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I Briefly describe the organization's mission or most significant activities
CÀ9A.OF NORTHEAST OKLÀ¡IOMA PROVIDES À VOICE FOR ÀBUSED AITD ÑEGLECÍED
CHTLDREN .T¡..T¡ls_ corrRs .gE. Fgg.sRF, ¡lrAyEs ¿..9mT9, oTÍÀ'l{A, DELÀÌ|ARE, Ati¡D
WåSHINGTON COT'NTIES , AS IÍELI. AS THE SHÀf$fEE NATIONIS TRTB,AL COURT

2 Check this box if the organization discontinued its operations or disposed of more than 25olo of its na assets3 Number of voting members of the governing body (part Vl, line ta) 
.4 Number of independent voting members of the governing body (part vl, rine I b)

5 Total number of individuars employed in calendar yea( 2024 (part V, rine 2a)
6 Total numb€r of volunie€rs (estimate if necessary)
7a Total unrelated businqss revenue from part Vlll, column (C), line 12
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Nåme ot organizat¡on

C.A,SÀ of Northeast Oklahoma Inc
Doing business as

Fl.orence Avenue Suite AL222 N
Clty or lown, slate or province, country, and ZIP or forelgn postal code
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390,42L
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262,264

I Contributions and grants (part Vlll, line t h)

9 Program seruice revenue (Part Vlll, line 29)
'10 lnvætment income (Part Vlll, column (A), lines 3, 4, and 7d) . .

11 Other revenue (Part Vlll, cofumn (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

13 Grants and similø amounts paid (part lX, column (A), lines t_O)
14 Benefits paid to or for members (part lX, column (A), line 4)
15 salaries, other compensation, employee benef its (part rX, corumn (A), lines s-10)
16a Professional f undraising tees (part lX, column (A), line 1 t e)

b Total fundraising expenses (part tX, cotumn (D), tine 25) . 6 , g 1..1
17 Other epenses (Part lX, column (A), lines 11a-1 1d, 1tf_Z4el
18 Total expenses. Add lines 1g-17 (must equal part lX, column (A), line 25)
't9 ne 18

line 20

revenuê - I 11 Part line 1

20 Total assets (Part X, line 16)

2l Total liabilities (Part X, tine 26)
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Form 990 CASA of N t Oklahoma Inc 73-t482 426 Paoe2
Part lll Statement of Program Service Accomplishments

Check if Schedule o e resrìonse ôr nôtê anv line in this Parf EI
1 Brief ly describe the organization's mission

Cå'SÀ OF NORTHEAST OKI,A}IOMA PROVIDES A VOICE FOR åBUSED AI{D NEGLECTED
ç:ltHH..l..N_lgt ööptrp öF RöGERil-*"rç; cñ¡iel in_iãñ¡,'ËE¿lñifi;=Àñ;
wås-HINêF0ñ..C0nNcIEç;. as_ wull As rHE sHAwNEE's TRTBAL couRT. "::-'--':î::

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
lf "Yes," describe these n* r"riå"r àn Schäuie O

3 Did the organization ceasê conducting, or makê significant changes in how it conducts, any program
senúices?

lf "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,
thê total expensês, and revenue, if any, for each program service reported.

!v""ffiHo

Ivesffim

4a (Code: ) (Expenses $ including grants of g ) (Revenue $cottRT APPOINTED SPECIAT. ADVOCATE (es+) SERVTCES FOR CHILDREN ¡{HO ARE
ABU.SED AÀID NEGLECTÈD ÈY iHEii ÞÀRENTS OR GUARDIAI{S OT'R CASA VOIT'NTEERSl)ço!,rprEiE Ar.i riln¡ssriCcarroñ öF rüË örlrlö 's CrnCuuSrA¡¡cÈS Ar.rö iñrÉCüig$rSIGNIFICAIIT ADULTS I
CHILD MAY NEED T{T¡ILE LIVING IN.FoçTgR C.ARE; 31.. Voñ¡toR rHE päREñri s
PROGRESSTON ON COURT ORDEREò TREATMENT PI,AIIS ÀI¡D MONITOR THE CHILD ' Ss4F.E..TIr. PERI{AIIENCY NEEDS .âITD BEST INTERESTS THROUGH IN-PERSON VlSirS $TITHTHE CHILD AT LEAST E\IERY 3 O DAYS ;.. ÀlfP. 4)

IIRITTEN
ADVOCATE IN COURT FOR THE BESÎ

INTEREST OF THE CHTLD FILING A REPORT TO THE COURT gÍITH
RrcoMMEriibÀTiOñË REGARD ING THE CHILD' S CIRCT'MSTAI{CES AI{D PROGRESS A¡ID THE
PARENT ' S.. g.IRçttMsTA¡.rCÈS e¡{o prtoênssS .

4b (Code: ) (Expenses g of$ ) (Revenue g
COURT APPOINTED SPECIAI, SERVI S FOR CIIILDREN TIHO ARE
ABUSED AI.ió ÑEêIiÉcIÈD ËY THETR PARENTS OR GUåRDIAIIS. OUR CÁSA üóI,t¡¡¡rSÈlTSr¡ êounlËTE Ar.r TNTERVIEIf
SIGNIFICAIIT ADULTS IN THE CHTLD'S LIFE ?i FACffïCaiÈ- iñv SERVICES THE
CHILD M¡iY ÑEÈö WHT LE TIVTNG IN FOSTER CARE; .91 MONTTOR THE PARENT'S
PROGRESSION ON COI'RT ORDERED TREC'IITiËÑI ,RI4l!g.,...AtfD MoNrToR THE CHrLD' SsaF.'FTL PER!{A}IENCY It.EFPç., AI{D BEST INTERESTS THROUGH IN-PERSON VISITS STÍTHTHE CHILD AT LEAST E\¡ERY i0 öAls; Alfp 1.1. ADvocArE rñ coúir FöR rirE ËÈsr
INTEREST OF THE CHILD , Fr_lIllg A lqBrrrEN REpoRr ro rHE côùRr wrrH
RECOMMENDATIONS REGARDING THE CHILD I S CIRCT'MS'TAI\TCES .ãÀTD PROGRESS AI{D iHEPARENT'S êÍnCu¡sTAIiicES ¡iND PROGRESS

4c (Code: ) (Expenses $ (Revenue $COURT APPOINTED SPECIAL LDREN VIHO ARE
ABUSED AIID NEGLECTED BY CASA VOLT'NTEERS
1)coMPrETE Aùr I}I\¡ESTIAGATION OF THE CHILDì S CrNCiJIiiiÈAIiCSS ¡Ñö TNTERVTEVI
SIGNIFICÀ¡TT ADULTS TN THE CHITD'S LIFE FACILITATE À¡TY SERVICE S THE
CHILD IIAY NEED TÍHILE LTVING IN FOSTER MONITOR THE PARENT'S
PROGRESSION ON A¡rD Moñiiön tHÈ c¡iÎröi5
S4EE-TL.. PER!'!A!{ENCY NEEDS IN-PERSON VISITS WITHTHE CHILD AT LEAST EVERY COURÍ ÈöR THÉ ËÈST
INTEREST .9. _E-,.

