m 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)

OMB Nc. 1545-0047

2023

Deoartimert i -he “reasury Do not enter social security numbers on this form as it may be made pubilic. Open to Public

Intzrna Revenue Serace Go to www.irs.gov/Form999 for instructions and the latest information. Inspection
For the 2023 calendar year, or tax year beginning 10-01 , 2023, and ending 09-30 ,2024
Chreicf applicatle: € Namea of arganzaticn MOUNTAIN CIRCUIT CASA, INC D Employer identification number

L0000 w»

Address chanye
Nime crange

I=itial relum

viral ratumtermcatad
Amendzd et

fopleaten pending F

Z2Qing business as

20-1194112

Number and street {ar PO box it mal s net deivered to street address)

11 N SAGE 8T

Roomsuite E

Telephone number

(706)886-10398

City of town  stale or provinze, cauntry. ang ZIP or fereign pastal mode

TOCCOA, GA 30577

g

G Gioss receipts

571 4B5S

Name and address of princ.pal officer

Tax =xer-pt satas

@ 50" ¢ 3; D el i D 434703011 or D 527

3 (insert ne.

H(a} 1s s 3 goouo e for sukgrcicates? D Yes E No
Hib) Are all suoorgmaies rouded? D Yes D No

It "Ne " attach aist, S2e nwiructons

J  Website: N/A Hi{c) Greup @xempion numbear
K Famaot urganzainre: @ Cervoration D trast D Association D Claer ]L Year of formaten. 2004 M State uf legal demcile GA
(Parti| Summary
1 Briefly describe the organization's missior of mest significant activities: TO PROVIDE SCREENED TRAINED AND SUPERVISED
8 COMMUNITY VOLUNTEERS TQO BE ADVOCATES FOR CHILDCREN IN THE COURT SYSTEM
s
£
Q
3 2 Check this box D if the organization discontinued its cperations or disposed of more than 25% of its net assets.
g 3 Numter of voting members of the governing body (Part VI, line $a)  + « =« « v v v v v b e e e, 3 12
@ 4 Number of indegendent voting members of the governing body (Part VI, line 1b) . . . . .« v v v v o o v s 4 12
3 5 Totai numter of individuals employed in calendar year 2023 (Part V. line 2a) - « v - v« v v o v e e S [
bl 6 Total numoer of volunteers (estimate if nECESSANY) -« v v v v v v i e e e e e e e e e e e 6
< 7a Total urrelated business revenue from Part VIl column (Ch line 12 . . . o o o o Lo o s s e e e 72 22,788
b Net unre-ated business taxable income from Form 990-T, Part| line 11 . . . . . o o & v v v v v o v oy b 0
Prior Year Current Year
8 Controutions and grants (Part Vil lineth) - . . . o v L L o o 464,748 490,784
3 9 Program service revenue (Part VL IINE2Q)  « - « - v o v s e oo e e e 0
é 10 investmentincome (Part VI, column (A), lires 3.4, and 7d) . « . . . . .. 24,393 47,856
é 11 Other revenue (Part Vi, coumn (A), lines 5, 6d. 8¢, 8c. 10¢, and 11&)  « « v v v v o . . . 24,241 22,788
112 Total -everue - acd ‘ines 8 througk 11 {(must egual Part VIII coibmn {(A) line 12) . . . . . 513,382 561,428
.13 Crants and simi.ar amounts paid (Part (X columr {A), ines 1-2) . . . . . . o . . . ... 0
14 Benefts paic to cr for members (Part IX, celumn (A} line 4y . . . . o .. Lo oL L. 0
* 15 Salanes other compensation employee benefils {Past IX. cciumn {A). lines 5-13) 394,455 380,390
g'.-;: 16a Frofessionai furgraising fees (Part 1X, column (A), line e} . . . . . . . . o oL .. o)
g’. b Total fundraising expenses {Part iX, columr (D), ling 25} 0
& |17 Other expenses (Part IX, column (A), lines T1a-11d, 11524e} . . . . . . . . . . .. .. 111,307 120,643
18 Total expenses. Add lines 13-17 (must equal Part IX, caolumn {A). fire25) . .« . . .« 505,762 501,033
19 Revenue ‘ess experses. Subtractline 18 fromline 12 . v v v v v v v v 0 v 0w e 7,620 60,385
;§ Beginning of Current Yaar £nd of Year
gg"zo Totaiassets (Part X, lIN@ 16} - « « v v v v v i e e e e e 1,133,948 1,188,376
28121 Totalliabilites (PArtX. M 26)  « ¢ v v v v v e h e e e e e e e e e e e e e 9,830 3,863
g._% 22 Netassets or fund baiances. Subtract line 21 from ine 20 . .+ « + o o o o . . 1,124 118 1,184,513
|Partll| Signature Block
Urder zena bes of perjury | seclare that | nave axamired this retum, rauding accomparyng schecu.es and statements and o the best of my xnowleage and beief, it is
frue, corest. ard congiete Dacaration af preparar (ather than o*icer) is vasad cn all infarmation of wrich propaser Fas any knowtedge. ; ;
: D e o i
MELISSA MITCHE: ; < e ) ; Gt
Slgn Synaiure of officer < Date * .
Here MELISSA MITCHE;;, EXECUTIVE DIRECTOR
Tyne ar print narme and zitle
Prinyiype preparer's rame Prfzpare'r sngna‘.u'ﬁ'_‘.) . L) Lae Check @ ¢ | PTIN
Paid JACK GREEN \j“‘k— \ /‘d""- 7. p2-22-2025 self.emplayed P0O0151501
Preparer | cims name JACK GREEN €pA / Firm's EN
Use Only Firm's addrass PO BOX 342 ~ Fhone ro.
TOCCOA GA 30577 706-886-7143
May the IRS discuss this return with the preparer shown above? See instruchions - - - . - v v v v v v v e e e e e s - @ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2023)  MOUNTAIN CIRCUIT CASA, INC 20-1194112 Page 2
Partiil j Statement of Program Service Accomplishments

Check if Schedule O contains a respense or nate to any linginthis Part !l .« . . o v v v v v v s e D

1 Briefly describe the crganizaton's mission:
+Q PROVIDE SCREENED TRAINED AND SUPERVISED COMMUNITY VOLUNTEERS TO BE ADVOCATES FOR CHILDREN IN
THE _COURT SYSTEM

2 Did the crganization undertake any signifcant program services guring the year which were rot listed on the
prior Ferm 880 ar 990-E27 .+« . . . o . e e e e e e, [:] Yes E No
If "Yes " describe these new services or Schedue O,

3 Didthe organization cease cendwctirg. or make signfficant changes in how # cerducts. any program
SEIVICES? . L L L e e e e e e e e e e D Yes E No
If "Yes." describe these changes an Schedule O.

4  Cescribe the organization’s program service accarmplishments for each of its three largest program services. as measured by
expenses. Secticn 501(2){3) and 5C1(c){4) organizations are required ic report the amount of grants and allocations to othess.
the total excenses. and revenue, fany for each program service repored.

