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Certified Public Accountants
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I Oklahoma Return of

The Oklahoma Tax Commission Is not required to give actual notice to taxpayers of changes in any state tax law

g

Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code
Fortheywhmmryi December 31, zmw“m”x Place an ‘X if:

| | ozd [ c/50 |, [2021] @  initalrewm @ Finalrewm @) me:‘r:t:mgegeesmedme

Name of organization Fedoral Employer identification Nusnber
CASE OF NORTHEAST OKLAHCMA, INC. 73-1482426
Address (number and street) Date qualified for tax exempt status

1

103 Z. CENTRAL SUITE 5CC
City, State or Province, Country and ZIP or Forelgn Postal Code

MIAMI, OK 74354

Form 512E
2020

OFFICE USE ONLY

22

[=]

| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)

R Total Federal Allocable Oklahoma
A| Total unrelated trade or business income - applicable Federal Form(s) 990 0
B| Total unrelated trade or business deductions - applicable Fed. Form(s) 990 0
| C| Unrelated business taxable income - enter here and on line 1 below 0 a
INCOME SUBJECT TO TAX |
[ 1] Unrelated business taxable income - from statement above (allocable to Oklahoma) 1 ¢ 00
2| Other netinCOmMe - NCIOSE SCHEAUIE ..........cooviviviec ettt eee s 2 00
3| Oklahoma Capital Gain deduction (provide Form 561-C 3 00
| 4| Oklahoma taxable income (total of INeS 1, 2. aNd 3) ..ooiiiieieee oo 4 ¢ 09
[T/ TAX COMPUTATION ]
Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an ‘1" in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a 2" in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 O.S. Sec. 2368(K), add the installment payment here and enter a "3" in the box .............. 5 gC
6| Less: Other Credits Form (total from Form ST1CR)...ccoooiiviiiiiiiiecceeeeeeeciee e, 6 00
7| Balance of tax due (line 5 minus line 6, but NOt 1858 thAN ZET0) ......ociove it oo, 7 00
8| 2020 Oklahoma estimated tax and extension payments and prior year carryforward ... 8 30
9| Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement) ..... 9 00
10| Amount paid with original return and amount paid after it was filed (amended return only) .. ¢ 00
11| Any refunds or overpayment applied (amended return ONY) ..o 0 )00
12| Total 0f INES 8 thrOUGN 11 ..o e e c¢
13| Overpayment (if line 12 is larger than tine 7 enter amount OVErPaid) .............ccoovovueoiiiorseesioess s s ieeens 13 C Gc
[ 14| Amount of line 13 to be credited to 2021 estimated tax (original Feturn ONlY) ...........ociivvoroereecsr e, 14 C 00
Line 15 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations, Place the line number of the
organization from page 3 of this form in the box below and enter the amount you are donaling. If giving to more than one organization, put a “99"
in the box and attach a schedule showing how you would like your donation split.
15| Donations from your refund .................cc.co....... []s2 [1ss [ 0 15 ¢ 00
16| Add lines 14 and 15 @nd enter aMOUNL ............c..o.ooeeoeee e e e 16 C 00
17| Amount to be refunded to you (line 13 minus line 16) Refund 17 €00
( Direct Deposit Note: Is this refund going to or through an account that is located outside of the United States? Yes No
All refunds must be by direct deposit. Deposit my refund in my: Chec”ng account savlngs account
See Direct Deposit Information on
page 4 for details. Routing Account
\_ Number: Number:
18| Tax Due (if line 7 is larger than line 12 enter tax due) ............o.o.oceveveeer et Tax Due .. 18 200
19| (a) Donation: Support the Oklahoma General Revenue Fund (For information regarding this fund, see page 3. #3) ..............ccooe 19a €00
(b) Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #8) .........occooosi o 19D ceo
20| For delinquent payment, add penalty of 5% plus interest at 1.25% per MONth ......c..ccvvvvvervoeevesieereeee., 20 ccc
21| Underpayment of estimated tax iNterest ..........ocuveeovuireeororreeeeorsoreeesserevssses e Annualized .21 CCo
22| Total tax, penalty and inteﬁiue_k Add lines 18-21; pay in full with return ................. Balance Due ... 22 C0¢C
Under penalty of p . e (nfol i n-this d@ocument, attachments and schedules are true and correct ta the best of my knowledge and belief.
e = \ Date eck this box i Signature of Preparer 25t
S’UTI::'[“J"‘:{J : %j/ ) Ve //'}/ E":’ °:'»t:".°’l',‘”;" Christie Littlefield 11/9/2
N DQEW HAIRe ?lypd:mym prntedName CHRISTTE LITTLEFIELD
ooz PoARD CHAR|(416Y495 - 1910 x (518 542-4401 20780781




| OMB No, 1545-0047

2020

Open to Public

990 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.

Department of the Treasury

|ntereal Ravenus Sarvica »  Go to www.irs.gov/Form990 for instructions and the latest information. lnspection
A For the 2020 calendar year, or tax year beginnin 7/1/2020 , and endin 6/30/2021
B Check if applicable: |€ Mame of organization CASA of Nartheast Oklahoma, Inc. D Employer identification number
D Address change Doing business as
I:] Name change Number and street (or P.O. box if mail is not delivered to street address) | Room/suite 73-1482426

103 E. Central Suite 500 E Telephone number
I:I Initial return City or town State ZIP code

' _ Miami OK 74354 .
D Final retumfterminated - - - -
Foreign country name Foreign province/state/county Foreign postal code

[:l Amended return G re 409,958
|:| Applicalion pending | F Name and address of principal officer: i ! t ubordifates? I_—_|Yes No

Ashley Landon 7506 E. 560 Road, Claremore, OK 74019 included? [ Jves[ ] no

I Tax-exempt stalus: 501(c)(3)|:l 501(c) ¢ ) @ (insert no.) D 4947(a)(1) or |:| 527 eh a list. See instructions
J  Website: » casaneok.org » alemplion number B

K  Form of organization: Corporation D Trust D Association D Other b | L Year Offgrmatiog | M State of legal domicile: OK

