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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

A For the 2023 c:
B Check if applicable:
Address change

C Name of organization

alendar year, or tax year beginning 07 /01/23

, and ending

06/30/24

CASA of Northeast Oklahoma Inc

D Employer identification number

j Name change

Doing business as

73-1482426

J Initial return

Number and street (or P.O. box if mail is not delivered to sireet address)

1222 N. Florence Avenue Suite A

Room/suite E Telephone number

918-923-7276

| Final return/ City or town, state or province, country, and ZIP or foreign postal code
LI terminated
M Claremore OK 74017 G Gross receipls$ 405,979
— Amended retum F Name and address of principal officer: -
- ) . a i i ? |
|7¥ Application pending Julie Sel lmeyer H(a) Is this a group return for subordinates? D Yes |_}_( No
H(b) Are all subordinates included? D Yes |_| No
If "No," attach a list. See instructions
| Tax-exempt status: Im 501(c)(3) rl 501(c) ) (insert no.) —| 4947(a)(1) or | 527

J  Website:

https://www.casaneok.org/

H{c)} Group exemption number

K___Form of organization: X! Corporation |7 Trust Association Other

| L Yearof formation: 1 9 9 5

|M State of legal domicile: OK

e T

Signature Block

Summary
1 Briefly describe the organization's mission or most significant activites: .
@ .. CASA OF NORTHEAST OKLAHOMA PROVIDES A VOICE FOR ABUSED AND NEGLECTED
g . CHILDREN IN THE COURS OF ROGERS, MAYES, CRAIG, OTTAWA, DELAWARE, AND
5| . WASHINGTON COUNTIES, AS WELL AS THE SHAWNEE NATION'S TRIBAL COURT.
2 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line1a) . 3 9
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
g 5 Total number of individuals employed in calendar year 2023 (Part V, lne2a) 5 4
2 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lineth) 330,050 390,421
E 9 Program service revenue (Part VIl line2g) 0
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 4,516 5,294
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 25,062 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 359,628 395,715
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lned) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines5-10) 244,882 262,264
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
;3 b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 77,079 95,566
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) 321,961 357,830
19 Revenue less expenses. Subtractline 18 fromline12 . . . 37,667 37,885
59 Beginning of Current Year End of Year
£S5 20 Totalassels (PartX, lnete) 119,102 163,676
<3| 21 Totalliabiliies (Part X, lne26) 5,798 12,487
25 22 Net assets or fund balances. Subtract line21 fromline20.. .. ... ............... ... ... . 113,304 151,189

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

C_ ity ”)‘#v WY I (/A

S|gn S\gnatqu"{gfﬁcer ¢ Date l j
Here Julie Sellmeyer Board Chair /} o /f@)q
Type or print name and title S 7
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Christie Littlefield Christie Littlefield 10/23/24/seltemployed | PO1780781
Preparer | .. . e Ober & Littlefield CPAs Firm's EIN 47-4648903
Use Only 124 s Main St
Firm's address Miami , OK 74354 Phone no. 918-542-4401
May the IRS discuss this return with the preparer shown above? See instructions ?LYes |—| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
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Form9g0 (2023) CASA of Northeast Oklahoma Inc 73-1482426 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Part ..., X

1 Briefly describe the organization's misslon:
CASA OF NORTHEAST OKLAHOMA PROVIDES A VOICE FOR ABUSED AND NEGLECTED

2 Did the organization undertake any significant program serviges during the year which were not listed on the
i prior Form 990 or 99C-EZ?
i If "Yes," describe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
| Sewicos? (] ves [¥] no
! If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accemplishments 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.

. 4b (Code: . ) (Expenses $ 18,843 incudinggrantsof $ ) (Revenue $ )
' COURT APPOINTED SPECIAL ADVOCATE (CASA) SERVICES FOR CHILDREN WHO ARE =
! ABUSED AND NEGLECTED BY THEIR PARENTS OR GUARDIANS, OUR CASA VOLUNTEERS &
i 1) COMPLETE AN INVESTIAGATION OF THE CHILD'S CIRCUMSTANCES AND INTERVIEW
| SIGN.I..F.IGA.‘-‘I'I. ,ADULTS IN .?H.E. CHILD'S LIFE; 2 ). N FAG.I.I@."—.‘A.T;'..E. _ANY SERVICES THE

4d Other program services (Describe on Schedule Q.)
(Expenses $ 240, 364 including grants of $ ) (Revenue $ )
de Total program service expenses 265,886
DAA ‘ Forn 990 (2023
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2023) CASA of Northeast Oklahoma Inc 73-1482426 Page 3
iV Checklist of Required Schedules

Yes | No

|
; 1 Is the organization described in section 501(c){3) or 4947(a)(1) {cther than & private foundation)? Jf “Yes,”
‘ complete Schedule A 1 | X

3 Did the crganization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? I “Yes,” complete Schedule C, Part | 3

4  Section 501(c)(3) organizations. Did the organization angage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If 4

5 Is 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. 98-187 If "Yes," complete Schedule C, Part Iif 5

i 6 Did the crganization maintain any dener 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? Iif
“Yes,"” complele Schedule D, Part | 6

7 Did the organization recelve or hold a conservation easement, including easernents to preserve open space,
the environment, historic land arsas, cr historic structures? If “Yes,” complete Schedule D, Part If 7 X

! 8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complate Schedule D, Part lif 8 b 4

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custadian for amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or
debt negotiation services? If "Yes,” complefe Schedule D, Partiv/ 9 X
10 Did the crganization, directly or through a related crganization, hold asssts in donor-restricted endowments
or in quasi-endowments? f “Yes,” complete Schedule O, PartV
; 11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
) VI, VIIL, X, or X, as applicable.

a Did the organization report an amount for [and, buildings, and equipment in Part X, ling 107 # "Yas,"