RECOMMENDATI
THE CHILD

REGARDTNG
TA!{CES AI\ID

THE CHILD
PARENT'S C IRCT'MS

DAA
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Form 990 eÀSA of Nort st Oklaho¡na 73-L4824 6
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2

3

4

ls the organization described in section 501 (c)(3) or 4947(aX1) (other than a private foundation)? tf ,,yes,"

complete Schedule A ......
ls the organization required to complete Schedule B, Schedule of Contributors? See ¡nstructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public oltice? lf "Yes," comptete Schedute C, part I 

.

Sectlon 501(cX3) organ¡zatlons. Did the organization engage in lobbying activities, or have a section S01(h)
election in effect during the tax year? lf "yes,, complete Schedule C, paft tt
ls 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 Rev. Proc. 98-19? ll'Yes," comptete Schedute C, pa¡t ttt 

.

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Paft I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structurês? tf "yes," comptete schedule D, paft il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ,,yes,,,

complete Schedule D, Part lll
D¡d the orsanization rêport an 

"rãrniin 
párt x, ì¡n" zi, ìoio.io* oi.u.tøiåi"..ornì iå¡ìriiv' ..r" 

", "custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? tf "Yes," comptete Schedute D, paft IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endou,ments
or in quasi-endowments? /f "Yes, " comptete Schedute D, pa¡t V 

.

lf the organization's answer to any of the following questions is 'Yes," then complete Schedule D, parts Vl,
Vll, Vlll, lX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in part X, line 10? ff ,yes,"

complete Schedule D, PaftVI
Did the organization report * 

"tärni 
ior i*otr"ni.jrl"i .*rrii¡". ¡n p"rt x, lin" iz, ìnái ¡. s.z" 

"i 
."rr'

of its total assets reported in Part X, line 16? tÍ ',yes,,' complete Schedule D, part Vil
Did the organization report an amount for ¡nvestments-program retated in Part X, line 1g, that is Syo or more
of its total assets reported in Part X, line 16? /f ',yes, ', complete Schedute D, part VIil
Did the organ¡zation report an amount for other assets in Part X, line 15, that is s% or more of its total assets
reported in Part X, line 16? lf 'Yes,, complete Schedute D, part tX 

.

Did the organization report an amount for other liabilities in Part X, line 25? lf "yes,', comptete Schedule D, paft X .

Did the organization's separate or consolidated financial statements for the ta( year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7401? tf "yes,,, comptete Schedute D, part X
Did the organization obtain separate, independent audited financial statements for the ta< year? If ',yes," complete
Schedule D, Parts XI and XII
was the organization included in .oirJio"tø, i.J.p".o.n, 

"uoi 
ø t¡n"n.¡"1 .t"t"r"ni. ør. ti"'i", v"", ; ft

"Yes," and Ìf the organization answered "No" to line 12a, then compteting Schedule D, pa¡ls Xl and Xil ìs optionat 
.

ls the organization a school described ¡n section 170(bxl XAXii)? If "yes," comptete schedute E . . . . .
Did the organization maintain an office, employees, or agents outside of the united states?
D¡d th€ organ¡zation have aggregate revenues or êxpenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activit¡es outside the United States, or aggregatê
foreign investments valued at 9100,000 or more? tf "yes," comptete schedule F, pañs t and lv .

Did the organization report on Part lX, column (A), line g, more than $5,000 of grants or other assistance to or
for any foreign organization? lÍ'Yes," complete Schedute F, pafts lt and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? tf "yes," complete schedule F, parts ill and tv
Did the organization report a total of more than $15,000 of epenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? If "yes," complete schedule G, part t. see instruct¡ons
Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part Vlll, lines 1c and 8a? lf "Yes,,' comptete Schedule G, paft tt
Did the organization report more than $15,000 of gross income f rom gaming activit¡es on part Vlll, line ga?
lf 'Yes," complete Schedule G, Paft til.
Did the organization op€rate one or more hospital facilities? IÍ "yes," complete schedute H
lf "Yes'to line 20a, did tho organization attach a copy of ¡ts audited financial statoments to this return?.
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
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CASA 73-L482426
tv les

22 Did the organization report mor€ than $b,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? If "yes," comptete Schedule t, pa¡ls t and til

23 Did the organization answer'yes" to part vll, section A, line 3, 4, or s, about compensation of the
organization's current and former officers, directors, truste€s, key employees, and highest compensated
employees? lf "Yes,' complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100'000 as of the last day of the year, that was issued after December 31 , 2oO2? tf ,'yes,,' answer tines 24b
through 24d and complete Schedule K. lf "No," go to tine 2Sa 

.b Did the organization invest any proceeds of ta(-exempt bonds beyond a temporary period exception? . .c Did the organization maintain an escrow account other than a refunding escrow at any time dur¡ng the year
to defease any ta(-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dur¡ng the year? . .25a Sectlon 501 (c)(3)' 501 (c)(4), and 501 (c)(29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "yes," comptete schedule L, paft t ..b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year' and that the transaction has not be€n reported on any of th€ organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, paft t ..

26 Did the organizat¡on report any amount on Part X, line 5 or 22, for receivables f rom or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or B5o/o

controlled entity or family member of any of these persons? tf "Yes," comptete Schedule L, paft tt 
.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 35o/o controlled entity (including an omployee thereof) or family member of any of these
persons? lf 'Yes," complete Schedule L, part lil

28 Was the organization a parly to a business transact¡on with one of the following parties? (See the Schedule
L, Part lv, 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," complete Schedule L, Part lV .

b A family member of any individual described in line 28a? tÍ "Yes," comptete Schedute L, paft tV . . .. . . .c A 35% controlled €nt¡ty of one or more individuals and/or organizations described in line 2ga or 2gb? /f
"Yes," complete Schedule L, part lV 

.

