it?obr:Efrom comﬁgﬁg;tl?ﬂefmm Es-.hma,m:tlhamoum
wee i i
stany RSSO Z 83D theﬂzr‘%?lnéz;)agt'mn re\at%or?onééatlons mmp;];’aﬂi; from
hours™ o & &| = |2 |5 G 3| MISC099-NEC) MISC/1099°NEC) the organization
for = al E18|elgd = and related
related [0 S &= |3 3 2|8 organizations
organiza |8 2 3 g @3
- tions Sl= b= ,g
below Gl g o &
dotted {.,F?" @ =
line) & %
[=3
4L
102 S I N
e e A =
15, SRS W et N L i N—
10 S T ol el I _
L)
i SEERE e i T L
(e N oo e e e el ST W N
BB e i) e
(24)
A e o
ThSubtotal. ... ... 3 68,818. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. .. . ..... .. ............ > 0. 0. 0.
d Total.(add lines Aband T} «cc. v vunn cvvsn s vom somns swasmins s seaes > 68,818. 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 organlzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the }?rgadnlz;tlc}n and related organlzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for
o)y T T o [ e W NI 0 N NG N A N W 1 0 0

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) . (B) , ©
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 ™
i i
BAA TEEAO108L 09/22/21 Form 990 (2021)
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Form 990 (2021) CASA FOR KIDS, INC. 73-1396936 Page 9
Statement of Revenue

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
reven -514

1a Federated campaigns......... 1a
b Membership dues. ............ 1h
¢ Fundraising events. . .......... 1c¢
d Related organizations......... 1d
e Government grants (contributions). ... | le 162,225.

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f 112,803.|

g Noncash contributions included in i
RES T T sncms s e 1g 23;223.

h Total. Add lines Ta=1fe: s vvn swavn e i vwswsiass avs >

Business Code

Contributions, Gifts, Grants,
and Other Similar Amounts

2a

b

c

d

e
f All other Ergg_r&n_sgr\ric?: revenue .. .
g TotaloAdd INes 28-2T . wams s sremy aas vims st sv E
3 Investment income (including dividends, interest, and
othersimilar aMOUMS). st wen susm s smsmmassn st s A88 . 488 .
4 Income from investment of tax-exempt bond proceeds *
B RoVallieGiu: s oeiem s s e o0 svomre syt -

(i) Real (i) Personal

Program Service Revenue

6a Grossrents. . ...... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢

d Net rental income or (loss).......................... >
(i) Securities (ii) Other [

7 a Gross amount from
sales of assets
other than inventor
b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)...... 7c s
d NetGain or (059 s snmms o veonn sim S s e >

7a

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c). i
SeePart IV, line18............. 8a 178, 750.
b Less: direct expenses....... 8b 62,678.
¢ Net income or (loss) from fundraising events......... >

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses....... 9b _
¢ Net income or (loss) from gaming activities........... L

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

b Less: cost of goods sold .. .. 10b

¢ Net income or (loss) from sales of inventory. . ........ >
Business Code

Miscellaneous

12 Total revenue. See instructions. ..................... L 391,588. 0.
BAA TEEADI09L (09/22/21 Form 990 (2021)
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Form 990 (2021) CASA FOR KIDS, INC.
\PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule O.)................. i

i i A) (B) (©) (D)
Do not include amounts reported on lines Total ((ex N i
penses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 .......................
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. ........... it
5 Compensation of current officers, directors,
trustees, and key employees. . ............. 68,818. 51,614. 15, 828. 1,376
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(AB). ... ... 0. 0. 0. 0.
7 Other salariesandwages.................. 133,561 126,383 6,891. 287.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). . . ... vveiiaisinns
9 Other employee benefits. ................ .. 28,233. 24,944, 3,065. 224 .
10 Payroll taxes. .. .. Lo . N 15,613. 13,719. 1..765. 129.
11 Fees for services (nonemployees):
a Management. .. ..uoon e cimeas e
BELegal e semmivea seeTmens SROGETEE ST
CACEOUNTAG: = sain it sva s taas TrviGas B 11,482. 11.482.
dlobbying............. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . .
12 Advertising and promotion................. 1,307. 1,307
13 Office EXPENSES. i sun sawvn san sasws v e 16, 825. 15, 983. 842.
14 Information technology..................... 2.,:550. 2,499, 51.
15 Royalties...................... R
16 Occupancy. .. ... N SSR— 29,938. 28,978. 960.
VT TraVBL s o vmporesc s sossmomm sisss mrcsersss s suisssn 6,199. 5,641. 558
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ... ... ... L
19 Conferences, conventions, and meetings. . .. L0, 2210
20 Interest...... ... ...
21, Paymentsto affiliates: ... .. csu cowus vvs cvimne 3,245. 3;245.
22 Depreciation, depletion, and amortization . . . 2,136 1,922 204
23 IDSUFaNge: cox svmwn mom saues et swae s SaEns
24 Other expenses. Itemize expenses not