Summary

1 Briefly describe the organization's mission or most significant activities: of Northeast Oklahoma provides a
s voice for abused and neglected children in the courts of Rogers, Mayes, Cralg S
g Delaware and Washington counties, as well as the Quapaw Ntation's tribghcolbee” § )
g 2 Check this box » D if the organization discontinued its operations ore than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line a% 3 : 3 11
': 4  Number of independent voting members of the governing bodg M &AW @ 4 11
§ 5 Total number of individuals employed in calendar year 202 V, P E B EE &S 5 g
% 6  Total number of volunteers (estimate if necessary) . : \ G oW oW Mo wom ® N 2 6
<« 7a Total unrelated business revenue from Part VIII. colum 8120 v wign wow wowmoaw Wi 7a 0
b Net unrelated business taxable income from Form 990-T, I fine11. . . . . | . 7b 0
Prior Year Current Year
o 8 Conlributions and grants (Part VIIl, line 1h) . . . C S WM i W R 5 408,763 400,532
g 9  Program service revenue (Part VIl, line 2g) . > - ) e 0 0
2 | 10 Investment income (Part VIII, column (A), lines Ve = o s @ ow 847 9,426
® 111 Other revenue (Part VI, column (A), lines 5 Xg 10c, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 {must I, column (A), line 12). . 409,610 409,958
13  Grants and similar amounts paid (Part | (A), lines1-3). . . . . . 0 0
14 Benefils paid to or for members (Part (A)lined). . . . . . .. 0 0
» |15  Salaries. other compensation, employgg Part IX, column (A), lines 5-10) . . 313,789 312,314
2 | 16a Professional fundraising fees (Pa n(A)line1e). . . . . . . . 0 0
8 | b Total fundraising expenses ( mn(D).line25) ®» 56868
w 117  Other expenses (Part IX, col es 1a-11d, 11=24e). . . . . . . 91,317 83,586
18  Total expenses, Add lines ust equal Part IX, column (A). line 25) . . 405,106 395,900
19  Revenue less expenses, ne 18 fromline12. . . . . . . . . . 4.504 14,058
5 § Beginning of Current Year End of Year
§_§ 20 Total assets (PartuX, li W EE RN Bomognomour mo mom s s s 108,586 121,261
<8 ¥ Vo 5% SF S5 G HH B8 oo moe g 15,283 13,900
£§ s. Subtract line 21 from line 20 . . . s B E G 93.303 107,361

amined this retysrincluding acp 1ing schedule ats, .and lo the best of my knowledge

et on all information of which preparer has any knowledge.
Sign LTt = \) [ /757

T
’ Signalur'é of officar Date

Here pshieyrendon- ANDREW HA 1RE , BOARD CHAIR +s12z00- 11 [1([2021

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer Christie Littlefield Christie Littlefield 11/9/2021 | selt-employed |P01780781
Use Only Firm's name _ # Ober & Littlefield, CPA's PLLC Firm's EIN ® 47-4648903
Firm's address B 124 South Main St, Miami, OK 74354 Phoneno.  (918) 542-4401
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . o oue W m Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA



. IRS e-file Signature Authorization
~m 8879-EQ for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020 or fiscal year beginning 7/1 2020, and ending 6/30 20 21
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 020
Internal Revenue Service > Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization or person subject 1o tax Taxpayer identification number
CASA of Northeast Oklahoma, Inc. 73-1482426
Name and title of officer or persan subject to tax
Andrew Haire President

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here ® b Total revenue, if any (Form 990, Part VIiI, column (A), line 12) . 1b 409,958
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line Q). . . . . . . . . . 2b
3a Form 1120-POL check here » I:I b Total tax (Form 1120-POL, line 22). . . . . . | . 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI line 5) 4b
5a Form 8868 check here » [:l b Balance due (Form 8868, line3c). . . . . . . . . . . . . 5b
6a Form 990-T check here » [:I b Total tax (Form 990-T, Part lll, line 4) . . e 6b
Form 4720 check here » ‘:] b Total tax (Form 4720, Partlll, line1). . . . . . . . . .. 7b

Part Hl Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D I am an officer of the above organization or I:l | am a person subject to tax with respect to
name of organization) CASA of Northeast Oklahoma, Inc. C(EIN)  73-1482426 and that | have examined a copy
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return

I consent to allow my intermediate service provider transmitter. or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable. | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(setllement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I authorize Ober & Littlefield. CPA's PLLC to enter my PIN 14824 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

respect to the organization, | will enter my PIN as my signature on the tax year 2020
rthat ac of the return is being filed with a state agency(ies)
PIN on the return's disclosure consent screen,

Dae ® //’//—;27/

|:| As an officer or person subject to tax wi
electronically filed return. If | have in
regulating charities as part of the |

Signature of officer or person siibject to tax V

Part lll Certification and Kuhentlcatron

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
\ 73776344154

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature B  Christie Littlefield Date B 11/9/2021

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)
HTA




Form 930 (2020) CASA of Northeast Oklahoma, Inc. 73-1482426 Page 2
Part lli Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Partfli . . . . . . . . . . . D

1

Briefly describe the organization's mission:

courts of Rogers, Mayes, Craig, Ottawa, Delaware and Washington counties, as well as the

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ?. . . . . . . .. ... ... ... ..o [ ves [X]Neo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program ' L Y
services? .
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program s
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount
the total expenses, and revenue, if any, for each program service reported.

. v
e$, as measured by
and allocations to others,

4a

(Code: ) (Expenses $ 238,783 including grants of $

(Revenue$ )

Court appointed special advocate (CASA) services for children who are abused and neglecte

’ .

circumstances and interview significant adults in the child's life; 2) Facilitate any sgrvice®tpe
child may need white living in Foster Care; 3) Monitor the parent's progressio . O e

treatment plans, and monitor the child's safety, permanency needs, and begbintefesys #6ugh
in-person visits with the child at least every 30 days; and 4) Advocate RS e i
interests of the child, filing a written report to the court with recommefMgtioRgygedarding the smmeT
child's circumstances and progress and the parent's circumstan e G D S L T

4b

4c

4d

Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)

de

Total program service expenses > 238,783

Form 990 (2020)



Form 990 (2020)  CASA of Northeast Oklahoma, Inc. 73-1482426 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "
complete Schedule A. . . . . B 1] X
2 [s the organization required to complete Schedule B Schedule of Contnbutors See |nstructlons7 e . G aw s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . | . : w £ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partil. . . . . ! 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)() organization that receives membershlp dues
assessments. or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C. )ﬁ( m 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which d r&\\
have the right to provide advice on the distribution or investment of amounts in such funds or accmN
"Yes," complete Schedule D, Part | . . . . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preser\.re
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sir
complete Scheduie D. Part Il . 8 X
9 Did the organization report an amount in Pan X Ime 21 for escrow or custodlal account lldb V. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana nt, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV i : 9 X
10 Did the organization, directly or through a related organization, hold assets in endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V . . : : ; . 10 X
11 If the organization's answer to any of the following questions is "Yes," ifeq ¢ lete Schedule D, Parts VI, '
VI VI, X, or X as applicable. \
a Did the organization report an amount for land, buildings, and equi N’e X line 107 If "Yes,” complete
Schedule D, Part VI 11a| X

b Did the organization report an amount for investments—oth ies in Part X, line 12, that is 5% or more

of its total assets reported in Part X line 16? If “Yes, " complete edule D. Part Vil 11b X