29 Did the organ¡zation receive more than $25,000 in noncash contributions? If ,'yes," complete Schedute M . . . .30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf ,,yes," complete Schedute M

31 Did the organization liquidate, terminate, or dissotve and .*." op"i"iion 
"n 

i;i"t,; 
"i^piài" 

scne¿uje i, part t
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? tf "yes,,

complete Schedule N, Paft ll
33 Did the organization own 1007. oi - "ri¡Ú 

åi.r"gåràø ä .åp"r"t" irr tt'r org"ï¡r"tion'unoei ieguta¡ons
sect¡ons 301 .7701-2 and 301 .7701-3? lf ,'yes," 

complete Schedute R, part t .34 Was the organization related to any tax-exempt or taxable entity? lf "yes," complete Schedute R, part tt, til,
or lV, and Paft V, line 1

3sa Did the orsanizat¡on r'aue a càntroirJ ä.i¡tv*iti,ìr ih" il";iü;;.*t¡", sizitiiìóì.... . . ..... . ... .. . ..b lf "Yes" to line 35a, did the organization receive any payment f rom or engage in any transaction with a
controlledentitywithinthemeaningof sectionSl2(bX13)? lf "Yes,"completescheduleR,partV, I¡ne2 . ... .36 Section 501(cX3) organlzations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," comptete Schedute R, part V, t¡ne 2 . . .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 partnersh¡p for federal income tax purposes? tf "Yes," complete Schedule R, paft Vl . .38 Did the organization complete Schedule O and provide explanations on Schedule O for part Vl, lines 1 i b and

Part V Statements Other IRS Filings and Tax Compl tanceRegarding
if

la Enter the number rêported in box 3 of Form 1096. Enter -0- if not applicable
b Ënter the number of Forms w-2G included on line 1a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and
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2U
28h
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Form 482426
and

2a Enter the number of employees reported on Form W-9, Transmittal of Wage and Tax
statements, filed for the calendar year ending w¡th or within the year covered by this return
lf at least one is reported on line 2a, did the organization file all required federal employnent ta( returns?
Didtheorganizationhaveunrelatedbusinessgrossincomeofgl,000ormoreduringtheyear?.........

lf "Yes," has it filed a Form 990-T for this year? tf "No" to tine 3b, provide an exptanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorìÇ ;;¿
afinancialaccountinaforoigncountry(suchasabankaccount,secur¡tiesaccount,orotherfinancialaccount)?......
lf "Yes," enter the name of the foreign country 

.

see instructions for filing requirements for FinCEN Form 114, Report of foreign eanf and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited ta< shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8gg6-T?
Does the organization have annual gross rêceipts that are norr"iry gi""t* th"n Eìoó,ooô, ää àjo tt 

"organization solicit any contributions that were not ta,y deductible as charitable contributions?
lf "Y€s," did tho organization include with every solicitation an oxprêss stat€mont that such contributions or
gifts were not ta( deductible?

orsanlzattons rhat mav t"."iuä a"¿uJr¡n 
"oüti¡ïtìãi" ""å", 

*c¡"n izoi"l.
Did the organization receive a payment in excess of g75 made partly as a contribution and par¡y for goods
and services providêd to the payofl 

.

lf "Yes," did the organization notify the donor of the value of the goods or services pr*ioør
Did the organization sell, exchange, or othen¡vise dispose of tangible personal property tor wnift' ¡i *á
required to file Form 8282?

of

x

x

x

x

b
3a

b

4a

b

5a

b
c

6a

b

7

a

b
c

d

e

f
s
h

I

lf "Yes," indicate the number of Forms B2B2 filêd during the year 
.

Did the organization receive any f unds, directly or indirectly, to pay
7d

premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectl¡ on a personal benefit contract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form gggg as required?
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 109g_C?
Sponsorlng organlzatlons maintalning donor advised funds. Did a donor advised fund maintained bythe
sponsoring organization have exc€ss business holdings at any time

9 Sponsoring organ¡zatlons maintainlng donor advlsed funds,
a Did the sponsoring organization make any taxable distributions under section 4966? . .b Did the sponsoring organization make a distr¡bution to a donor, donor advisor, or related person?10 Section 501(cXZ) organizations. Enter:
a lnitiation fees and capital contributions included on part Vlll, line 12 

.b Gross roceipts, included on Form 990, part Vlll, line 12, for public use of club facilities11 Section 501(cX12) organizat¡ons. Enter:
a Gross income from members or shareholders
b Gross income from other sources. (Do not net amäuni. orä oip"io to ottär.orr.",

against amounts due or received from them.) ....
Section tßa7(a)(r) non'exempt charltabte trusts. ls the organization filing Form g90 in lieu of Form 1 1?
lf "Yes," ênter the amount of tax-exempt interest received or accrued during the year.
Sectlon 501(cX29) qualifled nonproflt health lnsurance lssuers.
ls the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on S.¡JuË ó.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand
Did the organization receive any puvr"nrc toi ¡nJoor tänning seri.ås ¿riin;i;" t* t*;i

15

lf "Yes," has it f iled a Form 720 to report these paym ents? lf "No," provide an explanat¡on on schedule O . . . .

ls the organization subiect to thê section 4960 tax on payment(s) of more than g1,000,000 in remuneration or
excess pæachute payment(s) during the year?

lf "Yes," see instructions and file Form 4720, Schedule N.
ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf 'Yes," complete Fotm 4720, Schedule O.
Sectlon 501(cX21) organ¡zatlons. Did thetrust, anydisqualified or other person, engage in anyactivities
that would result in the imposition of an excise ta¡< under section 4981,4952, or 4953?

't6

17

during the year?

12a

b

f3
a

b

'l4a
c

b

x

x

DAA

2a 6
2h x
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t fnc -L48242
Part Vl Governance, Management, and Disclosu re. For each "Yes" response to lines 2 through 7b below, and for a,,No,,

response to line 8a, 8b, or l1b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule C) contains â resnonsê note tÕ anv line rn this Part Vl m

Govern and

1a Enter the number of voting members of the governing body at the end of the tax year
lf 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 O.

b Enter the number of voting members included on line 1a, above, who are independent2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, truste€, or key employee?

3 Did the organization delegate control over management dutios customarily perforr.d by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 

. . . . . . . .4 Did the organization make any significant changes to its governing documênts since the prior Form gg0 was filed?5 Did the organization become aware during lhe year of a significant diversion of the organization's assets?6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or oir'.r p.i.onr *n" håoin" p"*é;i;.b.i 

";ó;.¡nìone or more members of the governing body? 
.b Are any governance decisions of the organization reserved to (or subject to appro*l UV) members,

stockholders, or persons other than the governing body?
I Did the organization contemporaneously document the meetings held or written actions undertaken during tne year ov i¡r" iiio*¡.s,a The governing body?

b Each comm¡ttee with authority to act on behalf of the governing body? . .9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

1e L4
No

x

x

x
x
x
x

x

x

?