E T - - S

»

complete Schedule D, Part VI 11a| X
b Did the organizatlon report an amount for investments—other securities in Part X, line 12, that is 5% or more
of fts total assets reported in Part X, line 187 ¥ "Yas," complele Schedule D, PartVy 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  "Yes,” complela Schedule D, PartVilt 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 Part X, line 187 if "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 ¥ "Yes," complete Schedule D, PartX 11e X
t Did the organization's separaie or consolidated financial siatemenis for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 114 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIand XU 12a| X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answerad "No” lo fine 12a, then completing Schedlile D, Parts X! and Xif is optional 12b X
13 [s the organization a schoal described In section 170(b}(1)(A)(i)? ¥ "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate .
foreign Investments velued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand iV 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance 1o or
| for any foreign organization? if "Yes,” complete Schedule F, Parts fand v 15 X
: 16  Did the erganization report on Part IX, calumn {A), line 3, more than $5,000 of aggregate grants or othar
assistance to or for foreign inaividuals? if “Yes,” complete Schedule F, Parts ifand v 16 X
17 Did the organization report a tetal of more than $15,000 of expenses for professional Tundralsing services on
Part X, column (A), lines 6 and 11e? I "Yes,” complete Schedule G, Part |. See instructions .~~~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, tines 1c and 8a? if "Yes," complate Schedule G, Part 18 | X
19 Did the crganizaticn repori more than $15,000 of gross income from gaming activities on Part VI, line 9a?
# "Yos," complate Scheduls G, Partllf. ... ... 19 X
20a Did the organization operate one or more hospltal faciliies? Jf “Yes,” complete Schedwe H 20a X
: b f "Yes” 1o line 20a, did the organization attach a copy of its audited financlal statements fo 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 12 If “Yes,” complete Schedule |, Paris {ano fl .. v 21 X

DAA Form ‘990 1z023)
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23y CASA of Northeast Oklahoma Inc 73-1482426 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 DId the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, column (A), line 2? if "Yes,” complete Schedule I, Parts tand 22 X
23 Did the organization answer “Yes" fo Part VIi, Section A, ling 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complefe Schedule J 23 X
24a Did the organization have a tax-exempt bond fssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer linas 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. || 24a X
Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | .. 24c
d  Did the organization act as an “on behali of” issuer for bonds outstanding et eny time during the yeas? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess beneflt transaction with a disqualitied person in a prior
year, and that the transaction has not been reporied on any of the organization's pricr Forms 990 ar 995-E77
If "Yes, " complete Schedule L, Part] 256 X
26 Did the organizafion repart any amount on Part X, line 5 or 22, for receivables fram or payahles to 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? f "Yes,” complete Schedule L, Partif 26 X
27 Did the organizafion provide a grant or other assistance to any current or former ofticer, director, trustee, key
employee, creatar or founder, substantial contributar 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? If "Yes,” complete Schedule L, Partilt |
28 Was the organization a party to a business fransaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a& Acurrent ar farmer cfficer, director, frustes, key employes, creator or founder, or substantial contributor? If
“Yes,"complete Schedulo L, Part 1V 262 X
b A tfamily member of any individual described in line 28a? if “Yes,"compiete Schedule L, ParttV 2gb X
¢ A 35% controlled entity of one or more Indlviduals and/or organizations described In ling 28a or 28b7? if
"Yes,"complete Schedulo L, PArt IV 28¢ X
29  Did the organization receive more than $25,000 in nongash contributions? Jf “Yes,” complete Schedule M 29 X
30  Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 26% of its net assets? i "Yes,”
complete Scheduie N, Parth 2 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 if “Yes,”"complete Scheduie R, Part! a3 X
34  Woas the crganization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, Hil,
or iV, and Part VN T | M| | X
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 35a X
b I "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512{b}(13)? If “Yes,” complete Scheduie R, Part V, fpe2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organfzation? ¥ “Yes,” complete Schedule R, Part V, fne2 . . 36 X
37 Did the arganization conduct mere than 5% of its activities through an entity that is not a related arganization
and that is treated as & partnership for federal income tax purposes? If “Yes,” complete Schedule A, PartVvt 37 X
38 Did the erganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
38 X

197 Note: All Form 990 filers are reguired to complete SoheaUIe O, . o e ettt e it s b eiiaieas

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

1a

Yes | No
Enter the humber reported in box 3 of Form 1096. Enter -0- if not applicable 1a [ 4
Enter the number of Forms W.2G included an line 1a. Enler -0- if not applicable ib | 4
Did the arganization comply with backup withholding rules for reportable payments to vendors and

reporiable gaming {gambling) WinNINGs 10 O e WINIE S T L. .ot e i e e e et e ettt e te e

ic X

DAA

Form 990 (2023
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Page 5

'orm990§2023) CASA of Northeast Oklahoma Inc 73-1482426

- 0 o Q

o w

16

17

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year enciing with or within the year cavered by this return 2a [ 4

At any time during the calendar year, did the organization have an interest in, or & signature or other authority over,
a financial account in a foreign country {such as a bark account, securities account, or other financlal account)?
If “Yos," enter the name of the foreign country

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not {ax deductible as charitable contributions? .~
It *Yes," did the organization include with every sclicitation an express statement that such contributions or

gifts were nottax deduetible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required to fite Form 82827

2b

3a

3b

Sponsoring organizations maintaining donor adviged tunds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(¢)(12) organizations. Enter:
Gross income from members or shareholdars

against amounts due or received from them.) 11b

Section 501(c)(29) qualified nonprotit health insurance issuers.
Is the organization licensed to issue gualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required 1o maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amaunt of reserves on hand 13¢

Is the organization subject to the section 4960 1ax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

ls the arganization an educational institution subject o the section 4968 excisa tax on net investment income?
If “Yes,” complete Farm 4720, Schedule O.

Section 501(c){21) organizations. Did the frust, any disqualified or other perscn engage in any activities
that would result in the impasition of an excise tax under section 4051, 4952 or 49537
If “Yes " complete Form 6069.

14a X

14b
15 X _

DAA

Form 990 t2023)
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Form 990 (2023) CASA of Northeast QOklahoma Inc 73~1482426 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No”
response to fine 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 ling in this Part VI . ... X

Section A. Governing Body and Management

1a

(2]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a | 9

if there are material differences in voting rights among members of the governing body, or

if the governing body delegated bread authorily to an executive committee or simitar

commitiee, explain on Schedule O.