¢ Did the organization report an amount for investments—program ref#ted in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes." co te Schedule D, Part VIl . . | 11¢c X
d Did the organization report an amount for other assets i line 15, that is 5% or more of its total assets
/

reported in Part X, line 167 If "Yes," complete Sched:& X. . 11d X
e Did the organization report an amount for other li art X, line 257 if "Yes " complere Schedule D Part X. 11e X

f Did the organization's separate or consolidated finangal stalments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positig IN 48 (ASC 740)? If "Yes," complete Schedule D. PartX. . . . . | 11f X

12a Did the organization obtain separate, indep @ udited financial statements for the tax year? If "Yes," complete

Schedule D. Parts X! and Xil s i . o . ¢ e % 3 ; : 12a X
b Was the organization included in ¢ & independent audited financial statements for the tax year? If “Yes,"
and if the organization answered N 2a, then completing Schedule D, Parts Xl and X!l is optional . . .. |12b X
13 Is the organization a school des di tion 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . N s oae 13 X
14a Did the organization maintain an Gffice, 8mployees, or agents outside of the United States? . . . . . B . 14a X
b Did the organization have a entes or expenses of more than $10 000 from grantmaking.
fundraising, business, irvi . Bnd program service activities outside the United States. or aggregate
foreign investments M .000 or more? If "Yes," complete Schedule F. Parts {and IV. . . . . . 14b X
15 Did the organiza report art IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign Janigationd If "Yes," complete Schedule F, Parts Il and IV. . . . ! .| 15 X
16 Did the organizatio on Part IX, column (A), line 3. more than $5,000 of aggregate grants or other
assistance to or for forefgn individuals? If "Yes," complete Schedule F, Parts Il and IV, . . oG i ¢ 13 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. . . . iml R oE 17 | X
18  Did the organization report more than $15.000 total of fundraising event gross income and contnbutnons on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G. Part Il . Com - - ; 18 | X
19 Did the organization report more than $15.000 of gross income from gaming actlvmes on Part VIII Ime 9a’7
If "Yes," complete Schedule G, Part il . . . . . . . o . oa i . 19 X
20a Did the organization operate one or more hospital facmtles’? /f "Yes complete Schedule H - T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes." complete Schedule I, Parts | and I . W g 21 X

Form 990 (2020,



Form 990 (2020) CASA of Northeast Oklahoma, Inc. 73-1482426  pag-4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land il . . . . . C o m o . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . - o .1 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|ncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon’? .\ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during _,?:3‘
to defease any tax-exempt bonds? . . q ‘ ."l .. |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durmg the y o W JES N . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage m an sx?tﬂ%hefit

transaction wnth a disqualified person dunng the year? If ”Yes complete Schedu/e L, Pa i N S e o S 0 25a X

prior year, and that the transaction has not been reported on any of the organization's pria
990-EZ? If "Yes,” complete Schedule L, Part | .

: 25b X
26 Did the organlzatlon report any amount on Part X, line 5 or 22 for recelvables from ar ayables to any current

controlled entity or family member of any of these persons? If "Yes,” complete chéd - PRV AR AT S A~ 26 X
27  Did the organization provide a grant or other assistance to any current or for
employee, creator or founder, substantial contributor or employee there®f, a

t selection committee

member, or to a 35% controlled entity (including an employee thereo N mber of any of these
persons? If "Yes," complete Schedule L, Partill . . . . . LY -~ o G o ooMowa pE nEamzEE s 27 X
28 Was the organization a party to a business transaction with on fthewl g parties (see Schedule L,

Part IV instructions, for applicable filing thresholds, conditionsgan ceptidns):
a A current or former officer, director, trustee, key employee, crea r founder, or substantial contributor? If

If"Yes," complete Schedule L, Part V. . . . . . . . . . . . |28a X

A family member of any individual descrlbed in Irne 28a es,” complete Schedule L Part IV S i .. |28b X
c A 35% controlied entity of one or more individuals mdlo@ahons described in lines 28a or 28b? If

If"Yes," complete Schedule L, Part [V . 28c X

29 Did the organization receive more than $25, OOO contrlbutlons’? lf "Yes comp/ete Schedule M 3E &3 29 X

30 Did the organization receive contributions of art, lorac reasures or other similar assets, or qualified

conservation contributions? If "Yes, " completaSy N 30 X
31 Did the organization liquidate, terminate, or @ and cease operat|ons’7 /f "Yes " complete Schedule N Part / 31 X
32 Did the organization sell, exchange, dis Bf,.apfransfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Pa s % 32 X
33 Did the organization own 100% of a regarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.77 's." complete Schedule R, Part!. . . . . AR 33 X
34 Was the organization related to tax xempt or taxable entity? If "Yes,"” complete Schedule R Part Il
M, or IV, and Part V, line 1, D NG FAEMERES §E 6 34 X
35a Did the organization h ro d ent|ty wrthln the meaning of section 512(b)(13) e . . |35a X
b If "Yes" to line 35a gid ation receive any payment from or engage in any transachon Wlth a controlled
entity within the ani 0 tion 512(b)(13)? If "Yes,"” complete Schedule R, Part V., line 2 . . . . . Co 35b
36 Section 501(c)(3)org@nizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If "Yé‘b'!‘cﬁ:te Schedule R, Part V, line 2. . . . . . S 36 X
37 Did the organization coftiuct more than 5% of its activities through an entlty that isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.. . . B e e e wowm o wmod o owm | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartV.. . . . . . . . . . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . 1c

Form 990 (2020)