B. about

10a Did the organization have local chapters, branches, or affiliates?
b lf "Yes," did the organization have written policies and procedures'govern¡ng ihä 

".iiriiü 
oirr.t' 

"¡ætä¡5affiliates, and branches to €nsure their operations are consistent with the organization,s ex€mpt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?b Describe on Schedule O the process, if any, used by the organization to review this Form gg9.
12a Didtheorganizationhaveawr¡ttenconflictof interestpolicy? tf "No,',gotol¡nelg

b Were officers, directors, or trustees, and key employe€s required to disclose annually interests that could give rise to conflicts?c Did the organization regularly and consistêntly monitor and enforce compliance with the policy? !Í "yes,"
describe on Schedule O how thìs was done

13 DidtheorganizationhaveawrittenwnisfleUlower'poi¡àVï....... .......... ....14 Did the organization have a written document retention and destruction poiicyz 
.15 Did the process for determining compensation of the following persons include a reviJ 

"nä 
æprou"l Uv

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Dlrector, or top management official
b Other officers or key employees of th€ organ¡zation

lf "Yês" to line 1 Sa or 15b, describe the process on SctteOup ö. 
'S* 

il;iütffi
164 Did ths organization invest ¡n, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lr "Yes," did the organization tottow a wiiüen pài¡.v oi pro.äri" r"qriiirö iträ oigän¡tätion io 
"u"uåi" 

ìi;
part¡cipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Sectio

x

x

n C- Disclosu re

Yes

'tb L4

2

3

4

5

b

tâ

7h

8a x
8b x

I

Yes

10a

10b

11a

12a x
12b x

12c x
13 x
14 x

15a x
r5b x

l6e

16b

17 List the states w¡th which a copy of this Form 990 is required to be filed None
18 section 6104 requires an organization to make its Forms 1o2g (1024 or 1024-A, if applicabte), 990, and sgo-i iseciion sôì (c)

(Qs only) available for public inspection. lndicate how you made these available. Check all that apply.
l--l own website I Anothefs wêbsite S upon ,equest ! otne, þxprain on schedure o)19 Describe on Schedule o whether (and if so, horu) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 state the name, address, and telephone number of the person who possesses the organization's books and records.
Angela Henderson L222 tÍ. Florence Avenue
Clarernore 8-923-7276

DAA
oK 14017 91

rom 990 leoz+¡
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CASA I 73-L48242
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Contractors
Check if Schedule contains a or nole to ânv tnê this Part Vl ¡

Sectlon A. (If lcers. Dlrectors. Trustees. Key Emplovees. and Hlohest Emolovees
1a Complete this table for all
organization's tax year.

persons required to be listed. Report compensation for the calendar year ending with or within the

¡ 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 instruct¡ons for definition of "key employee."

. . List the organization's fiv€ current highêslcompenqat$ e1np]Ee€s (other than an officer, director, truste€, or key employee)
TltglryYtd reportable compensation (box 5 oJ Form w-2, box e óf Éorm ìogs-Mtsó, anøor uox I or rôrm los'g-Ì{eó) ot'mo'reihan
$1 00,000 from the organization and any related organizations.

^ -.- !ls! al! of the organization's form-er officers, key employees, and highest compensated employees who received morê than
9100,000 of reportabte compensation from the organlzat¡ón ánu ái rehtËáìrsan¡th-¡ón..

. List all of the organization's former dhectors or trustees that
organization, more than $10,000 of

received, in the capacity as a former director or trustee of the
organizat¡on and any related organizations.from the

above.Soe the instructions for the order in

Check this box if neither the

reportable comp€nsation
which to list th€ p€rsons

nor related current officer, d¡rector, or trustee.

(A)

Name and lltl€

(1) I.ne

Me¡nber
(2)Dr

llember
(3) cass Coats

l,lember
(4) Tr Farmer

Member
HaLI

l.fe¡nber
a Hender

Executive Director
ØAs Mil].ikan

(8) Myers

Treasurer
(e)Dynda Post

Member
¡o¡JuIie
Board Chair

icia Smi

Member

(Ð
Estlmated amount

of other
compensatlon

lrom the
organlzat¡on and

r€lated o¡ganlzatlons

0

0

0

0

0

0

0

0

(5)

(6)

0

0
Fom

DAA

(c)
Posltlon

(do not check more than ons
box, unl€ss porson ls both an
ofrlcèr and a dlrector/trusteo)

(B)

Average
hours

por week
(llsl any
houF for
ßlatod

organlzatlons
below

dotted llne)

id

gF
qõ_

d
o

5

õ'J
D

e
oo

so
E

xo
o
3p.
o
ô
o

g¿
36
Ëd
õ+68

E
ã

olo

{D)
Repo¡table

compensatlon
from lhe

organlzallon (W-Z
't099-Mtsc/

1099-NEC)

(E)

Reporlable
compensatlon
from r€lalgd

organlzatlons (W-Z
1099-MtSC/

I 099-NEC)

r
s.00
0.00 x 0 0

ck
5.00
ô. oo x 0 0

5
0

00
ôö x 0 0

5
0

00
oö x 0 0

5
ô

.00

.oo x 0 0

40
0

00
0o x x 0 0

10.
ô.

00
00 x x 0 0

10.00
o:oo x x 0 0

s.00
ô. oo x 0 0

10.00
0. öö x x 0 0

00
x 0 0

(20241
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Sectlon A.

(A)

Namo and tltle

(L2'.| t ters
l1?t.... .

t¡lenrber
(13) Kr stina UL

1131 ..
!!e¡nber
(14)

flJl
Board Více Chair

(1e)

1b Subtotal
c Total from contlnuatlon sheêts to part Vll, Sectlon A

5 Did any person l¡sted on l¡ne lá ióe¡ve oi

-L4 426
and

(F)

Estlmatêd amount
of other

compênsaflon
from üe

organlzatlon and
rslated organlzailons

st

0

0

0

d
2 Total number of individuals (including but not limited to those listed above) who more than 9100,000 offrom

received

3 Did the organizat¡on rist any former officer, director, trustee, key€mproyee, or highest compensatedemptoyee on tine 1a? tf "yes," comptete sóne¿iie j io, such indivkluat4 For anv individual listed o-nline t a'¡s t¡re sum oi r"*"'9-öåir.,¿, ;.0 anäiòàröéÅsätion i,oü ir,e
?;t#H|, 

and retated orsanizations greater tran'-$ìs o,ooo? i "y;;,,ioiøaà'ä"n"du!e J ror such

x

xaccrue compensation from any unrelated organizat¡on or individual
J

B. x

(c)
Poslüon

(do not check more than one
bo)ç unlêss person ls both an
oflcer and a dhector/lrustee)

(B)