4a (Ccde: ) {Exzenses § 487,088 includirg grants of 8 ) {Revence 3 b
TC PROVIDE SCREENED TRAINED AND SUPERVISED COMMUNITY VOLUNTEERS TO BE ADVOCATES FOR CHILDREN IN
THE CQURT SYSTEM

4b (Code: ! (Experses $ irciuding grants of  § ) (Revenue & )

4c {Coae ) (Expenses $ including grants of  $ ¥ (Revenue S )

4d  Cther program services (Describe on Schedule O.)
(Experses S including grants of  $ I {Revenue $ )

4e Tota program sewvice experses 487,088

Form 990 (2023)



Form 89Z {2023 MOUNTAIN CIRCUIT CASA, INC 20-1194112 Page 3

[PartIV] Checklist of Required Schedules

10

"

12a

13
14a

16

17

18

19

20z

21

Is the organizaucr descrived in section 8C1(¢};3} ar 4947(a){ 1) ‘other Fan a private foLndation)? i “Yes.”

compiete Schedile A . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
s the organization recu.red to come.cte Schedule B Schedule of Contributors? See instructiors e e e e e e e e
Oid tre organizat.on engage in direct or indirect piitical campaign activites on behalf of ar in cppostion to

carcidates for puclic office? if “Yas “compiete Schedule C. Part! .« « o o L L e e e e e e e
Section 50%{c){3} organizations. Dia tha organization ergage in lebbying act:vties, or nave a section 501(h)

election in effect diring the tax year? if "Yes,"complete Schedute C. Partll . . . o o 0 L e e e e e e e e e

's the organization a seciion 5C1(c}{4). 501(c}{5;. ar 501{¢){5) organizat:en that receives membership dues.

assessments. or sim'lar amoun's as defired in Rev. Prac. 98-167 if "Yes. " compigte Schedule C. Partfti . . « . . . . .
Did trne organizaton maintair: ary dongcr advised funds or any similar funds or accounts for which donors

~ave the rgnt o rovide advice on the distributior ¢r irvestment of amounts in suc? funas ar accounts? ff

"Yes." compleie Schedule D. Fart ! e e e e e e et e e et ek e e e e e e e e e e e e e e e e e e
D d tre orgarization receve or hold a conservation easement. inc-uding easements to preserve oper sgace,

the ervirorment, historc lard areas. ar historic structures? if "Yes, " comgiete Schedule D Part it « v v v v v i o i e e e .

Cid the organization ma.ntain czilections of works of ar, histarical treasares or zther similar assets? if "Yes.”

complete Schecule O, Partfif . . . . . o 0oL L L L. .. b el e e e e e e e e e e e e e e e e e e e e e e e
Jid the organ zaticn regort an amown: in Part X, lire 21. ‘or escrow or custodial accoant ligpility, serve as a

custedian f3- amounts not listed in Part X; or previce credit counseling. debt management, cred: reaaur, or

dedt negotiation services? if "Yes. "complete Schedule D. Part IV . . . . . L Lo L e e e e e e e e
D.d t~e organizat.on, directly or through a reiated organization, heold asse!s ir donor-restricted endowments

orinquasi-endewments? If "Yes "complete Schedule D. PariVV'. . . . L L e e e e e e e e e e e e e

If :he c-ganization's answer ta any of the following questions is "Yes." then complete Scheaute D Farts VI,

VIL VLD X, o X, as applicabie.

Dd the crgan-zatcn report an arrourt for land, buildings. and equipmert in art X, line 1C? J/f "ves.”

compiele Scheduie D, Part VI« o« o o o e e e e e e e e e e e e e e e e e e e e
Did the organ.zaticn ~eport an amcunt for investments - other securities ir Part X, Lne 12, that is 5% or more

of ts tota. assets reported in Part X line 167 /f "Yes," compigie Schedule . Part Vi .« . o v v v v v v i e e e e e e
Did tre organizat cn report an amount for investments - program reiated iz Patt X, ine 13, that is 5% or more

of its ‘ctal assets reported in Pant X, lice 167 if "Yes. " comglete Schedule D. Pant VIl — .« o o v o v v v e e e e e e
Zid the srganization repert an amount for other assets in Part X, line 15 that is 5% or mcre of its total assets

repcrec i Part X, ine 187 if "Yes. "complete Schedule D, Part IX . .« o o o o o e e e e e e e e e e e e e
O d tre crgan.zat.cn report ar amount for other iabilives in Part X, lire 257 if “Yes, " complete Schedule B. Part X+ . . . .

Did tre organ zat.on's separa‘e or censol dated financial statements for the 1ax year incluce a footnote that addresses

the organizaticn's fiakility for uncertair tax sositions urde- FIN 42 {ASC 74C)7? if "Yes “complete Schedule D. Part X

Diz “he orgarizztion obiain sesarate, ndependent audited financial staterents for the tax year? if “Yes.” compiete

Schedule O. Pants Xland Xt . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e
¥Was the organizaten included . consolidated. indepe~dert audited financial staterents for the tax year? if

“Yes." and if the organization answered "No" fo line 12a. then cempleting Schedule D Paris Xi and X!l is cptionat .« - . - .
ls the c-garization a scheol descriced 10 section 170(Ej(1){ANiG? If "Yes, " cornplate Schedule £« « v« v o v o o o . .

Did the crganization maintain an office, empioyees. or agerts outside of the United States?  + + v+ v« v v v v v v 0 v 0 v

Sid the crgarization have aggregate revenues or expensas of more than $10,3C0 from grantmaking,

funcrais:ng business. investment. ard program service actvites outside the United States, or aggregate

fereign irvestments va:ued at $100,0C0 or more? f "Yes, " complete Scheduie F. Paris tand iV . . . . . . . . .. .. ..
Did the organ.zaticn regert or Part (X column (A), line 3, more than $5.000 of grants or otner assistance to or

for any fore-gn organization? if “Yes."complete Schedule F. Fans itand iV« « o o o 0 i i e e e e e e e
Did the crganization repart on Part X, column {A). line 3. more than $5.000 of aggregate grants or other

assistance to or for fere:gn individuals? /f “Yes. "complete Schedule £, Parts i and iV .« v v o 0 i b i i e e e e e e e

Cid t~e organizat'en report a total of mare than $15,000 of expenses for orofess.onal fundraising sesvices on

Part IX, column (A} lines 6 and 11e? if "Yes," compiete Scheduie G. Part ). See instruciicns e e e e e e e e e e e e e e

Did the organization repcrt more thar 315,000 total of fundraising event gross income and contributions on
Pan VIl lines tcanc Ba? If "Yes "complete Schedule G. Partlf  « v v v v v o v Lo
Did the orgarization report more than §15.000 of gross ircome from gaming activities on Part VIII, line 8a?

if"Yas."complete Schedule G, Fartlil .« .« . L L o e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? # “Yes, " complete Schedule H « « « « v o o i o e i i et e e
if "Yes" ta line 2Ca, did the organization attach a capy of ts audited financial statements to tris return? e e e e e e s e

C.d the organ zatcn repert mere than $5 OCC of grants or cther assistance to any domestic arganizat.an cr
domestic government on Part 'X column {A), line 1? f "Yes. "complete Scheduie | Parts fand !l + .« « v v v i 0w w

| Yes | No

1 X

2 X
3 ‘ X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma | X
11b X
11¢c X
11d X
11e , X
11f X
12a | ¥
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | x

19 X
20a X
20b

21 X

EEA

Forr 980 {2023)