a VOLUNTEER _EXPENSES 11,767. 11,767.
b STAFF MEETINGS & TRAINING _ 2,811. 2,224, 587.
¢ DUES & SUBSCRIPTIONS _ _ _ _ _ 937. 862. 15.
d BACKGRQUND CHECKS _STAFE/BOD 813. 813.
e All’ OTNEreXPENSES. i ws s swmmms wa s s
25  Total functional expenses. Add lines 1 through 2de . . 345, 446. 299,815. 43,615, 250186,

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 958-720) .. .. ..o

BAA

TEEAD110L 09/22/21

Form 990 (2021)
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Form 990 (2021) CASA FOR KIDS, INC. 73-1396936 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... ... ... . ... . ... ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ..................... LR 253,736.] 1 152,920.
2 Savings and temporary cash investments .......... ... R 95,788.| 2 236,342,
3 Pledgesiand grants féceivable; ek u o vos oo soamiav sve i s s 14,162.| 3 14,542
4 Accounts receivable, net. ... .. .. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)((B) ... ........ ..
7 Notes and loans receivable, net ........ ... .. ...
B 8 Inventories for sale or USE. .. .. ... ..
% 9 Prepaid expenses and deferredcharges. . ............ .. ... i
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation ................ ... 10b
11 Investimiénts: = publichy raded SECURNES v cun o mvsm: v s sama s 55 w5
12 Investments — other securities. See Part IV, line 11.............. ...t
13 Investments — program-related. See Part IV, line 11...........................
14 Intangible @ssets .. . ... ... . P
15 Ofher assets: See Part V] INe 11 s v som sosmn s smm s s s 1,600.|15 1,975
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 368,060.|16 415,536.
17 Accounts payable and accrued eXpenses. ... .. ... 3,625.117 5,084.
18 Grants payable......... ppezsss Mo sogngera Mo e e
19 Deferred revenue........... SRR MR eSS IR S IR
20 Tax-exempl bond liabililies . . sivine comin iing o smmns fs ainiin e 1am 93 e tms
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..........
2| 22 Loans and other payables to any current or former officer, director, trustee,
D key employee, creator or founder, substantial contributor, or 35%
5‘ controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other 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
26 Total liabilities. Add lines 17 through' 25. ... .« v v sae vvoms cun somnw s ovs s
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33. i
..‘..‘: 27 Netcassetswithoutidanor restHetionS: s s s meses wom s o s 362,095. 408,112.
m:| ‘28 NetassetsWith'donorn resStRictioNS. e ses s sersswes s sveweams smpames ms oms 2,340.|28 2,340.
E Organizations that do not follow FASB ASC 958, check here * D i - i
o and complete lines 29 through 33. 5 i it
5| 29 Capital stock or trust principal, or current funds. ...............................
2 30 Paid-in or capital surplus, or land, building, or equipment fund..................
§ 31 Retained earnings, endowment, accumulated income, or other funds............
5 32 Total hetassets:of FUN BEIANCES us cosimmm s v om cnnid o mewes s o oo 364,435.|32 410,452,
g 33 Total liabilities and net assets/fund balances ............... ... 368,060.| 33 415,536.
BA.