A\ærags
hours

per wêek
(llst any

hours for
r€lated

organlzallons

below
dotted ilne)

o

ê
oo

5

e
o
0

¡
o
o

o
:¡
o

xo
o
3
Þ.o
oo

@I

ËF
8ã',

3r3
6.o

Ð
3

(o)

Reportable
compsnsallon

lrom the
organlzatlon (W-Z

1099-Mtsc/
1099-NEC)

(E)

Reporlable
compensâflon
from relatêd

organlzatlons (W-Z
r099-MtSC/

1099-NEC)

rey
. Þ 

'.0q0.00 x 0 0

5
o

v
.00
.0ö x 0r

19.,9.0
0.00 x x 0

Yes N

3

4

5
1 Complete this table for your five highest compensated contractors that received more than $100,000 of

within tax

2 Total numberof

and

contractors

DAA
of

(including but not limited to those listed above) who

Fom (2024')
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CASA N Olct 7 426
Part Vlll Statement of Revenue

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

(,o'Ë
{,

cn

(D)
Rewnue s)aluded

from lil under
sectlons 512-514

0

t,3co
a,
tr
ot
o

(A)
Total rèvenue

{B)
Relatêd or e)€mpt
luncllon rsvênus buslness rewnus

(c)
Unrslated

382,344

5,445 5,445
lnvestment income (including diúdends, interest, and
other similar amounts) ..
lncome from investment of ta,y-exempt bond proce€ds

d Net gain or (loss)

8a Gross income from fundraising events

(notincluding $.... ..
ofcontributions reported on line

lc). See Part lV, line'18 ...
b Less: direct expenses

c Net income or (loss) from fundraising
9a Gross income from gaming

act¡vities. See Part lV, line 19

b Less:diroctêxpenses

c Net income or (loss) from gaming

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

754

(ll) Oth€r

1e

1

Real Personal

1

10b
c ncome

2

3

4

5

1

I
16 500

7a

7b

7c

135

Royalties

Net r€ntald
7a

(l) Securltles

1a Federated campaigns . ......
b Membership d

c Fundraising events ..........
d Related organizations .... .. .

e Govommentgrants(conbibutions)

f All other mntributions, gifrs, grants, 
' '

and similar amounts not indudod above
g Noncash mntibutions included in

linos'lalf

2a

b

c
d
e

f All other program service re\r'enue

6a Gross rents

b Less: rental expenses

C Rental inc. or (loss)

Gross amounl ftom
salos of assets
other than inventory

b Less: costorother

basis and sales oxps.

c Gain or (loss)

Business Cod6

d All other revenue

lines 11

11a

b

c

387,789 5,445 0

DAA
rom 990 (zoz¿)
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of
Part lX Statement of

ok1 Inc 482426
Exoenses

50
Check if Schedule O contains a

Do not lnclude amounts rcpoñed on llnes 6b,7b,
9b, and 10b of Part Vlil.

1 G¡ants and other assistancô lo domeslic organizatjons

2

and domesticgovomments. See part lV, li

Grants and other assistance to domestic

individuals. See Part lV, line 22

Grants and other assistance to foreigï

organizations, foreign govemments, and

foreign individuals. See Part lV, lines ,15 
and 16

Benêfits paid to or for members

Compensation of current office", ãii*i"i.,
trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 49SS(f)(1)) and

persons described in section 49SB(o)(AXB) . .....
Other salaries and wages

Pension plan accruals and æntributions (include

section 401(k) and 403(b) employer mntributions)

Other employee benefits

Payroll tares
Fees for services (nonemployees):

Management

Legal ..
Accounting

Lobbying

Professional fundraising services. See part lV, line 1 7

lnvestment management f€es

Oher. (lflin6 119 amount exc6sds l0% oflinô 25, column

(Ð, amount, listline llgexpenæson Schedule O.)........
Advertising and promotion

Office expenses

lnformation technology 
.

Royalties

Occupancy.

Travel

Paynents of travel or entertainment expênses
for any tederal, state, or local public officials
Conferences, convêntions, and meetings .....
lnterest.

Payments to affiliates

Depreciation, depletion, and amortization
lnsurance

other expenses. ttemire expånses ;ri d;nd
above. (List miscellaneous expenses on line 24e, lf
line 24e amount exæeds 1070 of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

fs$rei:.i.+g.
. . $1:cJ+_1e+.99119.

backgrougd-.gþg.glç
. . Þenl....{ee...
All other expenses

functional
costs,

organization in column (B)joint costs
from a combined educational and

or note to line in this Part lX

(o)
Fundralslng

3

4

5

6

7

I

I
10

11

a

b

c
d

e

t
s

12

13

14

15

16

17

t8

19

20

21

22

23

24

a

b

c
d

e

811

1

(A)
Tolal epsnses

(B)
Program seMce

(c)
Managsment and

227,953 160. 01: 67 .840

510 s10
15, gg3 LL.209 4.784

6,315 6.31s

21, 850 18, 68s 3,165
2,399 2,399

t0,248 750 9,498

37 ,877 37 ,877

-t.294 -L,29415,137 8, 403 6,734

6,811
2, 008 2, OOg
L,674 L,674

292 292

347 .662 240.6L9 LOO,232

DAA

fundraising solicitation. Check here if

Fom

6

(2024)
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Form 990 CASA of Northeast fnc 73-L482426 Paoe 1'l
Part X Balance Sheet

Xoro

q,

0,!,!,

ano

¡¡
G
J

U'
0¡()
E
a!
Eo
Ecflr
o
at

G)
tno

oz

(A)
Beginning of year

86,408 f
4t,867 2

L2.375 3

t7 ,327 4

6

7

I
2,5L3 I

L.286 1Oc

1. 900 11

12

13

14

15

Loans and other receivables from any cunent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under s€ction 4958(fX1 )), and persons described in section 49SB(C)(O)(B)
Notes and loans receivable, net

lnventories for sale or use

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

11 lnvestments-publiclytraded r*rrit¡"r ...........
12 lnvestments-other securities. See part lV, line 11

13 lnvestments-program-related. See part lV, line 11

14 lntangible assets

15 Other assêts. See Part lV, line 11

1

2

3

4

5

33

6

7

8
I

Add 1

81
57

16

Prepaid expenses and deferred charges

Cash-non-inter€st-bearing 
.

Savings and temporary casn ¡nïesimenis
Pledges and grants receivable, net

Accounts receivable, net

L63,676 16

L2,487 17

18

19

20

2'l

22

23

24

25

17

18

l9
20

21

22

23

24

25

Accounts payable and accrued êxpenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete part lV of Schedule D . .
Loans and other payables to any current or former officer, director,
trustee, key employe€, creator or founder, substantial contr¡butor, or gb%

controlled entity or family member of any of these persons

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

Unsecured not6 and loans payable to unrelated third parties . .