Fom SG0 {2023) MOUNTAIN CIRCUIT CASA, INC 20-2194112 Page 4

[Part V] Checklist of Required Schedules (continued)

l Yes | No
22  Did the orgarizauon report more than $5.00¢ of grants or other assisiarce ta or ‘or domestic individ.als en
Part IX column (A} lire 27 if "Yes "compiete Schedule | Parts fand 1 . . . L. . Lo o 0. e e e e 22 X
23 C'¢the crganization answer "Yes” to Pan VII, Sesticn A ime 3 4, or 5, about comgensaion cf the
crganizatior: s current anc former o¥.cers directors. truslees. key erployees, and highest com persated '
empioyees? If "Yes "complete Schedule . . L L v L o e e e e e e e e e 23 X
24a Tidre organzation have a {ax-exempt cond issue with an sutstanding zrincpal amcunt of more than
$1CC.000 as of ine !ast day of the year. that was issued after Cecerrber 31, 20027 i "Yes. " answer iines 24b
trough 240 and complete Schedule K If "No "gotoiine 258 . . . . v . . o . ... e e e e e e e e e e e e e 24a X
b C'dthe erganization invest any sroceeds of tax-exermpt bongs teyore a lemporary period exsepton? - « « « « v v v v v v o .. 24b
¢ Did tne orgarizatior: ma‘ntain an escrow account other than a refunding escrow at any time auring the year
todefease any tax-exemprBONGS? « v v . L L L L L e e e e e 24¢
d C'¢the crganizatizn act as an "zn behalf of issuer for bongs cutsiandicg atany time durng the year? . . . . . . . . . . . 24d
25a  Section 501(c)(3}, 501{c}){4), and 501(c)(29} organizations. 5:a the srganization engage ir an excess benet
transaction with a disqual fied perscn durirg the year? if "Yes, "complete Schedute L. Parti . v . . o v v v i i e e e 25a X
b s the orgarization aware that t engaged in an excess beneit transactior wh a disquaiified person in a prior
year, and tha! tne trarsaction nas not been reported on ary of the arganization's pror Farms 94C or 990-EZ7
if "Yes. "compiste Schedule L Part! . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 25b x
26 Did the organizator report any amourt an Part X, lire 5 cr 22, for receivables frem or gayakles to any carrent
or former officer. directar, trustee. key employee, creator or founder, substantia! cortributor. or 35%
cortroned entty or family member of ary of these persons? f “Yes."complete Scheaule L. Part il « v v v v v i v e e e e e o 26 X
27  Didthe orgarizator srovide a grant or other assistance ‘o any car-ent or former officer. diractor, trustee. key
emp.oyee creatsr or founder. substantiar cantributor or employee thereof a grart seiectior cormitiee
member ¢ to a 35% centrolled entity (inciuding an emp.oyee thereof) or family memher of any of these
persens? If "Yes "compiete Scheduie L. Partill .« . . . o L e e e e e e e e e e e e e 27 X
28  \Was tre o'ganizatior a zary io a business ‘ransaction with ore of the ‘ollowing parties {See the Scneduie
L Part IV ‘nstr.ct.ors for applicab:e filing thresholas. conditons. and exceptiors:.
a Acurrenrtor former officer, director trusieg. ey ervployee. creater or founder. or substartiai sentributer? if
“Yes Tcomplete Schedule L Part!d . L o L o o o e e e e e e e e e e e e e e . 28a x
b A‘amiy member of ary icividual cescrived n line 28a% if “Yes.“compiete Scheduie L PartiV v v o . s u e e e e e e e e e e 28b X
¢ A35% contreled entity of one or more irdiv duals andsor organ zations described in fire 28a ar 28b% #f
“Yes 'compiete Scheduie Lo PartiVo . o . o o L e e s e e e e e e e e e e e e e e 28¢ X
29  Didtne crganizator receive mera than $25,000 in noncash cortibutons? i “Yes. "complete Schedule M« « v v v e v e e e . . 29 X
30 Didite organ.zation ‘eceive cortributions of an, bistorica! treassres. or other sim lar assets, or guali‘ec
censervat.on cortricutions? if "Yes " compisie Schecuie M e e e e b e e aa e e e e e e s e e e e e e 30 X
31 Sid the organizat.cniquicate. tenvinate, or dissclve and cease operaticns? if “Yes. " complete Schecuie N Farti 31 X
32 >d:rhecrganzaton s2l excnange, dispase of, or transfer more than 25% of i‘s ret assets? if "Yes."
compiete Scheguie N. Partil . o o L o e e e e e e e e e e e e e e 32 X
33 Did the organizat or cwn 1CC% of an entity disregarded as separate from the crganization uncer Regulations ;
sections 301.77C1-2 ana 301 7701-37 if "Yes. “ compiete Schedule R. Part | e e e e e e e e e 33 X
34 Was the orgarization re.ated "o any tax-exempt or taxab.e ertity? i "Yes." complete Schedule R. Part !i, iil,
ori and PartVV line 1« o o i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a C:dthe orgarization have a controled ently withir the meaning of section 5 2(bi13;? . . v« . v o . o oo oL .. . 35a X
b 'Yes"!alire 35a, did the organizat.an receive ary payrrent from or engage in any transaction with a
controlled ertity w thin the meaning of secticn S5T2(bi{13)? I "Yes. "compiate Scheguie R, FPart V. ine 2 v v v v v v v v v v v v w 3Sh X
36 Section 501{c}{3) organizations. Cid the arganizat.on make any trars’ers to an exempt non-charitat e
related organization? Jf "Yes. " complete Schedule R Part V. tne 2 . . . . . . .. e e e e e e e e e e e e e 36 X
37 Tidthe organizatior conduct more than 5% of its activities through an entity that 15 not a related organization
ant that s treatac as a parinership for federal incorme tax purposes? if "Yes, “complete Scheduie & Part Vi . . . . . 37 X
38  Did tre organizaticn complete Schedule C and previde explanations on Schedule O for Fart VI, lines 11b and
‘G7 Note: All Form 990 filers are requirec tc corrplete Schedule Q0 . 0 v 0 0 0 0 e o e e e e e e e e e e e e . 38 : ¥
Part vV Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthis PartV. . . ... ... ... .., .. o0
Yes | No
1a  Enter the nurnber reported in ocx 3 of Form 1056. Enter -0- if not applicatie - « -« « v v v v v v o - .. 1a |
b Enter the numger of Forms W-2G inclugec in lire 1a. Erter -0- if not apoicab'e e e e e e e e e .. tb
¢ Zdthe organizatior. comply with backup wthngiairg rules for repenable payments ta vendors ard
rgcotable gamng (gavblrgiwrnings to prize winners? . L L 0 L oL L L L e e e e ic | x

EEA

Form 990 {2223)