Enter the number of voting members included on line 1, above, who are independent ib| 9
Did any officer, director, trustee, or key amployse have a family relatianship or a business relationship with

any other officer, director, trustee, or key employee? 2
Did the organization delegate contral over management duties customarily performed by or under the direct

supervision of offlcers, directors, trustees, or key employees to a management company or ather person?
Did the organization make any significant changes to its governing documents since the prior Ferm 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? Ta
Are any governance decisions of the organization reserved to {or subject to approval by} members,

stockholders, or persons other than the governing body? 7b

Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

o [ [ fea
EEE T -

C

Is there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a

13
14

the organization's maifing address? f "Yas,” provide the names and addresses on Schedule Q ... oottt eiieee 9 X

Section B. Pelicies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes [ No

Did the organization have local chapters, branches, or affiliates? . 10a X

If “Yes,” did the arganization have written policies and pracedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt pUOSEST ... o vee e 10b

Has the organization provided a complete copy of this Form 980 to all members of its gaverning body before filing the form? 1a| X

Desciibe on Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? if “No,"go tofine 13 X

Were officers, directors, or trustees, anc key employees required to disclose annually interests that could give rise to conilicts? X

Did the organization regulerly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe on Schedule O how this was done ... 12¢ | X

Did the crganization have a written whistleblower policy? i3 [ X

Did the organizaticn have a written document retention and destruction policy? 14 | X

15

Did the process for determining compansation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanifation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organlzation 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. G
Did the crganization Invest In, contribute assets 1o, or perlicipate in a joint venture or similar arrangement

with ataxable entity during the year? 16a X
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate lts o ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect 10 SUCh BTN OB TIONIS P L. i e ettt e e e e

b

Section C. Disclosure

17 List the states with which a copy of this Farm 990 is required tobe fled  Nople
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
(3)s anly) available for public inspection. Indicate how you made these available. Check all thatapply.
D Own website D 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 intersst policy,
and financlal 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 1222 N. Florence Avenue
Claremore OK 74017 918-923-7276
DAA Form 990 (2023)
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Form 990 (2023) CASA of Northeast Oklahoma Inc 13-1482426 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or neteto any linginthis Part VIL. o []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year,

« List all of the organization's eurrent officers, directors, frusiees (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 eurrent key employees, if any. See instructions for definition of "key employee.”

# List the organization's five eurrent highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (box 5 of Farm W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1083-NEC) of more than

$100,000 from the organization and any related organizations.

« List alt of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related crganizations.

« List all of the organization's former directors or trustees that receivad, in the capacity as a former director or tfrustee 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 crganization nor any refated organization compensated any current offlcer, director, or trustee.

(C}
R () (do not oh::ksl"trrur:e than one © ® @
hoe | ok b | Tt
per weak offlcar and a diracarftrustas) from the from related compensation
(it any ig g o] _?<§ EEE organization (W-2/ organizations (W-2/ from the
hours for 2| E|18 |s [E2E]E 1099-MISC/ 1098-MISC/ organization and
related sl |2 |&5|" 1099-NEC) 1089-NEC) ralated otganizations
organizations |= | B, g g
below E 3 21 8
dotted ling) i § Q
g
(mFather David Bridges
]9, 00
Member 0.00 | X 0
() Cassandra Coats
e 0.00
Member 0.00 |X 0
(3 Amanda Hall
e 0.00
Member 0.00 |X Q
(sAngela Hendersor
RPRURURRRURPRRPTPTRRPIOR OO 0.00
Executive Director 0.00 | X X 0
(GB)Ashley Millikan
SSTTRUTRRTRURIURPRUIPURRRIRNN PO 0.00
Member 0.00 | X 0
() John Myers
e 0.00
Treasurer 0.00 | X X 0
(7}Dynda Post
e 0.00
Member 0.00 | X 0
(B Julie Sellmeyer
e ].9,00
Board Chair 0.00 | X X 0
9 Dr Steve Smith
ARSTTRTUURURRPIURPRRROTRRPRRORN SO 0.00
Member 0.00 |X 0
(in)Daniel Webster .
SRUUUSRUTTRRUSUSPNURPIRRRROR RO 0.00
Board Vice Chair 0.00 | X X 0
f11)Susan Young
R URTUTURURURPIRURRPRRPRUR RO 0.00
Member 0.00 | X 0

Form 990 (2023)
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Form 990 (2023) CASA of Northeast Oklahoma Inc 73—-1482426 Page 8
5 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
©
Pogition
{A) (B) {do not check more than one o) E) (R
Name and title Average box, unless person Is both an Reportable Reportable Eslimated amount
hours officer and a directartrustes) compensation compansation aof other
per week =T = P o) from the from related compansation
{llst any =Bl & 9 & |35 ¢ organization (W-2/ organizatlons (W -2/ from the
hours for izl ]88 | e n‘i % 1089-MISC/ 1099-MISC/ organfzation and
relajed -§>E_, g ‘;z. Eg = 1099-NEC) 1099-NEC) related organizations
arganizations | g| B g1 2
balow g\ 7 & 2
dotted line} @® 2 §

1b Subtotal

¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1¢}

2  Total number of individuais {including bui not limited to those listed above} whao recelved more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, ar highest compensated

employee on line 1a? If “Yes,” compiefe Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from ihe
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered ie the organizalion? # “Yes,” complefe Schedule J for such person

Y“es No

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

(A}
Name and business address

. (B)
Dascripiion of services

{C)
Compensallon

2  Total number of independent coniractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation: from the organization

DAA

Form 990 (2023
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Form 990 (2023) CASA of Northeast Oklahoma Inc 73—-1482426 Page 9
i i  Statement of Revenue
Check if Schedute O contains a response or note to any line inthisPart VIN ... .. ... [

i (A} (B) © (D)

: Tota! revenue Related or sxempt Unrelated Revenue excluded
functlon revenue business ravanue from tax under
sections 512-514

16' 500 L

—_
m
-
©
o
m
o
=3
@
&
o
5]
3

G
@

(=1
S
w
—
)

Fundralsing events 1¢ 40,438

Govenment grants {conrbutions) 1e 200,397

Allother contributions, gifts, grants,

and simllar amounts not included above .. ... ... 1f 133,086
g Noncash contributions Included in

hnes a1t 1g 1%

Contributions, Gifts, Granis
and Other Similar Amounts

Business Codetl

am Service
svenue

Proir

g Total. Add lines 2a-2% .. ... . . . . . . i,
3 Investment income (including dividends, interest, and
other similar amounts) 5,294 5,294