Form 990 (2021) CASA of Northeast Oklahoma, Inc. 73-1482426 Page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return 2a 9
b If atleast one is reported on line 2a, did the organization fite all required federal employment tax returns? ! 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) '
3a Did the organization have unrelated business gross income of $1.000 or more during the year? . . . : 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . : .. | 3b
4a Atany time during the calendar year, did the organization have an interest in. or a signature or other authority over.
a financial account in a foreign country (such as a bank account, securities account, or other financial acco nt)? 4a X
b If"Yes"enter the name of the foreign courtry &
See instructions for filing requirements for FinCEN Form 114. Report of Forelgn Bank and Financial Accou
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7 . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 0g
organization solicit any contributions that were not tax deductible as charitable contributi® . 6a X
b If"Yes.," did the organization include with every solicitation an express statement that su@ tions or
gifts were not tax deductible? . . - S 6b
7 Organizations that may receive deductlble contrlbutlons under section 1?0{:: ‘.]
a Did the organization receive a payment in excess of $75 made partly as a contrib g partly for goods =< A G
and services provided to the payor? . . 7a X
b If "Yes," did the organization notify the donar of the value of the goods or se detl? . . “ 0 : 7b
Did the organization sell, exchange, or otherwise dispose of tangible pér roperty for which it was
required to file Form 82827 . - \ o 7c X
d If"Yes." indicate the number of Forms 8282 fled durmg the year, v . [_7d | :
e Did the organization receive any funds, directly or indirectly, t y prefMms on a personal benefit contract? 7e X
t  Did the organization. during the year. pay premiums, direcll clly, on a personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified intellectual pr . did the organization file Form 8899 as required? | 79
h  Ifthe organization received a contribution of cars, boats. airplanes. or otfer vehicles. did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advise ds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holgings l anylime during the year? . . . . oo . 8
9 Sponsoring organizations maintaining donor adv
a  Did the sponsoring organization make any taxabl ns under section 49667 . . . . | - ; 93
b Did the sponsoring organization make a distrib onor, donor advisor. or related person’7 S ; . 9b
10 Section 501(c)(7) organizations. Enter: &
a Initiation fees and capital contributions incl m Part VIII, line 12, . ) , .. |10a "
b  Gross receipts, included on Form 990 e 12, for public use of club facmtles . 10b i
11 Section 501(c)(12) orgamzatlons = Ml o
a Gross income from members or sh . oo ; 11a 5 '___'_1 '
b Gross income from other source t amounts dun or pa'd to other sources :
against amounts due or receivedifrom them.) . . . 11b gt
12a  Section 4947(a)(1) non-ex able trusts. Is the orgamzaﬂon flllng Form 990 in I|eu of Form 10417 . . 12a
b If "Yes." enter the amgunt -eRempt interest received or accrued during the year . . | 12bl
13 Section 501(c){29)qu rofit health insurance issuers.
a Isthe organizati issuie qualified health plans in more than one state? . 5 13a
Note: See the r additional information the organization must report on Schedule O
b Enter the amount es the organization is required to maintain by the states in which
the organization is liceMSed to issue qualified health plans . . . I W &g 13b
¢ Enter the amount of reserves on hand . . e . o5 .o 13c¢
14a  Did the organization receive any payments for indoor tannmg services durlng the tax year’) o 14a X
b M "Yes," hasitfiled a Form 720 to report these payments? If "No," provide an explanation on Schedule O } . [14b
15 Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) during the year . . oo . . Wa WL L3 o . 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Farm 4720, Schedule O.

Form 990 (2020



Form 990 (2020) CASA of Northeast Oklahoma, 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ""hz .

3 Did the organization delegate control over management duties customanly pen‘ormed by or under tM N

5 .

supervision of officers, directors, trustees, or key employees to a management company or other

4 Did the organization make any significant changes to its governing documents since the prior Form 990
5 Did the organization become aware during the year of a significant diversion of the organiz AtioN
6 Did the organization have members or stockholders? . i
7a Did the organization have members, stockholders, or other persons who had the power ¢
one or more members of the governing body? . e
b Are any governance decisions of the organization reserved to (or subJect to approvaki
stockholders, or persons other than the governing body? . - i
8 Did the organization contemporaneously document the meetings held or wrltte athign s {- Z
the year by the following:
a The governing body? . 8a | X

) members,
7b X

rtaken during

at the organization's mailing address? If "Yes, " provide the nam#s an seson Schedule O. . . . 9 X
Section B. Policies (This Section B requests information alloutgolicies not required by the Internal Revenue Code.)

b Each committee with authority to act on behalf of the governing bcd e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Pa 5 ) who cannot be reached

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . CEG ARG B EG , U IR WG mh 10a X
b If "Yes," did the organization have written policies and pri ures governing the activities of such chapters,
affiliates, and branches to ensure their operations are cdpsisteft with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this F | members of its governing body before filing the form7 11a| X
b Describe in Schedule O the process, if any, used e nization to review this Form 990.
12a Did the organization have a written conflict of inigrest pilicy? If “No, " go to line 13 . . . . . 12a| X

b Were officers, directors, or trustees, and key em equired to disclose annually interests that could glve rise to conﬂlcts’P 12b| X
¢ Did the organization regularly and consiste itor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was doge ! v o g SoE o ow o PR S & 12c| X
13 Did the organization have a writte whi% r pollcy'7 W % P CRGEED BT RS A da ¥ 9 13 X
meng retention and destructlon pohcy’? Lo iR el 14 X

independent persons, comparabllj , and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Ex \ ctor, or top management official. . . . . . . . . .. ... .. .. . |[15a X

b Other officers or key emplao @ ofithe organization . . . . s = : oEwoa . ow 1. |15b X
iBCribe the process in Schedule O (see lnstruchons)

16a Did the organizatig Vi contrlbute asselts to, or participate in a joint venture or similar arrangement

YeAr? s e s a0 % w s e E h N E AT ES WA EA Swa BU B9 oA ab e 0 16a X

14 Did the organization have a wrlttek
15 Did the process for determiningg n of the following persons include a review and approval by
ty da

! on follow a written policy or procedure requiring the organization to evaluate its
participation in joint v&hitire arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fied »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 390, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |:, Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

Child Advocates of Northeast Oklahoma, Inc. 918-325-7202

103 E. Central, Suite 500, Miami, OK 74354

Form 990 (2020)



Form 990 (2020

CASA of Northeast Oklahoma, Inc. 73-1482426
Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensatian. 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 instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees Nve
$100.000 of reportable compensation from the organization and any related organizations.

r key employee)
from the

e List all of the organization's former directors or trustees that received, in the capacity as a fo
organization, more than $10,000 of reportable compensation from the organization and any relz of

See instructions for the order in which to list the persons above.
Check this box if neither the organizalion nor any related organization compensated any ci#

(€
Position
(A) (B) (do not check more th (2] (E} (F)
Name and litle Average box unless person is eportable Reportable Estimated amount
hours officer and a diragt ST pmpensalion compensation of olher
per week o from the from related compensation
(list any a = organization organizations from the
hours for 3 & {W-2/1099-MISC) | {W-2/1099-MISC) organization and
related g oS relaled organizations
organizalions - 3
below - B
dottec line) >
w
@
o
_(1)_Ashley Landon
Member
_.(2)_ Dynda Post
Member
(3)__Daniel Webster
Member
(4) MylisaGains
Member
(5) _JohnMyers
Treasurer X
_(6) AndrewHaire
President X
_{7)_Angela Henderson