A TEEAOITIL 09/22/21 Form 990 (2021)



Form 990 2021) CASA FOR KIDS, INC. 73-1396936

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... ... ... ... S S s SRR

1 Total revenue (must equal Part VIII, column (A), line 12).............. e 3 1 391,588
2 Total expenses (must equal Part IX, column (A), IN€ 25). .. ... ir it 2 345,446.
3 Revenue less expenses. Subtract line 2 from line 1.............. ... ... . 3 46,142 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 364,435,
5 Net unrealized gains (losses) on INVESIMENTS. ... ... ... . . e 5 -125.
6 Donated services and use of facilities. .. ... .. 6
7 Investment eXpenSes. ... . 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ ... ................. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SOIUMIA (B wonmomin v o s sovminn i somiias SHsasm s oA LR S s SRR TR S S e e 4 10 410, 452.

Pat

_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII................ .. AT S S

1 Accounting method used to prepare the Form 990: Cash DAccrual [:]Oiher

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsoltdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ....................... e
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consoclidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T3837. .. ot e e e e
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 on Schedule O and describe any steps taken to undergo such audits...........................

3a X

3b

BAA TEEAD112L 09/22/21

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support b

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number =
CASA FOR KIDS, INC. 73-1356936
[Part | |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)AXi).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusivegz 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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

1)

b D Type Il. 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .......................... s s sy sysaries e l:]

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

3]

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
®)
©)
(D)
(E)
Total R i

the In".-‘.‘tructlor;s for Fo»rm'990 m" 990-EZ.
TEEADAOIL 08/31/21
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Schedule A (Form 990) 2021 CASA FOR KIDS, INC. 73-1396936 Page 2

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

Section A. Public Support

Calend i
Bt oy on fisealyear (3)2017 (b) 2018 () 2019 (d) 2020 () 2021 ® Total

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any 'unusual grants.”) . .. . . .. 169,239. 237,560. 258,500. 288,515. 275,028.| 1,228,842.

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

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

1,228,842.

Ho e npniacliseatyear (@) 2017 (b) 2018 () 2019 (d) 2020 (e) 2021  Total

7 Amounts from line d.......... 169,239. 237560. 258,500. 288;515., 275,028.| 1,228,842,

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

SIMIlArSEUICES. . e s 447. 860. 1,429, 1,249, 488. 4,473.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfied on. wawean siasae S

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

copicl ssselh CARRR 1

11 Total support. Add lines 7

246,217.

1T o e 7 1,479,532.
12 Gross receipts from related activities, etc. (see instructions). ............ ... ... . .. ... 12 [ 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. . 3 [I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)).......................... 14 83.06 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14.. .. ... .. . .. . . . 15 77.23 %

16a 33-1/3% support test—2021. 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 .............................. T S

b 33-1/3% support test—2020. 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

17a 10%-facts-and-circumstances test—2021. 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. . .........

b 10%-facts-and-circumstances test—2020. 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.. . ...........

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

|

~ X

[

5

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

—

CASA FOR KIDS,

INC.

73-1396936

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 to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Caled
1

ndar year (or fiscal year beginning in) »
Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.’). . .......
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .. ........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. . ..................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons .........

b Amounts 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

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

8

Public support. (Subtract line
Jcfromline 6)...............

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

Amounts from line 6..........

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

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

¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
BAR VALY s aos 1T MR

13 Total support. (Add lines 9,

14

10c, 11,and 12) . ............

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15, .. .. ... . . . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part IIl, line 17......................... X e ... 18 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization..... ... ... e D

b 33-1/3% support tests—2020. If the organization did not check a box cn 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.... ™

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

BAA

TEEAQ4D3L 08/31/21
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Schedule A (Form 990) 2021 CASA FOR KIDS, INC. 73-1396936 Page 4
|Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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?
If No," describe in Part VI how the supported organizations are designated. 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 section
509(a)(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 supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (3), or (€) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

(3]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or 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) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(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 990).

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

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 on line 9a) hold a controlling 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 on 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 to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supperting organizations)? /f "Yes,'
answer line 10b below. 10a

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

BAA TEEAD4DAL 0B/31/21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CASA FOR KIDS, INC. 73-1396936 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11 above? Jf 'Yes' to line 11a, 11h, or 11¢, provide detasl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. . 1

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the s
supporting organization. 2

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently 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
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part 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 activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If 'Yes' or 'No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its Ll
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  08/31/21 Schedule A (Form 990) 2021
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CASA FOR KIDS, INC.