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

Total lines 17 L2,487 26

138, 814 27

L2,375 2Å

29

30

31

151, 1gg 32 L96
L63,676 3f¡ 203.

(B)
End of

4 415
47 3L2
L2

6

6 s62

98
60

184 163
L2

7

DAA

rom 990 lzoz+¡
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No t, 2426
Part XI Reconciliation of Net Assets

if or
Total revenue (must equal Part Vlll, column (A), line 12)
Total expenses (must equal Part lX, column (A), line 25)
Revenue less ep€nses. Subtract line 2 from line 1

Net assets or rund barances at beginning ot year (musi equJ Ë"rt i, r¡nä àä, ."irr. i¡ii . . . . ,

Net unrealized gains (losses) on investments
Donated services and use of facilities

lnvestment expenses .......
Prior period adjustments....
other chanses ¡n net assas oi'irnJ u"r-."r iárpi". 

"rt 
êi,nøriå oi . . . . . . . . . . . . : . . . . . . . . .

Net assets or fund balances at end of year. combine lines o through 9 (must equal part X, line
column

Part Xll Financial Statements and Report¡ng
tn

I AccountingmethodusedtopreparetheFormggO: ! casr.r S Accrual ! otn"r_
lf the organization changed its method of accounting from a prior year or checked ,,Other,,'explain 

on
Schedul€ O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

! Separate basis ! Consolidatedbasis ! sotnconsotidatedandseparatebasis
b were the organ¡zat¡on's financial statements audited by an independent accountant?

lf -Yes,' 
check a box below to indicate whether the financial statements for ttre year werä 

"Lä¡iJ "r 
ä

separate basis, consolidated basis, or both.

! Separate basis ! Consolidated basis ! eotn consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a comm¡ttee that assumes ræponsibility for oversight of

the audit' review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either ¡ts oversight process or selection procæs during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergò an aud¡t or aud¡ts as set forth in the
Uniform Guidance, 2 C.F.R. part 200, Subpart F? ......

b lf 'Yes," did the organization undergo the required audit or audits? lf the organizàtion did not undergo thà

such

XI
1

2

3

4

5

6

7

I
9

10

38

4 727
18

196

ro- 990 (zoz¿)

x

x

1

2

3

4

5

6

7

I
I

10

Yes

2a

2b

2c

3a

3b

DAA
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SCHEDULE A
(Form 990)

Dopartmônl of lha Treasury
lntemal Rerænue SeMce

Name ol tho orga[lzetlon

The

Public Charity Status and public Support
complete ifthe organization is a section 501(c)(3) organization or a section 4g47(aXl) nonexempt cheriteblo trust

Attach to Form 990 or Form ggl},Ez.

Go lo www.lrs,gov/Form9g0 lor instruct¡ons and the latest lnf ormatlon

For Paperuork Reducilon Act Notlce,

OMB

2024

I
2

3

4

5

6

7

I
I

10

1f
12

T
E

CASA of Northeast, Oklahoma Inc
ËÍlPloysr ldontlfi catlon nunù€r

Reason for Public Status.
73-L4 2426

izations m ete this instructions.
is not a private foundation because it is: (For lines 1 through 1 2, check only one box.)

A church, convention of churches, or association of churches described in sectlon 170(bxf XAXI).
A school described in sectton 170(b)(t)(A)(il). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in sectlon 170(bxr XAXili).
A medical research organization çerated in conjunction with a hospital described in sect¡on 170(bXlXAXlll). Enter the hospital's name,
city, and state:

Open to Publlc

(vl) Amount of
other supporl (see

lnstructlons)

An organization operated for the benefit of a college or university owned ol. op"r"tø by 
" 

governmental unit described in
section 170(b)(1)(A)(iv). (Comptete part il.)
A federal, state, or local government or governmental unit described in sestion 120(bxlXAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b)(1)(A)(vt). (Comptete part il.)
A communitytrust described in sectlon 1ZO(bXtXAXv¡). (Complete part il.)
An agricultural research organization described in sectlon 170(b)(1)(A)(ix) çerated 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.ott.ge o,
univêrsity:

An organ.ization that normally receives (1) more than gg llgo/o of its support from contr¡butions, membership feæ, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than ég l/gy" or ils
support from gross investment income and unrelated business ta(able income (less section s1 1 tax) from businesses
acquired by the organization after June 80, 197s. see sectlon 509(a)(2). (comþbte part lll.)

Type ll' A supporting organization supervised or controlled in connection w¡th its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage tüe srppo,tä
organization(s). You must complete part lV, Sections A and C.
Type lll functlonally ¡ntegrated. A supporting organization opeqted in connection with, and functionally integrated w¡th,
its supported organization(s) (see instrucìions¡lyo-u must complete part Iv, Cectloni A, D, and E.
Type lll non-functlonally integrated. A supporting organization operated in connection with its support€d organization(s)
that is not functionally intêgrated. The organization generally must satisfy a distr¡bution requirement and an afiãntiveness
requirement (see instructions). You must complete part lv, sectlons A and D, and part v,

An organization organized and operated exclus¡vely to test for public safety. see section 5û9(aX4).
An organization organized and çerated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in sectlon 509(aX1 ) or sectlon 509(aX2). Se€ secrion 509(aXB). Check
the box on lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 12e, 1Zl, and 12g.

Type L A supporting organization operated, supervised, or controlled by its supported organization(s), þically 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 lV, Secüons A and B,

a

b

c

d

e

f

Check this box if the 0rgan ization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the information about the

(l) Namê of supported

organlzatlon

(A)

(B)

(c)

(D)

(E)

(iv) ls the organization

listed in your goveming

doorment?