Executive Director

(8) Tara Howard

Member

(9) Ben Barnes

Form 990 (2020



Form 990 (2020} CASA of Northeast Oklahoma, Inc. 73-1482426  page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Pasition
(A) (B) (do nol check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directos/trustee) compensation compensation of other
per week os|5|lol| x|e T| = from the from related compensation
(list any a2|2(3]|2|125|8 organization organizalions from the
hours for 3 & =l g g & 3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 25(8 3|8 o related organizalions
organizations |~ x| 2 ] E]
below a2 b k1
dotted line) 3 % @
® 2
. \
15). R S e R B YT I
as_ I I I
L RN I
42
ay. S ISR
R0 R
@2
(23) e ———
(24) .
(28 e ]
1b  Subtotal . 0 0
¢ Total from contlnuatlon sheets to Part VII S g 0 0
d Total (add lines 1b and 1¢). 0 0
2 Total number of individuals (including but n
reportable compensation from the organ 0
Yes| No
3 Did the organization list any forme r, difector, trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," ¢ edufe Jforsuch individual. . . . . . . . . . . . . .. 3 A
4  For any individual listed on line 1 sum of reportable compensation and other compensation from
the organization and relate alions greater than $150,0007 /f "Yes," complete Schedule J for such
individual . . 4 X
5  Did any person listgd on i a recelve or accrue compensation from any unrelated organization or individual
for services render ¥ the orfanization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independéfit€ontrattors
1 Complete this table -v r five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzatlon Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2020)



Form 990 (2020)

CASA of Northeast Oklahoma, Inc.

73-1482426

Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill, .

L]

(A}
Total revenue

(B}
Related or exempt
funclion revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
seclions 512-574

a g 12 Federated campaigns . 1a 15,000
s § b Membership dues . 1b 0
O 2| ¢ Fundraising events 1c 18,410
£<| d Related organizations . . 1d 0
© 2| e Government grants (contrlbutlons) 1e 251.371
g u—E, f All other contributions. gifts, grants. and
5 similar amounts not included above 1f 115,751
g g g Noncash contributions included in
62 lines 1a—1f . 1g 0
© ® h Total. Add lines 1a-1f ... > 400.532| :
Business Code i o -, 4 2
3 2a 0
3 b 0
@2l ¢ - 0
S 3l d 0
g%
o f All other program service revenue .
g Total. Add lines 2a-2f . ¥
3 Investment income (including d|v1dends interest, and
other similar amounts) 426
4 Income from investment of tax-exempt bond proceeds 2 0
5 Royalties i 0 .
(1} Real (i}
6a Grossrents , 6a
b Less: rental expenses 6b
¢ Rental income or {loss) 6¢ 0] =
d Net rental income or (loss) . — 0
7a Gross amount from (i) Securities S
sales of assets o)
other than inventory W
e b Less: cost or other basis e
§ and sales expenses . A
o~ ¢ Gain or (loss) . ; bos
5 d Netgain or (loss) . ) -
£ 8a Gross income from fundrals: ¥
o events (not including $ i" ; ¢
of contributions reported o =F
See Part |V, line 18 .
Less: direct expense =R
¢ Netincome or ( raising events . . > 0 ¥
9a Gross inco 1INg activities.
See Part | 9a 0
b Less: dire vz mw @ oa JL9b 0
¢ Netincome or from gaming activities . > 0
10a Gross sales of inventory. less
returns and allowances . 10a 0
Less: cost of goods saold . 10b 0
¢ Netincome or (loss) from sales of mventory > 0
» Busiress Ccce
3
% ita 0
S5l b o ) 0
T 0
§ | d Allother revenue . A g
= e Total. Add lines 11a-11d . > 0
12 Total revenue. See insiructions. . > 409,958 0 0 0

Form 990 (202¢;



Form 990 (2020) CASA of Northeast Oklahoma, Inc. 73-1482426 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPart IX . . . . . . . . . . . . e D
Do not include amounts reported on lines 6b, 7b, Total g:;))enses Progra(:)semce Managt(a(r‘;\)ent and Funcglrja)ising
8b’ gb’ and 10b Of Part v’” expens23 general expenses expensaes
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. . . . . . . 0
4  Benefits paid to or for members . . . . L 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . I 0
6 Compensation not included above to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B). . . . . 284,933 47,839
7  Other salaries and wages .
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes . . Lo 4,655
11 Fees for services (nonemployees)
a Management .
b Legal.
c Accounting .
d Lobbying .
e Professional fundralsmg services. See Par‘( IV I|ne 17
f Investment management fees .
g Other. (Ifline 11g amount exceeds 10% of line 25 column
(A) amount, listline 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion . % 2,272
13  Office expenses . 4,361 660 3,701
14  Information technology . 0
15 Royalties . 0
16 Occupancy. . . . . . . . . . . .. -, 28,932 28,932
17  Travel. . . . . . Q . 0
18 Payments oftravel or entertamment expens
for any federal, state, or local publ cialg . . 0
19  Conferences, conventions, and rnsli&. X 0
20 Interest. . . . . . . .. g . 4. . . 0
21 Payments to affiliates . ; W o S 0
22  Depreciation, depletion, an (o] SRR 3,104 0 3,104 0
23 Insurance. -~ . Em & W 5,573 2,449 3,124
24  Other expenses. |tgiiz not covered
above (List miscallanec nses on line 24e. If
line 24e amount} £ Q% of line 25, column
(A) amount, list lin@ penses on Schedule O.)
a Dues = 3.995 3,995
b Bank Charges/Other 1.699 1.349 350
¢ Employee Training 0
d VehicleExpense 7,237 7,237
e Allother expenses . 8.063 3,424 2,537 2,102
25  Total functional expenses .Add lines 1 lhraugh 24e . . 395,900 238,783 100,249 56,868
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020)
Part X

CASA of Northeast Oklahoma, Inc.