(i) Feal {fiy Personal

Ga Gross rents Ga
b Less: rental expenses{ Gb
¢ Rental Inc. or {loss) 6c

d Netrental incomeor (J0SS) ... .. i
7a Grogs amount from (i) Securities {ii) Cthar

i sales of assets

ofher than inventory |_7a

b Less: costor cther

basls and sales exps. | 7b

¢ Gain or {loss) 7¢

d Netgainor (loss) ... ... e

8a Gross income from fundraising avents

{notincluding % 40,438

of contributions reported on line
1c}. See Part IV, ling 18 Ba

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events .
] 9a Gross income from gaming
; activities. See Part [V, line 19 9a

b Less;drectexpenses 9b

¢ Natincome or (loss) from gaming activities . .,
10a Gross sales of Inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Other Revenue

i . Business Code

Miscellaneous
Revenue

12 Tolal revenue, S8 INSrLCHONS .. ..\ vi. e ieeeeieiersieeeienees 395,715 5,294 0 0
Form 990 (2023)
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Form9g9o (2023) CASA of Northeast QOklahoma Inc 73-1482426

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complefo all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7h, otal o) (B) (C) {m
ofal expenses Pragram service Management and Fundralsing
8b, 9b, and 10b of Part Vili. expenses genaral expenses BXpenses
1  Grants and other assistance to domestic organlzations i
and domestic governments. See Part 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
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess
6 Compensation not included above ta disqualified
persons (as defined under section 4858(f){1)) and
persans described In section 4958(c)(3)(B) |
7 Othersalaresandwages 239,844 179,883 33,578 26,383
8 Penslon plan accruals and contributions {include
section 401(k) and 403(k) employer contributions)
9 Other employee beneflts
10 Payrclitaxes 22,420 17,634 2,680 2,106
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounthg 10,435 10,435
d Lobbying
e Professicnal fundraising ssrvices. See Pari Y, line 17
f Investment managementiees
g Other. {[fiine 11g amount excaeds 10% of fine 25, column
(A) amount, st (ne 11g expenses on Schedule 0.} 26,027 25,522 505
12 Advertising andpromotion 1,283 1,283
13 Officeexpsnses 10,508 3,688 6,820
14 Information technology
18 Royalties | .
16 Oceupancy 27,267 27,267
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 !nterESt .......................................
21 Payments to afflliates
22 Depreciation, depletion, and amortization 5,266 5,266
23 nsuramce 13,627 10,739 2,888
24 Cther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column
{A} amount, list line 24e expenses on Schedule 0.)
B 1,153 1,153
b
e
d L R PR R R R R
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e .. . 357 y 830 265 y 886 63 , 455 28 .4 89
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing soliciation. Gheck here If
following SOP 98-2 (ASC958-720) .. .. ...........
CAA

Form 990 (2023)
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Form 990 (20230 CASA of Northeast Oklahoma Inc 73-1482426 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lIne in his Part X ... .. et it ettt |_L
(A) (B)
Beginning of year End of year
1 Cash—nonntorestboarng 40,257] 1 86,408
2 Savings and temporary cash Investments 36,574 2 41,867
3 Pledgos and grants recelvable, net ... 12,375} 3 12,375
4 Accounts receivable, net ... 19,639 4 17,327
5 Loans and ather receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contrlbutor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined
a under section 4858(f)(1)), and persons described in section 4958(e)(3)(B) .. .. ... . 6
g 7 Notes and loans recelvable, net ... 7
8 inventories for sale of use 8
9 9
10a
b Less: accumulaled deprectation 10b 28,550 6,552| 10¢ 1,286
11 Invesimenis—pubficly iraded securities 1 ; 900 11 1 ’ 900
12 Investments—other securities. See Part IV, line4 ..~ 12
13 Investments—program-related. See Part IV, finetn 13
14 Intanglble assets 14
18 Ciher asseis. See PartlV, inet1 15
16 Total agsets. Add lines 1 through 15 (must equal ling 33) ..o 119,102 18 163,676
17 Accounts payableand accrued expenses 5,798 17 12,487
18 Granis payable
18 Deferred revenue
20 Tax-exempt bond liabllities
21 Eserow or custodial account liabllity. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, ar 35%
ﬁ centrolled entity or famlly member of any of these persons
= {23 Sesured matigages and noles payable to unrelated third partes
24 Unsecured notes and loans payable {o unrelated third paties
25 Other liabilities (including federal income tax, payables to related third
parties, and other llakilities not included on lines 17-24). Comptete Part X
of Schedule D ...
26 Total liabilities. Add nes 17 1through 25 . .ottt ittt i ieieiaeees
QOrganizations that follow FASB ASC 958, check here @
§ -and complete lines 27, 28, 32, and 33.
{27 Netassets without donor restrictions 100,929| 27 138,814
& |28 Netassets with donor restrictions 12,375]| 28 | 12,375
B Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
‘f,-’, 29 Capital stock or frust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fynd .~~~ 30
&4 |31  Retained eamings, endowmant, accumulated income, or other funds 3
B |32 Totalnetassetsorfundbalances ... 113,304] 3 151,189
33 Total liabilities and net assets/fund balances ... oo oor it it 119,102] 33 163,676

DAA

Form 990 (2023}



CASA 10/23/2024 5:23 PM

Form 900 (2023) CASA of Northeast Oklahoma Inc 73-1482426 Page 12
Reconciliation of Net Assets
Check if Schedule O containg a response ornoteto any linginthisPart X1 ... ..o TSI 1
1 Total revenue (must equal Part VIll, column (A), linet2) 1 395,715
2 Total expenses (must equal Part [X, column (A), fne25) 2 357,830
! 3 Revenue less expenses. Subiract line 2 framlinet 3 37,885
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 113,304
; 5 Netunrealized gains (losses) oninvestments 5
| 6 Donated services and use of facilttes 6
l 7 odmwestmentexpemses 7
: 8 Priorperlod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule @) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
H ‘ ‘ A Y 10 151,189

Financtal Statements and Heporting
Check if Schedule O contains a response or note to any ling in this Park Xl e i iieeiaees