Forn 44C 12C23: MOUNTAIN CIRCUIT CASA, INC 20-1154112 Page 5

{Part VT Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter tne numbe- of emplcyees reported on Form W-3. Transmittal of Wage and Tax I
Statemerts. fiad for the caerdar year erding witn or with:r. re year covered oy *his “eturn = . . . . . . . . 2a 3
b :fatizast cne s repcred or ine 2a. did t-e orgarization T e al; recuiced federal er-ploymert tax returns? e e e 2b X
3a  Ddthe organization nave unrelated busiress gross ircome of $1 000 or more during the year? . . . . . . . .. .. .. 3a X
b If"Yes"has i filed a Form 990-T for this year? if "N fo ling 3. provide an explanation on Schedule O v v v v v e v v v 3b
4a  Atarytre dunrg the calendar year dic the crganizaticr have an interest in ara signature or other authonty cver,
afiranc al account in a fore.gn couniy {such as a nark acccurt, securities accourt, ar other firancial accouTt)? ... 0oL L. 4a X
b i*"Ves." ente” the nrame of the fore.gn country
See inst-uctions for filing requirements for FINCEN Form 114, Repert of Fereign 3anx and Financia’ Accounts (FBAR)
5a  Wvss the grgarization a party to a crokibitad tax sheiter ransaction at arytime curing the taxyear? . . . . .. oL o Lo Sa X
b Cia any taxatle pary notify the crganizaton that it was ¢r s a pary ‘o a pronibited tax shel‘sr ransactior? . . . . . 5b X -
¢ If Yes"toline 52 or 5o dia the organization file Form BB3B-T?  « .« v v v v v v i e e e e 5¢
6a Does the srpanization have arrua) gross receists that are nosmally greater than S0 0CO and cid the
grgarization solicit any centrisutions that were rot tax deductib-e as craritasle convibutiors? . . . . . . .. L. .. 6a X
b If"Yes,"d'd the crganizaticn incluge with every solicitaticn an exsress statement that sucn cortriodtons ar
gifts were nattax deducticle? . . . . L L L L. L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a  Didthe crgarization receive a paymen: in excess of 575 made party as a centributen ang partly for goads
ard services provided tc the paycr? . . . . . S 7a X
b ""™es.'dd the organ zation notify the donor ¢ the vailie of the Goods of SErvISes Provides?  « « v v v o o v v v e b
¢ D.dthe orga~ization se.l, exchange, ¢r otrerwise disgose of tangit'e persenal progety for which t was
required to file Forr 82827 . . . L L L L L, e e e e e e e e e e e e e e e e 7c | X
¢ f"Yesirdcate the rumaoer of Forrs 8282 filed during the year - -« « v . o L o h e v e | 7d |
e Didtre organzation receive any funds, drectly of inctirectly, to pay premiums or a personal cenefit contract? .« « . . . . . . . . Te x
t Did the crganizatior, duting the year. pay premiums, directly or indirect y or a perscral cenefizcortract? . . o o0 L L L 7f X
g If the organiza: or received a contribution of quaiified intelleziual property did the srganzaton fiie Form 8399 as reguired? 79 X
h If tbe orca- zauor recevad a conributcr of cars tcats, arplares ar ctrer vek cles, did 'Fe orgarization “le a Forr 1095-87 .+« .« . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised ‘una maintaired by the
spenscring crgarizaticn have excess busiress holdings atany tme during the year? . . . . . o . o o o L L B
9 Sponsoring organizations maintaining donor advised funds.
& Cidtrespensorng organ zat-or maka any taxable cistribatiors Lnder secticn 49667 - . . o o o o w e it e e 9a
b Didhe sparsorirg orgarizatien rake a cistrioLtion te a doror, deror acvisar or related person? S e 44 e e e e 9b
10 Section 501{c}{7) organizations. Erter.
I~tigtion fees a~d capual cortributions included en Patt VIIL ing 12 .« o o . v o o e e . 10a
b Gross receipts included or Form 990 Pat VI ling 12, for public use of cluz facltes . . . . . . . . . .. 10b |
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or sharehalders + . . L L 0L oL oL Lo 0L L e e e e 1Ma -
Gross .~cemre frem other sources (20 not net ameunis due or paid te other sources
agdinst amounts cue or recewved fromtnem.) - . - . . L L oL Lo s e e C. 116 |
12a  Section 4947(a}(1} non-exempt charitable trusts. is tha srgarizaten iirg Form S6C ir lieu of Form 40417 R 12a
b If "Yes." enter tre amourt of tax-exempt interest received or accrued durrg tre year  « . . . .. ... . . . 12b |
13 Section 501(c){29) gualified nonprofit health insurance issuers.
a Istre organzaticn icersed to issue quasfied heaith pians in more than ane state? . . . . . . e e e e 13a
Note: S22 ke instructors for additional in‘ormatien the: orgarizaticn must report on Scheduls O.
b Entsrtre arount of reserves the organizat:or s recuired to maintain by the states ir which
the organ zaticr s licensed ¢ issue qualiied realthplans . . . . . o o oL oo Lo o 13b
¢ Ertertheamourtofreservesonhand - - - . . . 0oL oL e e | 13c |
14a Cia tre organzaton receive any payments for indoor tannirg services aurning the tax year? - « « « v =« v o v v 0w .. 14a X
b *"Ves."has tfied a Form 72C to report these payments? if "No. " grovide an explanation on Schedwe &« « - v o o o o oL L. 14b
15 Is'me orgariza: o~ subject to the section 4269 tax cn payment(s) of more tran §1.0C0,00C in remuneraton or
excess paracn.te payment(s; durng the year? P e e a e e e e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes,” see the .rstruct-ors and file Form 4720, Scred.le N. _
16 s the crganization an educatioral institution subjec: ta t e secticn 4888 excise tax 01 netinvestrent inceme? . . . . . 16 ¢ X
i Yes " compiete Form 4720, Schecule O.
17 Section 501{c)(21) organizations. Did tne trust. or any c.squalified or cther persen, engage in any activities
t~at would result in the imposition of ar excise tax under secion 4951, 4952, or 48537 e e 17
If "Yes." comzlete Form 8069

Form 990 {2023)



Farm §90 12523 MOUNTAIN CIRCUIT CASA, INC 20-1194112 Page 6
Part Vi Governance, Management, and Disclosure. Foreach "Yes" response to fines 2 through 76 below, and for a “‘No*
response to fine 8a. 8b. or 10b befow describe the circumstances. processes. or changes on Schedule O. See instuctions.
Cneck if Scheduie O contains a resporse or note to any iine in this Part V| e
Section A. Governing Body and Management