73-1482426

2age 11

Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 42,082 1 41,382
2 Savings and temporary cash mvestments 29.214| 2 38,640
3  Pledges and grants receivable, net . 7,500] 3 7,500
4 Accounts receivable, net . : 18,776| 4 18,866
5  Loans and other receivables from any current or former of‘frcer dlrector
trustee, key employee, creator or founder. substantial contributor. or 35%
controlled entity or family member of any of these persons . 0
6  Loans and otherreceivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net . 7 0
@ | 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 719 3,425
10a Land, buildings, and equipment: cost or i >
other basis. Complete Part VI of Schedule D 10a 23,976 L8881
b Less: accumulated depreciation . 10b 12.928 8.787| 10c 11,048
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 , 0] 13 0
14  Intangible assets 0| 14 0
15 Other assets. See Part IV, Irne 11 400| 15 400
16 Total assets. Add lines 1 through 15 (must equal llne 33) . . 108.586| 16 121,261
17 Accounts payable and accrued expenses N 15,283] 17 13,900
18  Grants payable 0] 18
19  Deferred revenue 0] 19
20  Tax-exempt bond liabilities . . 0| 20
21 Escrow or custodial account liability. Complete Part IV cf Sche 0] 21
$ 122  Loans and other payabies to any current or former
:‘ET' trustee, key employee. creator or founder, subwtant utor, or 35%
a controlled entity or famity member of any of these . 0| 22
123  Secured mortgages and notes payable to u | parties 0] 23 0
24  Unsecured notes and loans payable to unr d thifd parties . 0] 24 0
25  Other liabilities (including federal incompgm, pMmbles to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedutle D . . . . . . g . . 0| 25 0
26 Total liabilities. Add lines 17 ) T 15,283| 26 13,900
3 Organizations that follow F 58, check here » i :
g and complete lines 27, 28,82, angl 33.
w | 27 Net assets without donar [es 83.065| 27 84,394
9128 Net assets with donor ens. .. . 10.238] 28 22,967
g Organizations t t fallow FASB ASC 958, check here » r_—]
w and complet ugh 33.
; 29  Capital sto 1 priri€ipal, or current funds . 0] 29
o 30  Paid-in or cat s. or land. building. or equipment fund 0] 30
2 31 Retained earnin dowmenl, accumulated income, or other funds . 0] 31
© |32 Total net assets or fund balances ; 93,303 32 107,361
Z 133 Total liabilities and net assets/fund balances 108,586| 33 121,261

Form 990 (2020)



Form 990 (2020)  CASA of Northeast Okiahoma, Inc. 73-1482426  Page 12
Part XlI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart X!. . . . . . . . . . . . . |:|
1 Total revenue (must equal Part VI, column (A), line 12) | . 1 409,958
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 395,900
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 14,058
4  Netassets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) ‘ 4 93,303
5 Net unrealized gains (losses) on investments . . 5
6 Donated services and use of facilities . . |6
7 Investment expenses . ; 7
8 Prior period adjustments . A 8
9 Other changes in net assets or fund balances (explam on Schedule O) ‘\9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32 %%
column (B)) . v 1 107,361
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part [:I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepengéfit®gcountant? . . . . . . . 2a X

If "Yes,” check a box below to indicate whether the financial statements for the yes
reviewed on a separate basis, consolidated basis, or both;

Separate basis D Consolidated basis l:l Both consalid and Separate basis

b Were the organization’s financial statements audited by an indepen a M o oo I T 2b | X
If "Yes," check a box below to indicate whether the financial staterfents he%year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis El

c If"Yes"toline 2a or 2b, does the organization have a committee

solidated and separate basis
t assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and seleclon of an independent accountant? . . . . . 2c | X
If the organization changed either its oversight process of selegtion process during the tax year, explain on
Schedule O. L 4

3a As aresult of a federal award, was the organization r% 0 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

3a X

b If "Yes," did the organization undergo the requi udit 8r audits? If the organization did not undergo the
required audit or audits, explain why on Sc¢ d describe any steps taken to undergo such audits . . . . . 3b
Form 990 2020)




SCHEDULE A I OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust 02 0
» Attach to Form 990 or Form 990-EZ. Open to Public
Department ¢f the Treasury A
Internal Reverue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CASA of Northeast Oklahama, Inc. 73-1482426

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 El A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

6 I_—_| A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

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

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

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

10 I:] An organization that normally receives: (1) more than 33 1/3% of its support from contr|but|ons membershlp fees and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

0 oo

11 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 to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations . . . . e e [j
g Provide the following information about the supparted organlzatlcn(sj
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v} Amcunt of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

HTA



Schedule A (Form 990 or 990-E2) 2020 CASA of Northeast Oklahoma, Inc. 73-1482426 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 399,845 345,363 350,818 408,763 382,122 1.886,911
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . : 0
4  Total. Add lines 1 through 3 . 399,845 345,363 350,818 408,763 382,122 1,886,911
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support, Subtract line 5 from line 4 1,886,911
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amounts fromline 4. . . . . L 399,845 345,363 350.818 408,763 382,122 1,886,911
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ’ . 294 1,241 1.588 3.123
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0
11 Total support. Add lines 7 through 10 1,890,034
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(0)(

organization, check this box and stop here .

>[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)). . . . . . . . . . . . 14

99.83%

Public support percentage from 2019 Schedule A, Part Il line 14 . . . . . 15

99.81%

33 1/3% support test—2020. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14
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 .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

> [x]
»[ ]

»[]

[ ]
>[ ]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E25 2020 CASA of Northeast Oklahoma. Inc. 73-1482426 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below. please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts. grants, contributions. and membership lees
received (Do not include any "unusual grants "} 0
2  Gross receipls from admissions, merchandise
sold or services performed. or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose Q
3 Gross receipts frem activities that are not an
unrelated trade or business under sectian 513 0
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge Q
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounls included on lines 2 and 3
receved from other than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7a and 7b . ¢ 0 Q 0 0 a
8 Public support (Subtract line 7¢ from
line 6.) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends
payments received on securities loans rents
royallies, and income from similar sources 0]
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) 0 Q 0 0 0 0
14  First 5 years. If the Form 990 is for the organization's first. second. third. fourth. or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8. column (f), divided by line 13, column (1)) . 15 0.00%
16 Public support percentage from 2019 Schedule A. Part I, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f). divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part Iil, line 17 18 0.00%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is

20

nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>[]

> [ ]
>[]

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 CASA of Northeast Oklahoma, Inc. 73-1482426 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12c, Part I, 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 organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified 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 determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes."
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2020




Schedule A {Farm 990 or 990-E2) 2020 CASA of Northeast Oklahoma, Inc. 73-1482426 Fage 5

Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported arganization? | 11a
A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?if "Yes" to line 11a, 11b, or 11¢. provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body. members of the governing bady. officers acting in their official capacity. or membership of one or
more supported organizations have the power to regutarly appoint or elect at least a majority of the organization's officers
directors, or trustees al all times during the tax year? If "No." describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers. directors. or trustees were allocated among the
supported organizations and what conditions or restrictions. if any. applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operatec. supervised, or controlled the supporting organization? If "Yes." explain in Part i
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ol E6% ¢
supervised, or controlled the supporiing organization 2

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test. Complete line 2 below,

b [:| The organization is the parent of each of its supported organizations. Complete line 3 below

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes." then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes.,
how the organization was responsive to those supported organizations. and how the organization determined
that these activities constituted substantially all of its activities 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No." provide details in Part VI. 3a
b  Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 CASA of Northeasl Oklahoma, Inc.
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73-1482426 Page 6

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

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deprecialion and depletion

a(hjw (|

DA (AW (N

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

7_Other expenses (see instructions)

~ |

8

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

0 0

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exempl-use assets

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

wIN

Plw

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

R N[ (>

Minimum Asset Amount (add line 7 to line 6)

R N[ (|~

(=)=} (o} (e} (o]
o OO0 |0 |C

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, column A)

Enter greater of line 2 or line 3.

|
o |o|o|o

Income tax imposed in prior year

| |w|IN|=

|| AW (N —=

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

6

-

l:] Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form €90 or 980-EZ) 2020 CASA of Northeast Oklahoma, Inc. 73-1482426 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported arganizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through €.