1 Accounting methed used to prepare the Form 990: D Cash @ Accrual D Other
If the crganization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Woere the organization's financial statements complled or reviewed by an independent accountant?
i I "Yes," check a box below to indicate whether the financial statements for the year were compiled o
| reviewed on a separale basis, consolidated basis, or bath.
D Separate basis D Consolidated hasis D Both cansolidated and separate basis
b Were the organization's financiaf statements audited by an independent accountant?®
11 "Yes," check a bhox below to indicate whether the financial statements for the year were audited an a
separate basis, consolicated basis, or both. -
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, doas the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements 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. '
Ja As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 Ja
b If “Yes,” did the organization undergo the reguired audit or audits? It the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergesuchaudits . ... 3h

Form 990 (2023
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SCHEDULE A Public Charlty Status and Public Support OMB No. 15450047
Form 980
{ ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 890-EZ.
Internal Revanue Serdos Go to www.irs.gov/Form940 for instructions and the latest Informatlon,
Name of the organlzatlon Employer identification number
CASA of Northeast Oklahoma Inc 73-1482426

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organlzatlon is not a private foundaticn because it is: (For lines 1 through 12, check only one box.)

1]

2
3
4

EI .

(1 1]

10

A church, convention of churches, or association of churches described in seetion 170(b){1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b}(1){AXiii).

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

An organizafion operated jor the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in seetion 170(b){1){A)(v).

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 11.)

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

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:

An organization that normaily receives (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions, subject to certain exceptions; and {(2) no more than 33 1/3% of its
support from gross invesimeant income and unrelated business taxable income (less section 511 ax} from businesses
acquired by the organization after June 30, 1975. Seg section 509(a){2). (Complete Paxt IIl.)

1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry cut the purpeses of
one cr more publicly supperted organizations described in seetion 508(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 arganization and complete lines 12e, 12f, and 12g.
a D Type I. A suppotting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the pawer to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organlzation. You must complaete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirot or management of the supporiing organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type ill funclionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) {see Instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supperting organization cperated in connection with its supported organization{s)
that is not functionally integrated. The organization generally mus! satisfy a distribution requirement and an altentiveness
reguirament (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e D Check this box if the organizalion received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated suppaorting organization. .
f  Enterthe number of supported organizations :’
g Provide the following information about the supported organization(s).
{i) Name of supporied {ii) EIN {iil} Type of organization {iv}1s the organization () Amount of manatary (vI} Amount of
organization {describad on Iines 1-10 listed in yaur governing support {see other support (see
above (see instructions)) document? Instructions} Instructions)
Yes No
(A)
{B)
{€)
(D}
(E)
Total ; :
For Paperwork Reduction Act Notlce see the Inslructlons for Farm 990 or 990 EZ Schedule A {Form 990} 2023

DAA
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CASA of Northeast Oklahoma Inc

73-1482426

Page 2

Schedule A {Form 990) 2023
bt n st

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 onling 5, 7, or 8 of Part | or If the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Catendar year (or fiscal year beginning in} (a) 2019 (b) 2020 {c) 2021 {d}) 2022 {8) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) 330,050 390,421 720,471
2  Taxrevenues levied for the
organization's benetit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines i threugh3 330,050 390,421 720,471
5  The portian of total contributions by
oach person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column ¢y
6 Public support. Subtract line 5 from line 4 720,471
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
7  Amounts from line4 330,050 390,421 720,471
8  Gross income fram interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SoUrces ...,
9  Netincome from unrelated business
activilies, whether or not the business
is regularly carriedon ., ..................
10 Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................
i1 Total support. Add lines 7 through 10 720, 471
12 Gross receipts from refated activities, etc. (see instructions) 50,879

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or filth tax year as a section 501(c)(3)

organization, check this box and SEOR MeTe il

Section C. Computation of Public Suppart Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2022 Schedule A, Part IL, line 14

100.00%

100.00%

16a 33 1/3% support test — 2023. |7 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 supperted organization

b 33 1/3% support test — 2022. 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 qualifiles as a publicly supported organization

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

arganization
18  Private foundation. If the arganization did not check a box on line 13, 16a, 16h, 174, or 17b, check this box and see
instructions

..................................................................... X
................................................................ []

17a  10%-facts-and-circumstances test — 2023. If the organization did nat check a box on line 13, 16a, or 16b, and line 14 is

............................................................................................................................................ U

b 10%facts-and-circumstances test — 2022. If the organization did not check a hox on line 13, 16a, 18b, or 173, and ine
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this bax and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported

....................................................................................................................................... L]
........................................................................................................................................... L]

DAA

Schedule A (Form 930) 2023



GABA 10/23/2024 5.23 PM

Schedule A (Form 920) 2023 CASA of Northeast Oklahoma Inc 73-1482426 Page 3
Support Scheduile 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 tesis listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 () 2023 (f) Total
1 Glits, grants, contributions, and membership fees
recelved, {Do not Include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished In any activity that is related to the
organization's tax-exemptpurpose ... .. .....

3 Gross receipts from activities that are not an
unrelated trade or husiness under sectlon 513

4 Taxrevenues levied for the
crganization's benefit and either paid
to or expended on [ts behalf

5  The value of services or facilities
furnished by a governmental unit 1o the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lincs 1, 2, and 3
f received from disgualified persans

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 for the year

¢ Addlines 7aand 7h

8 Public support. (Subtract line 7c from
e By
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
9  Amounts from line 8

10a Gross income from interest, dividends,
payments recaived on securities loans, rents,
royalties, and income from similar sources . . ..
b Unrelated businass taxable income (less
section 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whather
ar not the husiness Is regularly carried on . , ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Expleinin Part V1) ..