73-1396936

Page 6

1

_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test

as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type IIl non-functionally integrated supporting organizations 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.

Depreciation and depletion

U wiN| =

Ok w N=

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

2]

~

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short |

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

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

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

£y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N U

Minimum Asset Amount (add line 7 to line 6)

iIN| A

Section C — Distributable Amount

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

Current Year

Enter 0.85 of line 1.

Minimum 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

ibhlwiNn|=

Ol AW N =

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

~

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

(see instructions).

BAA

TEEAD406L  08/31/2]
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e

| Pz Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i . . "Jp il 0 @ D
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
b From2017.... ... . s
CErom 2008w v sosnasa
dFrom2019...............
£ Fram 20200 in cen saanis
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2017......
b Excess from 2018 .. ...
c Excess from 2019......
d Excess from 2020 .. .. ..

e Excess from 2021....... i
BAA Schedule A (Form 990) 2021
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Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17h; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
OTHER INCOME S 66,706. S 83,112. $ 96,399
TOTAL $ 0. s 0. $ 66,706. S 83;112. S 96,399.

BAA TEEAD40BL 08/31/21 Schedule A (Form 990) 2021
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(Form 990) Schedule of Contributors

De > Attach to Form 990 or Form 930-PF. 2021
partment of the Treasury
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CASA FOR KIDS, INC. 73-1396936

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |_—_| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part |l, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line th; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
‘N/A" in column (b) instead of the contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. .. ... ..ot it e e -5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer ‘No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part [, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwerk Reduction Act Notice, see the instructions for Form 930, 930-EZ, or 990-PF. Schedule B (Form 990) (2021)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

2021

Department of the Tr r > Attach to Form 930.
(R oL e reoslty > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer idenhflcaliﬁn number

CASA FOR KIDS, INC.

73-1.396936

1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. .

Aggregate value of contributions to (durmg year) .......

Aggregate value atend of year. .............

1
2
3 Aggregate value of grants from (during year) . .. .......
4
5

6 Did the organization inform all grantees' donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring .
impermissible private benefit?. . .. . DYes U No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ............. ... . i i | 28
b Total acreage restricted by conservation easements ........ ... .. .o i i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... ... . .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforeemerit'of the cofiservatiofi Easements Tt Holds i suu sve vomns g usumas gue e se Goems o S Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting. handling of violations, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8) i)

and section 17000 s ivssesat Srorsms drsms e e Soaiss bin Seai il She st the SEoms il fases s [ |Yes [ |No

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl TINe 1. ..ot e =3

(i) Assets included in Form 990, Part X .. .. .. I -

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1................ e SR T o, o L)

b Assets included in Form 990, Part X. .. .. =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CASA FOR KIDS, INC. 73-1396936 Page 2
Part Ill_|Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqwsltlon accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 Ero\{igﬁﬂa description of the organization's collections and explain how they further the organization's exempt purpose in
ar :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

V |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
cn . Fotm 990, Patt X s cvn imevveny ove s fas Siemsnt Warem 15y vhentune Wie i oon B simed ovs Das et W i aes s D Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning balance. . . .. ... 1c
d Additions, dUNNG THE YEBE . commmms s s i sarsss s e sammms s SemEaes semes s 1d
e Distributions during the VBT cuuuus srwimimn mrwsnm e sl SR i SR s s o le
f Endifig balaficucass s sman suesmn Susmas: Iumarms S e SUn e T0Ey B REGRSEN ANE G S0 8 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIII. .. .. e o H

IPart V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . . . ..

b Conttbutions. . . cuu vv viwan oo

¢ Net investment earnlngs galns
and losses. s

d Grants or scholarsh|ps‘ WIS, T

e Other expenditures for facilities
aNd Programs.. . v s was s

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations. .. .. e s el S e s s e T TR S SO e 3a(i)
(i) Related organizations. . ... ... . i 3a(ii)

b if 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.......... e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... (i ;
b Buildings......... SO . S,
c Leasehold improvements. ...................
A EGUHPIIENY v s v wimus sareass areamis 19,835. 19,835. 0.
e Other. . ... S S ST A B S SR
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... » 0.
BAA Schedule D (Form 990) 2021

TEEA330Z2L 08/30/21
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Schedule D (Form 990) 2021 CASA FOR n.0S, INC. 73-1396936 Page 3
_|Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ... ............................
(2) Closely held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VilI | Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
2
3
@)
®)
(€)
)
(8)
©)
(10)
Total. (Column (h) must equal Form 990, Part X, column (B) line 13.). .