[o-R NN = N KT I PN RN

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

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2020

(M
Excess Distributions

Distributable amount for 2020 from Section C, line 6 s I ST

Underdistributions, if any. for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryaver, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

O oo |o o
3
*

From 2019 .

Total of lines 3a through 3e

(iii)
Distributable
Amount for 2020

Applied to underdistributions of prior years

Q

_:‘T'_'F;;"_r.--. T 5 o N
= 2
.

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

e = [T | |D |0 |T |

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

f S

Distributions for 2020 from
Section D, line 7: $ 0

Applied to underdistributions of prior years

Applied to 2020 distributable amount BN LT T 4 Mgy e b [FRA R

g,

Remainder. Subtract lines 4a and 4b from line 4. 0 Al gt L3l |

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resull
greater than zero, explain in Part VI See instructions,

Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero. explain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

®[Q o |[Oo|w

OO0 |o|O O

_Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 980-EZ) 2020 CASA of Northeast Okiahoma, Inc. 73-1482426 Page 8
Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 VV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2020



(SFfr:%gouggo_BEz Schedule of Contributors OMB Moy 1545 0047

or 990-PF)

> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
ﬁ?f,i’;?"ﬁfiiﬁl’;?;fi: 24 P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CASA of Northeast Oklahoma. Inc. 73-1482426
Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 00044

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total contributions.
Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious. charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address). |I. and |11,

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year. contributions exclusively for religious, charitable, etc., purposes. but no such
contributions totaled more than $1,000. If this box is checked. enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc.. contributions
totaling $5,000 or more during the year . . S : S

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

Far Paperwork Reduction Act Notice, see the instructions for Farm 990, 390-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CASA of Northeast Oklahoma, Inc.

Employer identification number
73-1482426

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | OkiahomaCASA Associaion Person
3813NSantaFeAverve Payroll [ |
OKahomaGity OK_ 73118 |'$ . 48,148 Noncash [ ]
Foreign State or Province: e (Complete Part Il for
Foreign Country: noncash contributions. )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| StateofOkahomavocA Person
421 NW 13th Street, Suite200 Payroll [ |
OklahomaCity _____ OK 73103 ....203,223 Noncash [ ]
Foreign State or Province: (Complete Part It for
Foreign Country: noncash contributions, )
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | OttawaCountyUnitedWay Person
POBox267 Payroll  []
Miami OK 74385 |$ 15,000 Noncash [ ]
Foreign State or Province (Complete Part Il for
Foreign Country: ) noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ e Person ‘:]
______________ N Payroll ‘___]
e N B Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ e Person D
o o ) Payroll I:]
____________ e L e Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country: o noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign Sta-t_e_é_r Province:
Foreign Country:

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990 990-EZ. or 990-PF) (2020)

Page 3

Name of organization
CASA of Northeast Oklahoma. Inc.

Employer identification number
73-1482426

-1/l Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)

from Description of norftt:z)zsh roperty given FMV (or estimate) Date r(:t):eived
Part | P prop g (See instructions.)

(a) No. (c)

from (b) FMV (or estimate) (d)

Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from Description of norE:z)ash property given FMV (or estimate) Date ::():eived
Part | 9 (See instructions.)
(a) No. (c)

from Description of norf(t:e)lsh roperty given FMV (or estimate) Date r(g():eived
Part | prop 9 (See instructions.)
(a) No. (c)

from (b) FMV (or estimate) (d)

Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

b) . (d)
from A ( . FMV (or estimate) .
D t f h D
Part | escription of noncash property given (See instructions.) ate received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization
CASA of Northeast Oklahoma, Inc.

Employer identification number
73-1482426

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

> % 0

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. cowty |\
(a) No.
;roml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowty |\
{a) No.
l;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. Country -
{a) No.
|:f’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country N

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



(Form 890) Supplemental Financial Statements |-ove o 1sisaae

» Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 [V, line 6.
(a) Donor advised funds (b} Funds and olher accounts

Total number at end of year . .
Aggregate value of contributions to (during year) . .
Aggregate value of grants from (during year) . .
Aggregate value at end of year .

Did the organization inform all donors 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 control? . . . . ‘___\ Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

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

mConservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:f Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

9N b wWwN -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . e .o 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure lncluded in ( ). 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Nationa! Register . . . . 2d

3 Number of conservation easements modified, transferred released extmgmshed or termlnated by the organization during
the tax year »

4  Number of states where property' subject to conservation easement is located > -
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . ; : o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg canservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations and enforcing conservation easements during the year
> 3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(
and section 170(h)4)B)(i)? . . . . . . |:| Yes [ | No

9 InPart X, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet. and include, if applicable. the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a  [f 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 XIlI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . oo L .. .
(ii) Assets mcluded in Form 990, PartX . . . . . A $

following amounts required to be reported under FASB ASC 958 relatlng to these items:
a Revenue included on Form 990, Part VIII, line 1 . Co. - X T A T
b _Assets included in Form 990. Part X o - W E S g ... .5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
HTA




Schedule D (Form 990) 2020 CASA of Northeast Oklahoma, Inc. 73-1482426 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program

b |:| Scholarly research e |:| oter

c El Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . [] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e DYesD No

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . o L L L L oL Lo e ic 0
d Additonsduringtheyear. . . . . . . . . . . L. L L L L0 1d
e Distributions duringtheyear. . . . . . . . . . . . . ., .. . WG 8 e 1e
f Endingbalance. . . . . . . . . . .0 oL L0 L 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 0
Contributions . L
c Netinvestment earnings, gains,
and losses . .
d Grants or scholarsh|ps
e Other expenditures for facilities
and programs . .
Administrative expenses . g
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment > %
¢ Term endowment » %
The percentages on Ilnes 2a 2b and 20 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . L L Lo 3ali)
(i) Related organizations . . . . e S 3a(ii)
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R’7 e e 3b