13 Total support. (Add lines 9, 10c, 11,

' and12)

14 First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 561(c)(3)
organization, check this boxandstophere ... ..............0ooooioiiii i L]

Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, colurn ¢ty 15 %o
16 Public suppor percentage from 2022 Schedule A, Part 1l N8 15 o et ittt et s s b nn sn s et e a s snn 16 %
Section D. Computation of Invesiment income Percentage
17 Investmenk income percentage for 2023 (line 10c, column (f), divided by fing 13, column ¢y 17 %
18  invesiment income percentage from 2022 Schedule A, Part 1, linet7 18 %

19a 33 1/3% support tests — 2023, if the organization did not check the box ortline 14, and line 15 is more than 33 1/3%, and fine
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization.. .........................
b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ......................
26 Private foundation. if the organization did not chack a box on line 14, 18a, or 19b, check this box and see instructions . ............................ D
Schedule A {Form 200} 2023
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Schedule A (Form 990} 2083 CASA of Northeast Oklahoma Inc 73-1482426 Page 4
Supporting Organizations

{Complete only if you checked a box on ling 12 on Part L. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12c, 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

Yes No

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

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7 If “Yes,” expiain in Part VI how the organization determined that the supporied
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 3¢ below.

b  Did the organization confirm that each supported crganization qualitied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the defermination.

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

4a Was any supported crganization not organized in the United States (“foreign supported organization™)? #
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b  Did the organization have ullimate 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 conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2}? f "Yes,” expiain 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.

Sa Did the organizaticn add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answar lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under tha organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Typelor Type il only. Was any added or substituted supported crganization 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 er the provision of services or facllities) to
anyone other than (i) its supported organizations, (il) individuals that afe part of the charitable class benetited
by ane or mare of its supported organizations, or (lii) other supporting organizations that also support or
benefit ane or more of the filing crganization's supported organizations? If "Yes,” provide detall in Part V1.

7 Did the organization provide a grant, lean, compensation, or other similar payment to a substant/al contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial centributar, 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 1o a disqualified person (as defined In section 4958) not described on ling
77 If “Yes,” complete Part ! of Schedule L (Form 290).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens, as defined in section 4946 {cther than foundation managers and organizations
described in section 509(a)(1) or (2))7 i “Yes,” provide detaif in Part V1.

b  Did one or mare disqualitied persens (as defined on line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? If “Yes,” provide detaif 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? ¥ "Yes,” provide detaf in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() {regarding certain Type Il supparting organizations, and all Type i non-functionally integrated :
suppotting organizations)? If “Yes,” answer line 10b below. 10a

b Did the organizaticn have any excess business holdings In the tax year? {Use Schedule C, Form 4720, to

defermine whether the organization had excess business holdings.} 10b
Schedule A (Form 990} 2023
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Scheduls A {Form 890} 2023 CASA of Northeast Oklahoma Inc

73-1482426

Hpdrti Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following parsens?
a A persen who directly or indirectly controls, either alone or together with persans described on lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described on line 112 above?
¢ A 35% controlled entity of a persan described on line 11a or 11b above? if “Yes”to line T1a, 11b, or 11c,
provide detall in Part V1.

11a

11b

11c

Section B. Type | Supporting Organizations

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 1o regularly appoint or elect at least a majority of the organlzation'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, describa how the powers to appoint andfor remove officers, directors, or trustees were allocated among the

supported qrganizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yas,” explain in Part

Vi how providing such benelif carried out the purposes of the supported organization(s) that operated,

supervised, or conirolled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organizatlon's directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization's supported arganization(s)? If “No,” describe In Part VI how control
or management of the supporling organization was vested in the same persons that controffed or managed
the supporied organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the arganization provide to each of its supporied organizations, by the fast day of the fifth month of the
organizalion's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (iI} a capy of the Form 990 that was most recently filed as of the date of notffication, and (ili) copies of the
arganization's governing documents In effect on the date of notification, to the extent not previously provided?

2  Ware any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
arganization(s) or (/i) serving on the governing body of 2 supported organization? If “No,” explain in Part VI

how the organization malntained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described an line 2, abave, did the organization’s supported arganizations have
a significant voioe in the organization’s Investment pelicles and in directing the use of the organizatlon's
income or assets at all imes during the tax year? ¥ “Yes, " describe in Part VI the role the organization’s
supported organizations plaved in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to saiisfy the integral Part Tast during the year (see insfructions).

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. Complefe line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlity (seg insfructions).

2  Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the arganization’s activities during the tax year direcily further the exempt purposes of
the supported organization(s) to which the crganization 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 defermined
that these activities constituted substantially all of its activities.
b Did the activitlies described on ling 2a, above, constitute activities that, but for the organization's
involvement, cne or more of the organization’s supported organization(s) would have been engaged in? If
“Yss,” 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 raguiarly appoint or elect a majority of the officers, directors, or
trusiess of each of the supporied organizations? if "Yes"” or “No,” provide detafls in Part VI
b Did the organization exercise a substantial degree of direction over the policies, proegrams, and activities of each
of its supported organizations? Jf “Yes, ” describe in Part Vi the role playved by the organization in this regard.

Yes

No

3b

DAA
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Scheduls A (Form 990) 2023 CASA of Northeast Oklahoma Inc 73-1482426 Page B

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

] Check here if the organization satisfied ihe Integral Part Test as a qualifying trust on Nov. 20, 1970 (axplain in Part V). See
Instructions. All other Type 11l nan-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Pricr Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross Income {see instructions)
Add lines 1 through 3.

n |4 |Gy [N [

Depreciation and depletion

o (O | L [N |=b

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

[+1]

7

Other expenses (see instructions) 7

8

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

Section B — Minimum Asset Amount {A) Priar Year

(B) Current Year
(optional)

1

Aggregate fair market value of all nan-exempt-use assets (see
instructions for short tax year of assets held for part of year):

Average monthly value of securlties 1a

Avarage monthly cash balances ib

Fair market value of other non-gxempi-use assets 1¢

Total (add lines 1a, 1b, and 1¢)

o o0 |T o

Discount claimed for blockage er other factors
(explain in detail in Parf V1),

Acqulsition indebtedness applicable to hon-exempl-use assets 2

Subtract line 2 from line 1d.

Lo L5

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

MNet value of non-exempt-use assets (subfract ling 4 from ling 3)

Multiply line 5 by 0.035.

=] [ jCn

Recoveries of prior-year distributions

o~ | |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

_Minimum asset amount for prior year {from Section B, line 8, cotumn A}

Enter greater of line 2 or line 3.

e b | [N |-

Income tax imposed in prior year

D (U1 | (W [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary redyction {see instructions). 6

~J

D Cheack here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization
(see instructions).