Part Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
&)
3
)
)
(€)
(7)
()
©
(10)
Total. (Cofumn B) must.equal.-Forin 990, Part X, icoltmn (B) HAE TH.Y . u v v v sasivn con siovsmnis s s s s >
‘ Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
@)
(©)
(6)
)
(8)
9
(10)
an
Total:\(Coluimi.(b) st équal Form 990, PartX colin (BY e 250 sivows wan v i s s e e i st anale idvs sintal sve Sl >
2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the urgamzatmn s financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 .. ... []

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 CASA FOR KIDS, INC. 73-1396936 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ........... ... . ... .. ... ... ... 391, 588.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ............. ... ... ... ... ... 2a

b Donated services and use of facilities. ..................... .. .. R S s 2b

¢ Recoveries of pHorYear grantS.w v cowne v ssws vy semam s s svsss o ssmes 2c

d Other(Beseribe in Part Rl LY ow v sy s sosseas v vtem o vean | 2d

e Add lines 2athrough 2d. .. ... . ...
3 Subtract line 2e from lINe .. oo 391, 588.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b .. ........... 4a

biGther (Deseribeiin’ RAME R vwe e sen ssenmesne s ssasrsms s svsvmraren seow 4b

cAdd lines da and Ab . ..
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.) . . . 391, 588 .
Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ........... ... ... ... 345, 446
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............... ... i 2a

b Prior year adjustments. ... .. T L r——— 2b

CIOMHBI0SSBE = ommnanmn srmmas wvmamiens Sem s s Pumms SHotim Fan e s S 2c

d Other (Describelinn Part XDk seoms son snamn svs st 553 vnemi snls smain e 1o 2d

e Add lines 2a through 2d. ... ... ... ... B
3 Subtract liNe 2e from [N 1 ... 345, 446.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7bo............. 4a

b Other (Describe in Part XILY. ... 4b i

c Add ines da and BB . .
5 Total expenses. Add lines 3 and 4c. (ThJs must equal Form 990, Part |, line 18.) . ... b ST B R R 345, 446.

il| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 980) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
Department of the Treasury . = Alach to Form 390 or Form 990-EL. P
inlernal Revenue Sarvice > Go to www.irs.gov/Form990 for instructions and the latest information. :

Name of the organization Employeridenfifica!lonﬁnll:l‘r;he';'u
CASA FOR KIDS, INC. 73-1396936

Partl Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
ALY | Form 990-E7 filers are not required to complete this part.

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

a D Mail solicitations e [:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [:| In-person solicitations

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s v) Amount paid to ; ;
(i) Name and address of individual | iy Activity hagél)stlg éur:jdrrilosnetrml (iv) Gross receipts . ()0, retainpfj by) (w()om?;ﬂte gablg)to
or entity (fundraiser) ] from activity fund{:?)lli?;rlmls(’it)ed in organization
Yes No
1
2
3
a
5
6
7
8
9
10
Total. .. .................... women Donenss sered SR Ha SR SN RS L 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 CASA FOR KIDS, INC. 73-1396936 Page 2
rt il Fundraising]Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events Edgigl'ota'I even(ts)
add column (a
ANNUAL FUNDRAI NONE through column (c))
@ (event type) (event type) (total number)
3
e
% 1 Grossreceipts......................... 178,750. 178,750.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 178, 750. 178,750.
4, Cash Prizescuews s g B VA S S
5 Noncash prizes. .. ... L — 22,435, 22,435,
:_'gq 6 RentAacility Bosts.. v vraws s smmes 2o 4,800. 4,800.
L]
u% 7 Foodandbeverages... ............... 9,923. 9,923,
E 8 Entertaiifment . oo sen sowis sen cumin sva 3,000. 3,000.
o 9 Other direct expenses. ................. 22,520, 225204
10 Direct expense summary. Add lines 4 through 9 incolumn (d). ... i b 62,678.
11 Net income summary. Subtract line 10 from line 3, column (d). ... i 116,072.