| Yes | No
Ta  Enter the number of voung members of tha govarnng bedy 3! the erd of the tax yea’ e | 1a ‘ 12 |
. there are matenia! differences \n vot ng rigrts ameng members of the governing aoddy or I | I
if 1ne goverring body delegated broad authorty to an executive cormittee or sirnilar
carrtteg, exgiain on Schedu'e O.
b Erte-tre number of vot rg memters included in ire *a. above, whc are irdepengent e e e e e e e th 1?2
2 C-dary o¥icer. cirector, trustee, or key employee have a famiiy re:avonshic o a business relaticnship with
ary cther cfficer, drector, trustee or key @MEIOYEE? .+« v v o e e e e e e e e e e e e 2 X
3 Oiatne organizator aelegate cortrol cver management duties cusiomarily performed by or under the d.rect
sape~visicn cf offcers, directors, Irustees, or key emplayees tc a management ccrrpany or otner persor? e e e e e e e 3 e
S.dthe crgarization make any s:igmifcant charges to its goverring documen:s since the prer Form 990 was fled? . . . . 4 X
5 Cic tne organizatio~ become aware during tre year of a significart diversion of the crgan zatior's asse's? 5 X
&  Did ire organ.zat.on have members or stockhc'ders? e 6 %
7a [idthe srgarizaticn nave memters. stockhclklers. or other persons whe had the pewer to e'ect or appaint
cre ormoremempers of the governirg bedy? . L L L L L L L e e e e e e, 7a X
b Are any gcvernarce gecisions of 'he argan.zat.on reserved to {or subject to appreval by members.
stockholders. cr persors other thar the governing DOSY?  + « « « v v v v v v i i s e e e e e e e e e e 7h X
8 Jia the organizatior cortemnoranesisiy document the meetirgs ~eld cr writen actions irdertaken during
the year by the fciowirg
a8 TreQoVErING BGAY? + « vt ot e i e e e e e e e e e e e e e e e, 8a | x
b Each committee with authority to act on sehaif of the QOVEITING 808Y?  « « « « v v v v v v e e e e e e 8b | x
9 s there any of cer. director, frustee. or key employee listed ir Par VII Secicn A, who canrot be reached at
the crgan 231 0n~'s ma'ling address? if "Yes. " prowde the names and addresses an Scheduie O e e e e o oo e X
§_ect;on B. Policies (This Section B requests information about policies not required by the Im‘Pmaf J‘?evenue Codej
Yes | No
102 Did ire organ.zat.on have loca! chagters, branshes. or a%il.ates? T . : 10a X
b If "Yes." Cia lne orgarizaticr rave written po.ic.es ang procedares gover-ing the activities of such crarters,
affiiaies. and b-ancnes 0 ensure their cperat:ons are consistent wih the crganizatien's exerp: purposes”? B I T 10b
t1a  r'as the organ zaticn previded a come'ete copy of t+is Form 99C to al. mermbers of its goven ng body tefore filing tre form? e 1al x
b Descrte en Schedule O the process if any. used by the oraan zation ic review this Sorm $50.
12a  Cd the organization kave a writen canflict of inzerest soicy? If "No "gotoling 13 e e e e e e e e e e e e e e e e e 12a | x
b Were cfcers, ciraciors. or trustees. and key emp cyees required to cisclose arrualy interests that couly gve rise to conflots? 12b| x
¢ Didthe crgamization reg.lary and consisertly moriics arc en‘orce compriance w th the pe:cy? if "Yes,
describe on Schedule Chow thiS was done -« v v v 0 o i e e e e e e e e e e e e 12¢ ' ¥
13 Didt~¢ organzat.on have a written whistleblower policy?  « « o v v v v e e e e e e e e e e e e 13 | x
14 Didthe organizaticn nave a wrtten document retertion and Gestruction 9olicy?  « .« v . v w e e e e e e e e e 14 | x
15 C.dthe sreeess fer deterrrinisg ccmzersation of the folowing persons inciude a review and approval oy
ingepengernt persers, comparab.ity data ard contemperanesis substantiat.on ¢f the deliberation arg cegision?
a Treorganizations CEO, Executive Cirecter, or tep management oficial -+« v v o v o v e e e e e e e e e e tSa | x
b Cther officers ar key employees zf the orgarizatior C e e e e e e e e e e et e e e s e e et e e e 15b| X
If"Yes" 1o line 15a or 15b describe 'ne process ar Schedule O. See nstructicns
18a Dic the organization invest in, cortrinute assets to. o7 parucisate n a ,aint venture or simiar arrangement !
with & laxzble entity durirgtreyear® . . . L L L L L e e e e e e e e e e e oo 163 b:o
b ¥"Yes." di¢ the orgarization ‘olow a writter paiicy cr procedare requicing the crgarization <o evaiuate its
part.cpaticn i jc:nt verture arrangemerts urder applicable federal tax law, anc take steps ‘o safeguard the
orgarizatior's exempt status with espect to such arrangerrents? P e m e e s e e 16b

Section C. Disclosure
17 List the states with which a copy of this Ferm 990 1s required to be fled Georgia
18 Sect ©1 8104 reguires ar organizat.on to maxe its Forms 1223 (1024 or 1024-A if appricabe), $90. ard 992-T {section 501(z)

(3)s only) availag e for public inspection. Ind.cate how you made these avaiabie. Check a!l that app'y.
D Gwn website D Arcther's website @ Upon regues: D Otrer (explain on Schedule O)
19 Desc-be on Sereoule O whether {(and if s, haw) the organization made its govern ~g documents. conflict of interest relicy
and financa! statemens ava.'able o the public during the tax year
20 State Ire rame, acdress. ard teleghone rurter of the persen whe possesses tne organizat or's books ard records.
MEZISSA MITCHELL (706)886-1C98, 11 N SAGE ST, TOCCOA, GA 30577

Form 880 {2023)



Fgorm 960 12023 MOUNTAIN CIRCUIT CASA, INC

20-1184112 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplioyees, and

independent Contractors

Check if Schedule O cortaing a response or note to any line in this Fart VI e e

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cemoee this taole ‘or all perscns reguired to be stea. Report compensation for the caerdar year erding with or within tre
organizatien's tax year

+ Lstali of the organization s current cFicers, directors. trustees (whether ind-viduals or crgarizatuns), -egard ess of amaount of
comgzensalcn. Enter -0- ir columins (), (E). and {F} if ne compersaticn was pa'd.

+ Listal' of the crgarization's current key emc.cyees, if any. See the instructions for dafinition of "key employee "

« Listtre orgarzaten's five current nighest compensated empioyses {(otrer thar an officer director, irustee. o kgy employee)
who received “eportasle comeensatian (box § of Form 'W-2, box 5 of Forr 1C89-MISC. andior bex ¢ of Torm 1099-ANEC) of mare than
31C0 0C0 fram the organization and any reiated organizaticns.

« List a'l of the organization's former cf.sers, xey employeas, and highest compensated empayees whg receives mere than
$708,50C of reporiable compensatian fram the organizatior ard any reiated arganizations.

* Listal ¢ the crgarizator s former directors or trustees 1rat -eceveq, in the cagacity as a forrer director or 'rustee of the
organiza: an. mere than 510,000 cf repertable comgensation from the srgan:ization and any related organizatiors
See instructions far the crder in which to list tre persons above
E Checx ths nox f neitrer the arganization ner any ralated crganization comgpensatec ary curren; office- girector. or trustee.

ic)

Pns ticn
[A) (B} ' (e iE)

ido ot recs more tha ans
Box. un 2ss persen 1s S an Rapotahle Reponanle
rs 9%ce and a drecartrasles! camparsanen
[HESVGI frar tre frim retaled
OrIZAI0N WY-28 organizalicns |

Namne and wile funrago
™ compensatios

tF}

Est 'mated amannl
of oiber
carpensaten
fom: Iba

Four R g 3 Q crganzancn and
S E 2105, 3 LU NFC ‘alated argnrizaticr:s
m alec & f o I = z 2
0°gAn cHions 2 i—L s § i 5
DBl £ g 3 ‘;
dollen jire) = R -:41
JUMELISSA MITCHELL L« 40.00
EXECUTIVE DIRECTOR X' X 64,543 C
AAMERIDITH PULS_ _ _ _ _ _ _ _________|__s.00 i
TREASURER X 0 0
Adlsam gomNsoN L. 5.00
CHAIRMAN X 0 C
o ___L____.
A __t_____
B A
H )
AT . N ;
A __b_oo.__
L U A
L A
oY ___L_____
B2 e _l___._.
a3 o lo_-__.
o4 o __b_____

Form 990 {2023)
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Pace 8

| Part VIl |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (contnued)