DAA

Schedule A {Form 850) 2023
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Schedule A (Form 990) 2023 CASA of Northeast Oklahoma Inc 73-1482426 Page 7
Rar Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

| Section D - Distributions Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported

[ organizations, in excess of income from activity

; Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—oprovide detalis in Part Vi)

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

Tatal annual distributions. Add lines 1 through 6.

Distributions to attentive supporied organizations to which the organlization is responsive

(provide details in Part VI, See instructions.

9 Distributable amount for 2022 from Sectlon G, ling 8 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)

‘ Sectlon E — Distribution Allocations {see Instructions) Excess Distributions Underdistributions Distributable
! Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6

| 2 Underdistributions, if any, for years prior to 2023

‘ (reasonable cause reguired-expiain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2023

From 2018 . ey

From 2019 oot

Fram 2020 ..o

From 2021 L i

From 2022 L i

Total of lines 3a through 3¢

Appliad to underdistributions of priar years

Applied to 2023 distributable armount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distrlbutions for 2023 from
Section D, line 7: 3

a_Applled to underdistributions of prior years
b _Applied tc 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior o 2023, i
any. Subtract lines 3g and 4a from ¥ne 2. For result
greater than zero, expiain in Part VI See instructions.

6 Remaining underdisiributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4¢.

8  Breakdown of line 7.

Excoss from 2019, ..o i,

Excessfrom2020 ...l

Excessfrom2021 ., ... .. ... ... .......

Excessfrom2022 ... ... . . ... ... ...

Excessfrom2023 . .. ... ..

0|~ | (o ||
e |~ | | |5 W |

TR e a0 o

o [ |9 |Trjw

Schedule A (Form 990} 2023
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Schadule A {Form 990) 2023 CASA of Northeast Oklahoma Inc 73-1482426 Page B
iPay i Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
I, ling 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 923, 9b, 9¢, 114, 11k, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Pari IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA ’ Schedule A (Form 980} 2023
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SCHEDULE D Supplemental Financial Statements OME No. 1645-0047
(Form 990) Complete if the organization answered “Yes” on Form 830, 2023
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11e¢, 11d, 11e, 111, 12a, or 12b.
Dspartment of the Treasury Attach to Form 3990.
Intarnal Revenua Service Go to www.irs.qov/Form990 for instruetions and the [atest information.
Name of the organization Employer Identification number
CASA of Northeast Oklahoma Inc 73-1482426

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete If the organization answered "Yes” on Form 990, Part IV, line 6.

L L

(a} Donor advised funds {b} Funds and other accounts

Aggregalevalue atendof year
Dld the organization inform all deners and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal eontrol? D Yes D No
Did the organization inform all grantees, deners, and doner advisars in writing that grant funds can be used

anly for charltable purposes and not for the benefit of the donor or donor advisar, ar for any othar purpose

conferring impermissible private benefit? ... D Yes D No

Conservation Easements
Camplete if the organization answered "Yes” on Form 990, Part 1V, line 7.

2 0 o o

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 fand area

D Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements an-a certified historic strueture included on line2¢ 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitering, inspection, handking of
viclations, and enforcement of the conservation easements it holds? D Yes D No

Does each consarvation easement reparted on line 2d above satisty the requirements of section 170(h}{4)(B)(1)

and section 170((ANBIINT ... ..o ot e [ ] Yes [ | No
In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense stalement and balance

sheet, and include, If applicable, the text of the footnote to the organization’s financial stalements 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.

If the organization elected, as permitted under FASB ASC 858, 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) RevenueincludedonForm 990, Part VIl line 5
(i) AssetsincludedinForm 980, PartX B
2  If the organization received or held werks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under FASB ASC 958 relating to these ltems.
a Revenue included an Farm 980, Part Vill, line 1 R
b _Assets included In Form 980, Part X . oo o e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2023

DAA
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Sched

D (Form 890) 2023 CASA of Northeast Oklahoma Inc 73-1482426 Page 2
Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection ftems (chack all that apply).

a D Public exhibition d l:l Lean or exchange program
b D Scholarly research e |:| Other
c D Preservation for future generalions
4 Provide a descriptlon of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the yegar, did the org:'—.lnizaﬁon solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintalned as part of the organization’s coltection? .. ... ................................. D Yes D No
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,
1a !s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
inciudad on Form 990, Part X? [] Yes [ | No

Amount

BN BBIaNICE 1f
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custadial aceount lighility?
f “Yes,” explain the arrangement in Part XiIl. Check here i the explanation has been provided on Part X[l
[V Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

(@) Currant ysar (b) Prior year {c) Twa years back (d) Thrae years back {e) Four years back

- o o0
>
o
=3
=
o
=]
w
a
=
=
3
a
o
=0
D
-
[o1])
m
g
—
o

L] ves [ | No

1a Beginning of year balance
b Conlributions ...

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (8)) held as:
a Board deslgnated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Arethere endowment funds not in the possession of the organzation that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? Ja(i}

(i) Related organizations? 3a(ii)

4 D iha in Part XUl 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,
{Jescription of property {a) Cost or other basls {b) Cost or other basls {¢) Accumulated (d) Book value
(Investrment) {othar) depreciation

ia Land

© Other.. .oviiiiviieeiiiiiiiiiiiniee 29,836 28,550 1,286
.................................... 1,286

Schedule D (Form 980} 2023
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Schedule D (Form 990t 2023 ~ CASA of Northeast Oklahoma Inc 73-1482426 Page 3
Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category (b) Book value {c) Method of valuation:
{including nama of security) Cost or end-of-year market value

L

investments - Program Helated

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13,
(a} Description of investmant (b) Book value (¢} Methed of valuation:

Cost or end-of-year market value

(1)

{2)

{3)

)]

(5)

{6)

{7)

{8)

{9)
Tolal. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
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

)]
{2)
3
@
&)
(6)
0]

(8)
(9)

{Column (b) must equal Form 890, Part X, line 15, col. (B))

Other Liabilities

Compilete if the organization answered "Yes" on Form 890, Part |V, line 11e or 11f. See Form 990, Part X,

ling 25.