|Part lli| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

W i (b) Pull tabs/instant ) (d) Total gaming
5 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
= bingo through column (c))
[
o

1 GrOSS reVenlie. .o o5 s e s saen
] 2 Cashoprizes..........coviviiiniennnns
wn
&
% 3 Noncash Prizes.cou: o vuman awsavam wva
i
4
B | 4 Rentffacility cOSIS.......ovvieieniranns
=

5 Other direct expenses. .................

Yes % Yes % || _|Yes %
6 MOWHTEEY T s cnm e sws v s No | No No
7 Direct expense summary. Add lines 2through Sincolumn{d).......................oiiiiii i &

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ........... ... ... . L.

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.................................. |:| Yes DNO
b If 'No." explain:

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 CASA FOR KIDS, INC. 73-1396936 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... ... .. . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to D D
.................................................................................. Yes No

13 Indicate the percentage of gaming activity conducted in:

a The otganization's facilili: casisn o ss (iR aim 595,50 500 59 i mnls a8 omie meas P TatEsm Tteds i ... 13a %
b An ouiside facilily . . o 13b )
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... BYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party» ¢ T T T

c If 'Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0712721 Schedule G (Form 990) 2021



— —

SCHEDULE O Supplemental Information to Form 990 or 990-EZ O s Tadh 0047

(Form 920) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/FoerQO for the latest information.
Internal Revenue Service

_ Open to Public
Inspecti e

Name of the organization Employer identification number

CASA FOR KIDS, INC. 73-1396936

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD OF DIRECTORS REVIEWS THE FORM 990 BEFORE IT IS FILED WITH THE INTERNAL
REVENUE SERVICE AND STATE OF OKLAHOMA.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED BY PROGRAM DIRECTOR AND
EXECUTIVE COMMITTEE AS NEEDED. CASA FOR KIDS UNDERGOES SELF ASSESSMENT CONDUCTED BY
NATIONAL CASA EACH YEAR TO MONITOR REQUIRED POLICIES AND KEEP POLICIES UPDATED. THE
CONFLICT OF INTEREST POLICY IS REQUIRED BY THE NATIONAL CASA ORGANIZATION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE MEETS WITH THE DIRECTOR TO DISCUSS COMPENSATION. THEN THE
EXECUTIVE COMMITTEE MAKES A RECOMMENDATION TO THE BOARD THEN THE BOARD VOTES VIA
MOTION AND IT MUST BE MAJORITY VOTE TO PASS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE COMMITTEE MEETS WITH THE DIRECTOR TO DISCUSS COMPENSATION. THEN THE
EXECUTIVE COMMITTEE MAKES A RECOMMENDATION TO THE BOARD THEN THE BOARD VOTES VIA
MOTION AND IT MUST BE MAJORITY VOTE TO PASS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL ORGANIZING DOCUMENTS FOR THE ORGANIZATION ARE AVAILABLE TO THE PUBLIC BY

REQUEST. MEETING AGENDAS ARE POSTED PUBLICALLY PRIOR TO BOARD MEETINGS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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yrm 512-E L
& Oklahoma Return of 2021 E .

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code
w For the year January 1 - December 31, 2021, or oﬂtertaxabteyear Piacean‘x' if

E beginning: S0 Cending: : S R R BBER R

< /1 . 20210 6/30 | 12022 iiigy nifalretn (@) Fma] retum  (3) ST on paos gee Sl

Mame of organization 4 R SR e ; Féu«:%tl‘?@blb;«:@aﬁﬁﬂn;iim N"“"W S _Qgia.quai_ﬁiiiad for tax EXGIHFIS’(&\US