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

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

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. S DR 0 23,976 12,928 11,048
e Other. . . . 0 0 0 0
Total. Add lines 1a throuqh 1e (Cofumn (L‘f) must equal Form 980, Part X, column (B), line 10c.}. . . . . ., . P 11,048

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 CASA of Northeast Oklahoma. Inc. 73-1482426 Page 3

mvestments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (¢} Method of valuation
(including name cf security} Cost or end-of-year market value

(1) Financial derivatives . . . . i . 0
(2) Closely held equity interests . ; ' ;i 0
(3) Other

(H)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) ine 12) . » 0
m Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X. line 13,

(a) Descriplion of investment (b} Book value (€) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(8)

Total. (Column (b) must equal Form 390, Part X, col (B line 13.) » 0
m 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

(1)

(2)
(3)
_(4)
(5)

(6)

@)
(8)

(9)
Total, (Column (b) must equal Form 990. Part X col. (B} line 15.) : > 0

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0
(2)
(3)
(4)
(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ] . : . L 0

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote 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 footnote has been provided in Part X!lI D

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 CASA of Northeast Oklahoma, Inc. 73-1482426 Page 4

=19 U8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . ... . ..., 2c

d Other (DescribeinPart XIIL.)y. . . . . . . . . . . .. .. . e H 2d

e Addlines 2athrough2d. . . . . ; c . . T L R - P 3 2e 0
3 Subtract line 2e fromline1. . . . . C o BE EogmEE W E @ E 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (Describe in Part XIN.) . . . . . . T ; a # o 4b

¢ Addlinesdaanddb. . . . . S Lw s ww W 4c 0
5  Total revenue. Add lines 3 and 4c (Tﬁfs must equaf Form 990 Parta‘ Ime 12} B oGE & A 5 0

iE1s®. (W Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . . . . . 2a

b Prioryearadjustments. . . . . . . . . . . . . . .. . ... 2b

¢ Otherlosses. . . . e e 2c

d Other (Describe in Part XIII ) o . Cma mow 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . ., o s Y g i e 2e 0
3 Subtract line 2e fromline1. . . . . T L 3 0
4 Amounts included on Form 990, Part I1X, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . 4a

b Other (Describe in Part XIIl.). . . . . . R S 4b

¢ Addlinesd4aanddb. . . . . L . : 4c 0

5 Total expenses. Add lines 3 and 4c (Th!S must ﬂquai Form 990 Pan‘l /me 18) . . . . 5 0
Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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m;nplemental Information (continued)

Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 2 0
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection

Name of the organization ) Employer identification number

CASA of Northeas! Oklahoma, Inc. 73-1482426
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g E’ Special fundraising events

d In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |__—l Yes No

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

S ) (v) Amount paid to . )
e i i @acuiy | "ty orcontoo | (45 ol et orwanadi
Yes No
1
0 0 0
’ 0 0 0
’ 0 0 0
) 0 0 0
? 0 0 D
° 0 0 0
’ 0 0 0
’ 0 0 0
? 0 0 0
" 0 0 0
Total. . . . . i v w P 0 0 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
HTA



Schedule G (Form 990 or 980-EZ) 2020 CASA of Northeast Oklahoma, Inc. 73-1482426  page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000,
(a) Event #1 (b) Everd #2 (c) Other events (d) Total events
doll sponsorship/don NONE (add col. (a) through
(event lype) {event type) {total number) col. {e}))
2
o 1 Gross receipts . . , 18,410 0 18.410
i
2 Less: Contributions . | . 18,410 0 18,410
3 Grossincome (line 1 minus
line2). . . . . . . . . [t} 0 0
4 Cashprizes. . 0 0
5 Noncash prizes . . . . . 0 0
22}
§ 6 Rent/facility costs . = . 0 0
[+)]
Q
il 7 Food and beverages . 0 0
g
£=| 8 Entertainment. . 0 0
(@]
9 Other direct expenses 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . . e e . A 0)
Net income summary. Subtract line 10 from line 3, column(d) . . . . . . L. >

Part Il Gaming. Complete if the organization answered "Yes" on Form 990 Part IV line 19 ar reported more than
than $15,000 on Form 990-EZ, line Ba.

o . (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive binge (e} Other gaming col. (a) through col (c})
2
)
| 1  Grossrevenue ac a 0
8| 2 Cashprizes. . . . . 0
g
21 3 Noncashprizes. . . . . 0
|
g 4 Rent/facility costs . . . . Q
=

5 Other direct expenses . 0

D Yes % D Yes % |:| Yes %
6 Volunteerlabor. . . . . [:l No D No I:l No

7 Direct expense summary. Add lines 2 through 5 in column (d) e . o . Al 0)

8 Net gaming income summary. Subtract line 7 from line 1. column (d). . . . . L . > 0

9  Enter the state(s) in which the organization cenducts gaming activities

a s the organization licensed to conduct gaming activities in each of these states? . S . . . D Yes |:| No
b If "No," explain:

10a Were any of the orgamzatlon S gaming Ilcenses revoked. suspended or termmated during the tax year? . . | D Yes l:’ No
b If"Yes"explaint

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 890-E2) 2020 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 organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . L. L0 D Yes I:l No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . . . . 13a Yo
b Anoutsidefacility . . . . . . . . . . . .. e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®» .

Address &

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b If "Yes," enter the amount of gaming revenue received by the organizaton »§ | 0 and the
amount of gaming revenue retained by the third party ®» $ | 0
¢ If"Yes," enter name and address of the third party:

Name®

Address » Bt
16  Gaming manager information:

Name b e

Gaming manager compensation P $ o 0

Description of services provided ®»

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . 000 DYesL—_]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 » $ 0
mSupplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additiona! information.
» Aftach to Form 990 or 990-EZ. Open to Public
Efﬂ?g?éﬂi:fiequffzw » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

CASA of Northeast Oklahoma., Inc. 73-1482426

members, volunteers and staff. R .
‘Form 990, Part VI, Line 18: A copy of the 990 is available to the public upon request. B
‘Form 990, Part VI, Line 19: All documentation is available to the public upon request. . e
Form 990, Part VI, Section A, Line 4: September 18, 2019, Child Advocates of Northeast
Oklahoma, Inc. filed a new Certificate of Incorporation with the Oklahoma Secretary of State
-amending their name to CASA of Northeast Oklahoma,Inc. e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

CASA of Northeast Oklahoma, Inc. 73-1482426
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