(A

N any i s

arazn.250nns
DR

celied lirg;

icy

E= S Ml

a3 DRTEDT IS DG an
and a cirndos L asto:

238NI}

JERNITS)

2AAQ UL Ak

QB |RLIYE

Tl

organzatcrs (V-2
“RECSCY

iFi
FENMEIeC avennt
cf crrer
CoNEEnsat o
ira

te
2alion ard
A 0 Garizarars

Subtotal

Total from continuation sheets to Part Vi, Section A

Total {add lines 1b and 1c)

64,543

0|

2 Total number of individuals {including but not limited to those listed above) who received more than $100.000 of
renortable compensation from the organization

3 Dic the organization .ist ary former officer. director, trustee key empioyee, or hichest compensated

erployes on line 127 if "Yes. " complete Scheduie J for such individual

4 For ary i~zivid.al ‘isted or line 1a, is the sum of reporiable conpensation and otrer cempensation fram the

crganizat cr and related organizaicrs greater than $152.06007 #f "Yes. "complete Schedule J for such

novicual .« . o 0 Lo L

5 Zid any persen listed on lire 14 ~eceive or accrue corrpensation ‘rom any unrelased croanizatisn or incividual
Y g

‘or services rendered 10 the organization? if "Yes. " comigiete Schedule J for such person

o
0
Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compersation from the orgarization. Report comoensation for the calendar year ending with or within the organization's tax year

{A)

Narriz 31 bus.~

I

(B}

<)

Corpersatan

2 Totai number of independent contractors (including but not limited to those listed abave) who
received more than $100.300 of compensaticn from the organization

CEn

Form 990 {2023)
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Page 9

: Part VIl

Statement of Revenue

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

{A) (B 1) ! o)
0 ey Rzlsied or 2xernpt Unrelalee Rivanas excluded
furcrae, reves gz DJE LSS rEvenun fro tax ancer
se0n9n5 512-544
1a Federated campaigns . . . . . . ..  1a
@ b Memzershipcues . . . . . o L. L 1b
E 5 ¢ Furdraisngevents . . . . ... .. M e
(CR] _—
i d Related orgarizatiors . . . . . . .. 1d
2«
55 e Governmerigrants (cortibations: 1e 382,655
g £ £ Allcter contributices, gits, grants.
2 = ana s:milar amodnts not inciLgec abave tf 108,129
=1
f;_g g Noncash conirbut ons ingiudes in
- 1
E_}E lines 1a-1f - . . o o0 { 1g |3
® h Total. Addlines 1a-17 . v .« .« . e 490,784
B.siresy Code
<@ 2a
8
2 o b
&z ¢
ES '
) d _
o . e
e :
o f A cother pregrar: service reverte . . . . .
g Total. Adclines2a-2f . . . . ..o o0 o
3 Investment rcome {ircluding dwizends. irteres® and
ottrar s Milar amourts:  « =« v v v e e e e e e e e 47,8564 47,856
irccre frem rvesimen: of tax-exemgt vara preceeds :
5 Royaties - - .« . o v 0 e
' Raa Lo Persoesl
8a Gress ents 6a
b _ess:rertal expenses 6b
¢ Rental income oriloss) ) B¢
d Netrental inseme Sr floSS; « « v v v s e e e o
7a Gross amount #om i1} Sewuntes it C1er
saos of assets
atner thar :nventcry 73
b Less: cosicrother bass
o
= a~d sales expenses 7b
c
¢ ¢ Ganor{oss! 7c
7 ) _
o NEIGAIP Cril0SS) « «+ « v v v v e e e e e e e e
T . o .
& 8a Gross income from funcraising
e even's (nct inclucing  §
of contr'but.ons reperted ¢n lire
1ct. See Pat IV, ine 18+ « .« . . .. . 8a 32,845
b Less. direct expenses 8bl 10,057
¢ Netincome or {loss; from ‘urcraisicg evenis . . . . . . 22,788 22,788
9a Gress .ncome from garting
actvites. See Pat IV lire 19 . . . . . %a
b lLess: dreczexpenses . - . . . . .. - Sb
¢ Netincome or (loss! from garring activities e e e e e
10a Cress sa:es of inventory, ess
retwrns ard aliowances . . . . 0 0 . . 10a
b Less:costofgocdsseld . . . oo v . 106
¢ Aelirco~e or {i05%) “em saes of inventory e e e
| Business Code
4 11a
o @
3
&t .
= Q
T > c
Py F
s d Al ctherreverue . . . . . . . .. .. ..
= ) +
e Total. Add lires 1%a-11d . . . . . . .. |
12  Total revenue. See mnstructions . . . .o Lo Lo L0 561,428 47,856 l 22,788 0

Form 990 {2023)



=cro 550 (22273 MOUNTAIN CIRCUIT CASA, INC 20~-21194112 Page 10
[PartIX] Statement of Functional Expenses
Secition 501(0)¢3) and 5C1(c)(4) srqanizations must complete all columns. All sther organizations must complefe column (A).

____Creck if Screduie O centains a resocnse or note to any line in this Part 1X e e e e (]
Do not include amounts reported on lines 6h, 7b, {A) | (Ct (o
Tomal expenses 2rogr Naraac~er! and Fungrais g

8b. 9b, and 10b of Part Viil.
1 Crarts and cther assistarce to demestic organ.zatiors

EFENS BXOR

568

ard dorrest.c gavernments. See Pa~ IV, line 21

2 Grants and other assistange to domestic
ndvicuas SeePart W, ire 22 . . . L L oL L

3 Graris and girer ass sta~ce ‘o foreign
organizations, foreign governments. and

foreign indw cuals. See Part IV, ires 15 and 18

4  Zerefitspaidtcerformerbers . .. . .. ...

5 Comzersation of current cffcers. directors,
trustees. and key employeas . . . . . . oo L0

6  Corpensation nst included above to cisqualified
persons (as cefined urzer section 45538:fi( 131 and
persons described in section 4258(2;(3:(3}

7 Other sa aries and wages G e e e e e . 313,274 313,274

8  Pensior plar accrua's and contributians {incluce

secticn 4C1{x1 and 403(z) er~picyer contricutiors;

8 QOtherempioysebere®ts . . . o o o oL L .. 42,537 42,537
10 Payroil jaxes . . . . . . 0L e e e 4 e e e e e 24,578 24,575
11 Fees for services {nanemployees!:
a Maragemen. . .. ... et e e e e e e N
b egal. ... ... ... ... e e e . I
C ACCOLMENG .« v v v . L. e e e e e e e e 2,5C0 2,50¢C
d tobbyrg .. ... ... ... e e e e e e e i
e Prefessionaifung-ais.ng services. See Part iV, line 17
f nvestmert managemen:fees . . . . ... ... L
g Ctrer (If inge 115 amcunt exceeds 10% of ine 25, column
A), ameurt, list ine 11g expenses cn Schedule G
12 Asvertsrg ad promohon - - v v v oo e oL - 1,479 2,470
13 Office expenses .« « - o« o o . I e 11,445 11,445
4 informatio~ tec reicgy - -« < . . B o
18 Royaties . . . . . . oo e
18 Ccoupa™cy - « » v v v o v e e 21,550 21,550 :
17 “ravel . . .. .. e e e e e e e e e e .. 27,323 | 27,323