CASA FOR KIDS, INC. . 73-1396936

Address (number and street) e i L ______ e e e

215 W 6TH AVE #205

Gity A B e T State v Praines s SEI TR naunty il ZIP or Foreign Postal Code
5 1 STILLWATER _ HloK , e iusa o 74074
“f | PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)
£ il Total Federal Allocable Oklahoma
% A| Total unrelated trade or business income - applicable Federal Form(s) 880 0° 0
2 | B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 _ 0 Q
E | C| Unrelated business taxable income - enter here and on line 1 below o 0f 0
o [ INCOME SUBJECT TO TAX |
2| 1| Unrelated business taxable income - from statement above (allocable to Oklahoma)...........cccceevee.. 1 0 00
£1 2| Other netinCome = Provide SCHEAUIE. . .............oiorooooeeoeoeeee oo eseeses e ee e ses s senees 2 000
5| 3| Oklahoma Capital Gain deduction (Provide FOIM S61-C).....ocov i eeeeeeeeeseeeeee oo eeeeeee e seeeesesenens 3 0. 00
%\_4 Oklahoma taxable income (total of IN8S 1, 2 8N 3)..eioiiii i 4 0 00
& TAX COMPUTATION ]
f | 5| Tax at 6% of line 4. If trust, see rate schedule on page 2 and place an “1” in the box.
= If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
%j enter a “2" in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and _
= 68 O.8. Sec. 2368(K), add the installment payment here and enter a “3” in the box ............. 5. 0 00
% 6| Less: Other Credits Form (total from Form 511-CR)...ccccvevvviiiieeece e : i T 6 o 00
g 7| Balance of tax due (line 5 minus line 6, but not1ess than Zero)........c.covvvevveeeie e 7 n 00
| 8| 2021 Oklahoma estimated tax and extension payments and prior year carryforward...............co....... ‘8 0. 00
g 9| Oklahoma withholding (provide Form 1099, Form 500A, Form 5008 or other withholding statement) 9 0. 00
2110 | Amount paid with original return and amount paid after it was filed {amended return only)................. 10 g, 00
§ 11| Any refunds or overpayment applied {amended return only)..........ocooeieeciciieciice s 190 0) oo
5 [12] Total Of iNES 8 tFOUGN 17 ....ccvveviercuumeaere ettt se s sss st ss st 12 n 00
o 113] Overpayment (if line 12 is larger than line 7 enter amount OVETPAIA) toveeeiiieece e 13 0 00
< [14| Amount of line 13 to be credited to 2022 estimated tax (original return Only) .......cooovveveveer oo, 14 _ 0 00
5 Tine 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the line number of the
‘= organization from page 3 of this form in the box below and enter the amount you are donating. If giving to more than one organization, put a “99"
E in the box and attach a schedule showing how you would like your donatlon split. )
S |15| Donations from your refund ............cc.ccococvenn... Cls2 [lss [s 15 0 00
@ 16| Add lines 14 and 15 and NEN BMOUNL............vuuuueireeiueeeeeeeeeereaerensessesmsessssre s ssess s sesss s 16 0'00
2 [17] Amount to be refunded to you (line 13 MiNus line 16) ..........oveveumrncunreinrisrioe Refund... 17 0:00
o .
g fDirect Deposit Note: - ls this .r.afund golng to orthrough an accuunt that is located outslde of the United States? *Yes No
E All refunds must be by direct deposit. Depnsit my refund inmy: :'E_hecking account I savings account

See Direct Deposit Information on

\Page 4 for details. :ﬂgtm s

18| Tax Due (if line 7 is larger than line 12 enter tax due).........cccoeeeieiiecee e Tax Due 18 0 00
19| Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #5) ............ 18 0 00
20| For delinquent payment, add penalty of 5% plus interest at 1.25% per month ........ccooooovviiviceceeens 20 0 00
21| Underpayment of estimated tax interest.........cccviicieii i Annualized | 21 0 00
22| Tolal tax, penalty and interest due - Add lines 18-21; pay in full with return................ Balance Due 22 § 0 00

Under penalty of perjury, | declare the information contained in this document, attachments and schedules are true and correct to the best of my knnwleﬂge and belief.

Signature of Officer Date Check this box if | Signaturé/of Prizparer W Date
. ook W
or Trustee the Oklahoma Tax Oq.Dq’L’Z‘

Print may discuss this  [Brinted Name -
Name DARA STONE :;;U;Tevgre?rour of Preparer GABRIELLE M CONCHOLA
Title Phone Number s Phone Number: Preparer’s PTIN;

TREASURER 105-624-2242 X 405-372-3600 P01220238