(il) EtN (l¡i) Type ol oEanlzatton
(dsscrib€d on llnes 1-10
abo\€ (sse lnslructlons))

Yos No

(v) Amount ot monetary

supporl (sss

lnstrucllons)

DAA

so€ tho lnslructlons for Form 990 or 990-Ez. Cat. No.11285F Schedule A (Form 990) 2024
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A of heast 73-L48242ll Support Schedute for Organizat¡ons Described in Sections 170(bxl XAX¡v) and 170(b)(1)(A)(vi)
(Com if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under
Part I

n rc
Galendar year (or fiscal year begÍnning in)

1 Gifts, grants, contributions, and
membership fees recêlved. (Do not
include any "unusual grantsJ')

2 Ta,x revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of seMces or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through
5 The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2yo of tho amount
shown on line 1 1, column (f)

Calendar year (or fiscal year beginning in)

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

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

t0

fails to under the tests listed below Part lll

1

Total

1 !02 815

815

Total

1 L02 815

00o/"

OOo/o

11

12

13

14

15

16a

Other income. Do not include gain or
loss from the sale of capital assets
(Eplain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
Fhst 5 years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a section s01 (cX3)

Public support percentagølor 2024 (line 6, column (f), d¡vided by line 11, column (f))
Public support percentage from 2023 Schedule A, part ll, line 14
33 1/3% support test - 2024. lr the organization did not check tnä lo* on lin" ìä, 

"nJ 
i¡n" ì ¿ :. àä ì/s% ;; ;";", .n*rir,¡.

box and stop here' The organization qualifies as a publicly supported organization . . . . . .
33 1/3%supporttest-2023. lftheorganizationdidnotcheckaboxonlineigor16a,andline1sisgg1/B%ormore,check
this box and stop here. Th6 organization quarifies as a pubricry supported organization . . . . .
f oolafacts'and-chcumstances test - 2024. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
107o or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part vl how the organization meêts the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

1oolafacts'and-clrcumstances test - 2023. lf the organization did not check a box on line 1g, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets thê facts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizat¡on

Prlvate foundatlon. lf the organization did not check a box on line 13, 16a, 16b, 1za, or 17b,check this box and see
instructions

Eb

17a

b

18

(a) 2020 þl2021 (cl2022 (d) 2023 (el 2024

330,050 390,421 382.344

330. 0s0 390.421 382,3A4

ø12020 (bt 2021 (cr2022 (d) 2023 Gl 2024

330.0s0 390,42L 382-344

12

14

15

DAA

Schedule A (Form 990) 2024
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of ast IncI Support Schedule for

the
A. Public

Calendar year (or fiscal year beginning in)

1 Gif,s, gmnts, ænbibutions, and membership foes

roceived. (Do not include any "unusual grants.") 
. . . . .

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

3 Gross reæipts ftom activities that are not an
unrelated kade or business under section 51 3

4 Tax revenuæ levied for the
organization's benef¡t and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization w¡thout charge

6 Total. Add lines 1 through

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ......

b Amounts included on lines 2 and 3
reæived ftom other than disqualified
persons that exceed the greater of $b,000
or 1% of the amount on line ,13 

for the year 
.c Add lines 7a and 7b ......

I Publlc support. (Subtract line 7c from
line

B.
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

10a Gross income from interest, dividends,
payments reæived on securities loans, rents,
royallies, and income from similar sources . . ,

b Unrelated business taxable income (less
section 51 1 taxes) from businesses'
acquired after June 30, 1 97S

c Add lines 10a and 10b

check this box and here
organization's first, second, third, fourth, or fitth tax year as a section 501 (cX3)

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))

D. of
17

18

19a

A 482426
Pafi Organizations Descr¡bed in Section 50e(a)(2)

only if you checked the box on line 10 of part I or if the organization failed to qualify under part ll
fails to al under the tests listed Part ll.

Total

Total

I 1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly canied on . .

12 Other income. Do not include gain or
loss from the salo of capital assets
(Eplain in Part Vl.)

13 Total support. (Add lines 9, 10c, 1 1 ,

and 12.)

14 Fhst 5 years. lf the Form gg0 is for the

o/o

lnvestment income percentagøiot ZO24 (line 10c, column (f), divided by line 13, column (f))
lnvestment income percentage from 2029 Schedule A, part lll, line lT

33 1/3olo support tests - 2024. lf the organization did not check the box on line 14, and l¡ne 1s is more than gg .l
/3olo, and line

1 7 is not more than 33 1l3o/o, check th¡s box and stop here, The organization qualifies as a publicly supported organizationb 33 1/3%support tests - 2023' lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than OO 1/3%, and
line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly support€d organization20 Pr¡vate foundatlon. lf the organization did not check a box on line 1

ø12020 þ12021 (cÌ2022 (dl 2023 (el 2024

2020 2021 2022 2023 2024

15

't7

l8

T
T
T

DAA

4, 1 9a, or| 9b, check this box and se€ instructions

Schodule A (Form 990) 2024
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CASA Inc -L482426
Part Supporting Organizations

(Complete only if you checked
and B. lf you checked box i2b

a box on line 12 on Part l. lf you checked box 12a, part l, complete

D
, Part l, complete Sections A and C. lf you checked box 12c , Part l,

ch Part I ons A
Ail izations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," desuibe in Part VI how the supported organizations are desþnated. ff designated by
class or purpose, descrìbe the desþnation. tf h'tstoric and continuing relationship, explain.

2 Did the organ¡zat¡on have any supported organization that does not have an IRS determination of status
under sect¡on 509(aX1) or (2)? lf "Yes," explain in Part VI how the organ¡zation deteminêd that the supported
organization was described in section 509(a)(t) or (2).

3a D¡d the organization have a supported organization described in section Soi (c)(4), (S), or (6)? ll "yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section s01 (c)(4), (S), or (6) and
sat¡sfied the public support têsts under section 509(a)(2)? tf "Yes," describe in part Vt when and how the
organization madê the dêterm¡nat¡on.

c Did the organization ensure that all support to such organizations was used exclusively for sect¡on 170(cX2)(B)
purposes? If 'Yes," explain ¡n Part vl 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")? /f
"Yes," and il you checked box r2a or r2b in part r, answer tines 4b and 4c berow.

b Did the organization have ult¡mate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe ¡n Part Vl how the organization had such contrcl and discretion
despite being controtled or supervised by or in connection with its supported organizat¡ons.

c Did the organization support any foreign supported organization that does not have an IRS determinat¡on
under sections 501 (cX3) and 509(a)(1) or (2)? tf "Yes," exptain in Part vt what controls the organization used
to ensure that all supryrt to the foreign supported organ¡zation was used exclusivety for section l7O(c)(Z)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? IÍ "yes,,'
answer lines 5b and 5c below (lf applicable). AIso, provkXe deta¡! ¡n Part VI, including (í) the names and EtN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i¡¡) the authotV under the organization's organizing document authorizing such action; and (iv) how the act¡on
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutlons only. Was the substitution the ræult 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 facil¡ties) to

anyone other than (i) its supported organizat¡ons, (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 thê filing organization's supported organizations? lf "yes," provide detait in part VI.

7 Dld the organization provide a grant, loan, compensation, or othêr similar payment to a substantial contributor
(as defined in section 4958(c)(3)(c)), a family member of a substantial contributor, or a gs% controlled êntity
with regard to a substantial contributor? tl Yes," comptete Part Iof Schedute L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 49SB) not described on line
7? lf "Yes," complete Part I ol Schedule L (Form 9t)0).