18  Payments of travel or entertainrent expenses
for any feceral s:ate. ¢ :ocal puglic sffcials . . . . .

19 Co-‘ererces. corventions, ardmeeings .+« « .« . . .

20 nterest - . ..o . e e e e L e e e e e

21 Paymerts o affiiates . . . . . e e e e e e e 1,038 1,038
22 Deprec.aticr, degieticn, and amertzaton - . . . . . 1,624 1,624
23 InSUrANCE . . - e e e e e e e e e e e e 7.208 7,206

24 Drtherexpensgs. lterize exgerses ncl coverec
acowe {List miscel anaous expenses or line 24, If
‘ne 24e ameurt exceeds 10% of line 25 caiemn
{A; a~ount. iist line 24e expenses cn Schedue O

3 VOLUNTEER RECOGNITICN 22,211 22,211
b LE INITIATIVES 15,587 19,687
¢ CHILDRENS FUND - 1.31¢% 1,31%
d TELEPHONE 2,948 2,948
e All other expenses 322 322
25  Total functional expenses. Acd lines 1 tircugn 24 . . 501,033 487,088 13,845 0

26  Joint costs. Comrlete this ine cnry if tre

crgan zat.cn repgted in co.umn (B) jpint costs

fror @ comkined educationai campaignh anc

funcrassing sclicitation. Check here D if

follcwirg SOP 98-2 (ASC §58-72010 . .« - . . . . . . .
e Form 980 {2023)
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Page 11

Part X ,

Balance Sheet
Creck if Schedule C ccntains a raspense or note to any line in th.s Part X

{(A) (B}
Beg.rrirg of year | End of year
1 Cash.non-irterest-bearrg . 0 o v o Lo 131,732 ' 1 127,339
2 Savigs ardtemporary Cas® iPVESIMENIS .« . b . ... L L L 547,086 | 2 1,014,183
3 Pwecges and grants recevacle. ret . . . . . L L L L L e 3
4 Acceounts receivabie.ner . . L L Lo oL L 51,340 4 44,688
5 Laars and other recevables frorm any clrrent or forrer officer director,
frustee. key empioyse, creater or founder substantian coniributar, or 354
cenirclied enty or farily member of any of tnese persors + . o o . oL L. L. 5
6  Loans arg ofrer receivazies from other disqualified pessens (as defired
uwnder section 4958{71i1:1. and cersors described in sectior 4958:¢i(34B) 6
@ Notes and loars receivable net . . . . . . o L. oL L 7
‘E;-' 8 Invertoriesforsaleoruse . . ... e e e 8
2 ¢ Prepaic expenses and deferred cnarges e e e i e e e e e e g
10a tiand, buldirgs, ard equipment: aost or othar '
bas’s. Complete Pat ' of Schedaie D | 10a 18,496
b Less:accumulated depreciaton . . . . . . | 10b | 16,330 3,790 | 10c 2,165
11 Investmanis - puzl ciy traded sesunties . . - o o oo e e 11
12 ‘nvestrmerts - cther securties. See Part Wine 11 . . . . . L L L. L. L. 12
13 investments - program--glated. SeePart IV ne 19 . . . . . ... ... .. 13
14 Intangioe assets . . . . . 0 0 L e e e e e e e e e e e 14
15 Ctherassets. See Patt IV. line 11« v o o v o v v v s 15
16 Total assets. Ads -ines 1througk 75 (mustegqual lire 338 . . . o oy . . . . 1,133,948 ' 16 1,188,376
17 Accounts payable ard accrued BXpENsSES  « - . . Lo L e 9.83C | 17 3,863
18 Gramspayad's .« . . . . L o e e e e e e e 18
19 Deferrecrevenas « . o v o v L L e e e e e 19
20 Tax-exemotbordiiabifties . . ... oL a Lo e 20
21 Escrow or cusiodal account dabiity Complete Pant IV ¢f Schedu'e O . . . . . 21
¢ 22 Loans arg ctter nayacles to any currert or farrer cfficer, direcier, ]
‘_E "ustee, xay employee, creator ¢r feunder susstantal conzricuter, or 35%
2 controled entty or famly memeer of ary ofthese persors . . . . . .. L L .. 22
- 23 Secured mor:gages arg notes payas'e (¢ unrelated thud parties . . . . . . 23
24 Unsac.red moles and ioarns payacle to urrela‘ed third padties . . . . . . 24 |
25  Cther lagi'ties {incluaing federa incocre tax. payaoies ‘o relaed th.rd
paries, ang other labilities netinciuded on lines 17-24). Compiete Part X
af Schedule D -« . L L L e e e e, 25
26 Total liabilities. Add Ines 17 througn 25 . L L o 0 o L L L $,830 | 26 3,863
Organizations that follow FASB ASC 958, check here ]
§ and complete lines 27, 28, 32, and 33.
s 27 Netassets without doror restricions « « - 4 o v L w e e e e 1,124,118 | 27 1,184,513
g 28  Net asses w+h done: restrictions C e e e et e e e e et e e e e e 28
T Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33.
6 29 Captalstock o7 trust pringizal or currentfurds . 0 v v v e e e s e e 29
% 30 Paid-r or capital surplus. or land, building. or 2quipment furd . . . . . 30
E 31 Retaired earnirgs. enaswment, accuruiated acome or other funds . . . . L . 31
s 32 Totarnerassers or fund balances . . .- . . ..o Lo e e 1,124,118 32 1,184,513
< 33 Totalizkiltes and net assetsFurd 2a'ances - . . .. . e e e e e 1,133,948 ; 3 1,188 376

m
U

Form 990 {2C23}



Faorm §E0 {2073: MOUNTAIN CIRCUIT CASA, INC 20-1194112 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contairs a resnponse or note to any linein this Part XI . . . .. .. .. .. . D
1 Tota: ravenue (must squa: Part V1.1 courea (A), live 121 e e e e e e e e e e e e e e e e e e e 1 ]l 561,428
2 Tota expenses imuas: ecual Par X, colurn (AL ire 257 .. ... e e e e e e e e e e e e e e e 2 ! 501,033
3 Revenue iess experses. Subtractline 2 from lire 1 . . L oL L Lo 3 60,395
4 Ne assets or ‘unc balarces at ceginning of year imust equal Part X. -ine 32, coumn :AY; . . . . . . L—4 1,124,118
5 Netur-ealzedg gains (lcsses) on rvestments e e e e b e e e e e e e e e e e e e 5
6 Conaled services and w88 OF FACHHES  + v 4 ¢ v v v v e e e e e e e e e e e e e e e e e 6
7 Inves'ment experses S e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod BCjusSITErIE . . L L o o e e e e e e e e e e e e e 8
9 Ciberchanges nrnetassets or furd ba'arces (explainon Szredue O]+« v v v o e e e e e 9 0
10 Netassets or func ta-gnces at end of year. Combine fines 3 threugh 9 (~ust egual Part X. lire
32 . cclurr (B oo, e e e e e e e e e e e e e e e e e 10 1,184,513
[Part Xli | Financial Statements and Reporting
Check if Schedule O cortains a response or noteto any linemmthisPart XII . . . . . .. o oL, []
’ Yes | No
1 Accounting methed used to prepare the Form S8C: D Casn @ Accrual D COther
‘tre erga~ization changed its rrethed of account ng from a prics year or checked “Otrer,” explain or
Schedule C.
2a Werzthe grganizaticn's financal staie~erts corpiled or reviewee by an independent aczouniant? . . o o . e e e e e e e . 2a X
i Yes." check a box beiow (e incicate wnether the financia! statements far 're year were comgiles or
rev ewed cn 3 sepa‘ate basis. censclidated basis. or bath.
D Serarate basis f:] Censoldaes bas's D Botnh cansclidated and separaie basis
b Were the orgarization’'s firancial statemets acdiced by anindependert accountant® . L o . oL L Lo L L Lo 0o e 2 X
£ 'Yes " check a box berow to incicate wnether the financzial statemeanis fo- tne year were aud ted an a
separzate basis consc .dated tas.s. or bot~
@ Separate basis D Censoldated vas s D Both consclidated ang seoarate basis
¢ If"Yes"to re2acr 2b. does ine orgarizat on have a committee thar assumes resporsitility for oversight of
e andit review, or cempilaticn of its ‘“inarc al statements and selecticr ¢f an indezendent ascourtart? . L L L L L L L oL L 2c X
fine crganizatior changad aithe’ ts overs ght process cr select.on process durig the ax year exg a.n on
Scredule O.
3a Asaresul of a federa award. was the organization requived to urcergo an aud't or audits as set ‘orth in the
Jniform Guidance 2 CFR Part200. Subpart F7 .« . o o 0 o e e e e e e e e e e e e e e 3a X
b Yes "dd tre organization ungerac the recurrec audit or audts? If the organizaticn d.c not uncergs the
reqg.ired awcit or 2udts explar why or Schedule O and describe any sieos take- tc underge such audics . . . . . 3b