1. (a} Description of liakility {b) Book value
(1) Federal Income taxes

Total. {Colurnn (b) must equal Form 890, Part X, ng 25, Col (B)) . e e
2. Liability for uncertain tax positions. In Part X1, provide the text of the fooincte to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinole has been provided in Part XII

DAA Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023 CASA. of Northeast Oklahoma Inc 73~1482426 Page 4
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 financlal statermerts 1 395,715
2  Amounts includad on line 1 but not on Form 990, Part Vill, ling 12;
; a Net unrealized gains (losses) oninvestments . 2a
3 b Donated services and use of facilies 2b
i ¢ Recoveries of priov year grants 2¢
i‘ d Other (Deseribein PartXIL) 2d
| e Addlines 2athrough2d e
1 3 SubtractlineRefromline T 395,715
4 Amounts included on Form 990, Part VI, line 12, but not on lins 1:
: a Investment expenses not included en Form 990, Part VI, ine7b 4a
i b Other (Describein Part XIL) 4b R
¢ Addlinesdaanddb | 4e
d Total revenue, Add lines 3 and de. (This must equal Form 990, Part L line 12.) . . . . 5 395,715
'1 . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
: Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
Y 1 Total expenses and losses per audited financial statements 357,830
2 Amgunts Included on line 1 but net on Form 930, Part 1X, line 25:
: a Donated services and use of facilites . ST 2a
: b Prioryear adjustments 2b
e Otherlosses 2¢
d Other (Describein Part XIL) 2d
e Addlines 2athrough 20 2e
3 Subtractline2efromline 1 3 357,830
4 Amoaunts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, lne?2
b Other (DescribeinPart XIL)
e Addltinesdaand Ab
5 Tatal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, finc 18.) 357,830
; Xill: Supplemental Information
: Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part X[, lines 2d and 4b; and Part XI, fines 2d and 4b. Also complete this part to provide any additional information.
B

Schedule D (Form 990) 2023
DAA
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Schedule D (Formagp) 2023 CASA of Northeast Oklahoma Inc 73-1482426 Page 5
__Supplemental Information (continued)

Schedule D (Form 990} 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omeno. 15450047
(Form 930) e gonization arered mere shan 315,000 on Form 60057 ine e, 't 2023
Cepartment of the Treasury Attach to Form 930 or Form 990-EZ. PRDLEAR RN
Internal Revenus Servce Go to www.irs.gov/Form990 for Instructions and the latest information. )
Name of the organization Employar Identtflcation nrumber

CASA of Northeast Oklahoma Inc 73-1482426

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ling 17.
Form 990-EZ 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 D Solicitation of non-government grants
b D Internet and emal! solicitations f D Solicitation of government grants
c D Phone solicitations [v] D Special fundraising events

d D In-persan solicitations

2a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employses listed In Form 990, Part VII) or entity In connection with professional fundralsing services?

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.

D Yes D No

{iil) Did fund- (v} Amount paid to (vi) Amaunt pald to
- — ralser have ) ]
{i) Name and address of individual . custady or {iv} Gross recelpts {or retained by) {or retained by)
or enllty (fundralser) M} Activity control of frem activity funcralser listed in organization
contrlbutions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal e

3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA
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hedule G (Form 990) 2023

CASA of Northeast QOklahoma Inc

73-1482426

Page 2

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.
i {a) Evant i1 (b) Event #2 (o} Other events
{d) Tolal events
! Fundraising None {add col. (a) through
{event type) {event type) {total number) cel. (€)}
E i Grossreceipts 50,702 50,702
2 less: Gonfributions 40,438 40,438
3 Gross Income {Iine 1 minus
e o 10,264 10,264
} 4 Cashprizes
§ MNoncashprizes
i & | 6 Rentfaciltycosts
:; E
; | 7 Foodand beverages
: & .
: A | 8 Entertainment
: 9 Other direct expenses 10,264 10,264
10 Direct expense summary. Add lines 4 through @incoluron () 10,264
11_Net income summary. Subiract line 10 from line 3, calmn (o) e en e e

Gaming. Complete if the organization answered “Yes” an Form 980, Part IV, line 19, or reported more than
$15,000 on Form $90-EZ, line 6a.

{b) Pull tabsfinstant {d) Total gaming {add
@ Bin
2 (e} Binge bingo/progressive hingo (e} Cther gaming col. (a) through ool (&})
g
L]
o
1 Grossrevenue .........
w | 2 Cashprizes
3
a3
d & | 3 Noncashprizes
! = .
‘I E
| £ 4 Rentfacilty costs |
5 Other direct expenses
L | Yes ... % L | Yes . % ]
6 Volunteer labor No No

s the crganization licensed to conduct gaming activilies in each of these states? | | Yes || No
b N O BN
10a Were any of the organ[zatlon s gaming licenses revoked, suspended, .c.r terminated during the iax year? o Yes No

DAA Schedule G (Form 990) 2023



CASA 10/23/2024 5:23 PM

Schedule G (Form 930) 2023 CASA of Northeast Oklahoma Inc 73-1482426 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed 10 administer Ghartable gamiNg? . D Yes D No
13 Indicate the percentage of gaming activity conducted i
a Thearganization's facillty 13a %
b Anoutside facllity 13b %
14 Enter the nams and address of the person who prepares the organization's gaming/special events books and
recorgs:
Name .............................................................................................................................................
ATIBES
15a  Does the organization have a contract with a third party from whom the organization raceives gaming
FBVBMIUE || Lot ettt e e [] Yes [ o
b If "Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
¢ [f“Yes," enter name and address of the third party:
NEITI e
ATAMBES i e
16  Gaming manager information:
Name ....................................................................................................................................
Gaming manager compensaton  $ .
Description of services provided
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under sale law to make charitable distributlons from the gaming proceeds 1o
retain the state gaming lcense? D Yes D No
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 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No, 1o t0]
(Form 990) Complete to provide information for responses to speclfic questions on 2 023
Form 990 or 990-EZ or to provide any additional Information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Senice Go to www.irs.gov/Form8990 for the latest information. el
Name of the organization Employer Identiflcation number
: CASA of Northeast Oklahoma Inc 73-1482426
| . Form 990 - Additional Information

. Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
|
The board receives a copy of the 990 in their packet to review for the next

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990) 2023
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Schedule © {Form 990) 2023 Page 2
Nama of the crganization Employer Identlfication number

| CASA of Northeast Oklahoma Inc 73-1482426
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