9a Was the organization controlled directly or indirectly at any time during tho t€¡x year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section S09(aX1) or (2))? If ',yes," provkle detait in part Vt.

b Did one or more disqualified persons (as defined on line ga) hold a controlling interest in any entity in which
the support¡ng organization had an interest? tÍ "yes," provide detait in part vr.

c Did a disqualified person (as defined on line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Il "yes," prov¡de detai! in part Vt.

l0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "yes," answer tine t0b betow.

b Did the organization have any excess business holdings in thê ta( year? (lJse Schedule C, Form 4720, to

4

Sections A
complete

V

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

10a

10b

ÐAA

the

Schêdule A (Form 990) 2024
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CASA Northe Inc
Part rt¡

Has the organization accept€d a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 1 1b and

1 1 c below, the governing body of a supported organization?
b A family member of a person described on line 1 1a above?
c 435%controlledentityof apersondescribedonlinellaorllbabove? tf "yes',tot¡nel1a, l1b,orfic,

vt.

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 reguløly 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 vl how the supported organizat¡on(s)
effectively operated, superuised, or controtted the organizat¡ons activities. lf the organizat¡on had more than one supported
organization, describe how the powers to appoint and/or remove ofÍ¡cers, d¡rectors, or trustees were atlocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dut¡ng the ta( year.
Did the organizat¡on operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlld the supporting organization? lf "yes,, explain in paÌt
VI how providing such benefit carried out the puryoses oÍ the supported organ¡zat¡on(s) that operated,

or
nc.

Were a majority of the organization's directors or trustees during the tax year also a majority of thê directors
0r trustees of each of the organization's supported organization(s)? If "No," describe ¡n part vl how contrc!
ot management of the supporting organization was vested in the same persons that controtted or managed

Section izations

L482426

11

3

3

1

2

Did the organ¡zation provide to each of ¡ts supported organizations, by the last day of the f ifth month of the
organization's tÐ( year, (i) a written notice desc¡ibing the t¡pe and amount of support provided during the pr¡or ta(
year' (ii) a copy of the Form gg0 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustee€ either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization ? lf "No,, exptain in part Vt
how the organization maintained a close and continuous working relationshìp with the supported organization(s).
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 yeu? lf "Yes," describe in part Vt the role the organ¡zat¡onþ

b Did th. org"nization exercise a substantial degree of direction over the policies, programs, and activities of each

No

No

No

E.
1 Checkthe box nextto the methodthatthe otganizat¡on used to sat¡sfy the lntegral Part Test during the year (æe Instructtons).

The organization sat¡sfied the Activities 'læ1. Complete llne 2 below.
The organization is the parent of each of ¡ts supported organizations. Complete llne 3 below.
The organization supported a governmental onlity. Descr¡be in Part Vl how you supported a governmental entity (see instructlans).

2

a
b
c

Activities Test. Ánstyerrines 2a and 2b below.
a Did substantially all of the organization's activitios during the tax year directly further the exempt purposes of

the suppoÌted organization(s). to which the organization-was resþonsive? lf""yes," then in pait it ¡ëenw
those.supportedprgantzatlons and explalnhw these activiiies directly furthôred thêir exempt purpoées,
how the organizat¡on was.responsive to éach of its supported organizat¡ons, in¿ now tne orgah¡iatiòn ãelårminea
that these activities constÍtuted substantiaily alt of its activities.

b Did the activities described on line 2a, above, const¡tute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would havãbeen engaged in? /f
'Yes," explain in Part VI th9 r.gasons for the organization'sþosition ttìaí its supported organiiañonþ) wou¡
have engaged in these activities but for the organization,s involvement.

Parent of Supported Organizations. Answer lines ga and 3b betow.a Did the organization.have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of ths supported organizationa? ff "yes" or "No," prolidá details in pa¡t vt.

Yes

1le
11b

llc

I

2

I

1

2

3
rated

Yes

2a

2b

3a

3b

DAA

of its lf "Yes," describe in Pañ Vl the role the in th¡s
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of okl 7
Part an

1 Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. ZO, tgTO (exptaín ín part Vl). See

Sections A

Sectlon A - Adlusted Net Income

of

lines 1

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

426

1

2

(B) Cunent Year

(B) Cunent Year

Cunent Year

7

I 7

2

3

Sectlon B - Mlnlmum Asset Amount

I Aggregate fair market value of all non-exempt-use assets (see

or of

b balances

c Fair

d and l
e Dlscount claimed for blockage or other factors

Part

line 1

4 cash deemed held for exempt use. Enter 0.01s of rine 3 (for greater amount,

Sectlon C - Dlstributable Amount

0.85

Minimum line
Entêr line 3.

6 Distrlbutable Amount. Subtract line 5 from line 4, unless subject to

6

line

(A) Pr¡or Year

1

2

3

4

5

6

7

I
(A) Pr¡or Year

la
1b

1c

rd

2

3

4

5

6

7

I

I
2

3

IL

5

6

DAA
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Schedule A 9901 2024 CASA of heast Ok]. Inc

1

2

3

4

5

6

7

I
I
10

(l)

Excess D¡strlbutions
(ir)

Underdlstributlons
P¡e2024

73-t482426 Paoe 7
Part V

Sectlon D - Dlstrlbut¡ons

1

2

3

5

6

7

Amounts paid to perform activity that directly furthers ex€mpt purposes of supported

to to

of income

in Part See

lines 1

I Distributions to attentive supported organizations to which the organizat¡on is responsive
detaìls in

Sectlon E - Distributlon Allocatlons (se€ instructions)

amount

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-exp/arn in part VI¡. See

3

a

2023

of lines

to of

to2024
from

and 3i
4 Distributions for 2024 from

7:

b

c lines 4.
5 Remaining underdistributions for years prior to 2024, if

' any. Subtract lines 3g and 4a from line 2. For r€sult

n
6 Remaining underdistributions lot 2024. Subtract lines 3h

and 4b from line 1 . For result gr€ater th an zerc, explain in
Part Vl.

7 Excess dlstributlons carryover to 2025. Add lines Oj

4c.

from

from

n

Current Year

Dlstrlbutable

(i¡Ð

of

DAA

from

Schedule A (Form 990) 2024
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A of 7 426Vl Supplemental Info rmation. Provide the explanations requi red by Part ll, line 10; Part ll, line 17a or 17b; part
lll, line 12; Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c , 5a, 6, 9a, 9b, 9c, 1 1a, 1 1b, and 1 1c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1 c,2a,2b,
3a, and 3b; Part V, line 1; part V, Section B, line 1e; Part V, Section D, lines 5, 6, and g;and part V,
Section E. lines 2. 5, and 6. Also comolete this part for anv additional information (See instructions.)

DAA
Schedule A (Form 990) 2024