Form 990 (2023)



. . . GrI3 No 15345-0C47
SCHEDULE A Public Charity Status and Public Support |zt swioccer
(Farm 930) . . _ . 2023

Complete 4 the organization is a sestion S01|c)3) organization or a secticn 4547(3)(1) neaexampt charitabie trust.

Desarmertof ira Treasury Attach to Form 930 or Form 990-EZ. Open to Public
Irz=nal Reverue Serv oo Go to www.irs.goviFormg90 for instructions and the fatest information. Inspection
Name of the organization [ Empilayer identitication number
MCUNTAIN CIRCUIT CASA, INC I 20-1194212

[Part | l Reason for Public Charity Status. (All organizatons must comglete this part.) See nstructons.
Tne orgarization is not a private ‘ouncation because it is: {Feriines 4 trrough 2. creck only ore box.)

1 E A church corventor cf cnurches. or associaten of churches cescribed in section 170{b){1){A)i).

2 D A school gescribed 'n section 170(b){1)(A)(ii). {Attach Schedule E (Form 390} )

K] D A Fospita: er a ccozerative hospral service crgarization described n section 170(b}{ 1){ A)iii).

4 D & red caresearch Srgarizaticn operates i corjunctior with a hospital descr ved i section 170(b){1}{A)iii}. Enter the

hospital's name city ana state:
5 D An crgan zat on operated for the bensfit of a colege or univers ty owred or operated by a acverrmental unit aescrbed in
section 170({b}(1){A}iv). (Cempletz Part il
6 E A ‘ederal. siate. or local govearment or governmental unit described in section 170(b){1){A)v).
7 @ Ar crganizat-on that norma ly receives a suustant al zart of its supocrt from a geverrmental unit or frem the gereral puklic
cescr ped in section 170(b){1}{A){vi). (Ccmplete Par:Il.)
8 ﬂ Acemme.n iy trust described n section 170(b)(1){A){vi}. (Corplete Part I1.}
D Ar ag-cultural researcr organ zatior described i section 170{b){1)}{A){ix) cpeated n corjunct on with a land-grant ccl ege
Grunwersty or a non-iard-grart coliege of agriculture (see irstructons). Enter the na~e. city, and siate of the colege or

UNIVErSIty:

10 D An argarizat.cn trat rormally receves () more thar 33 1/3% of i*s supzant from cortribut.cns, memtership fees. and gress
rece:pts from acuvl'es related to its exampt furctions. subject to cenar exceptiors: and (2) ro more than 33 1/3% of its
sugpon from gross invesiment income and wnrelated business taxab'e incoms {less section 517 tax) from pLsinesses
atq. rec oy e crganizaton afe- Jure 30, 1675. See section 509(a)(2). (Cemplete Part 11}

1" D An organizaticn organized anc cperaied excivsively to test for pubiic sa‘ely See section 509(a){4).

12 D An orgarization crgarized ard operated excius.vely for the berefit of to pederr tra functions of. or to carry cut the purposes of
Sre or mere DLslicly supporec crgarzatons described in section 5G%{a){1) or section 509(a){2). See section 509{a){3}. Check
the box or dines 12a through 124 that describes the tyse of supperting crganization and somplets lines 12e, 12 anc 12g.

a D Type I. A s_poorti-g organization operated, supervised. or cortrolled by its supported organizaticn(s}. typ-cal'y by giving

tre supportec organ.zatior(s; the pawer to regularly apsoin: or elect a majerity of the directors or trustees of the
sJpoorting orgarization. You must complete Part IV, Sections A and B.

b ﬂ Type . A supporting organizaticr supervised or cartro.led :n correction with its supzerted organizalon(s). oy having
cortrol ar manage~ent of t~e supporing srganizaticn vesed n the same persons tat contral or manage the supoa~ed
¢rgarizatcr(s). You must compiete Part IV, Sections A and C.

= D Type lll functionally integrated. A support.ng crganization operazed ir correct.on witn, ard functonaly :ntegrated with.
s sLpacied orgarization(s) {see irgructicns). You must compiete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting crgar zat.cn aperated .n connection witn its supperted srganizat.or!s;
trat 's ~at funchionaily integrated. Tre organzanan genera ly must satisfy a d.strbutien requiremert and an atientiveress
requiremert (see irstructions). You must compiete Part IV, Sections A and D, and Part V.

e E' Crec« this box if the arganzation received a written delermiraton from the IRS that it is a Type | Type Ii, Type .l
functionally integrated. or Type II” non-functicnally irtegrated susporting organization.

f  Entertre number of supported orgarizations  « .« . L . L oL L e e e e e e e e !

g Frovige the fcl owing infermatior absut the supperted organizaticn(s).

{i1 Name of s.prosed crmar. 2ation {iip FIN (isil Tepe of oigarizalian {iv) Is the argar.zaton {v) Amaunt ar maretsty {vi) Arcunt ¢f
i ~kecataces ! D isled in your gowErming supput {see OINAT RUNECE (SR
dbove (e irstnciorsiy decunert? i struchiong
Yes No

{A)

(8}

(©)

{D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2023
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aRdu RS Fo BN 2003 MOUNTATIN CTRCUIT CASA, INC 20-1194112 Page 2

Part 1l ] Support Schedule for Organizations Descrlbed in Sections 170(b){1){A}(iv) and 170{b}1){A}vi}

(Complete cnly If you checked the cox on line 5. 7. or 8 of Part | or if the organ.zation failed to qualify under
Part Il If tre organization fai's to qua..fy under the tests listea below. please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2079 {b) 2020 {c) 2021 {d) 2022 ] {e) 2023 {f) Tota:
1

1

Gifts. grants, contributions. and '
membership fees recerved. (Do not
include acy "unusual grants ") . ... 492,821 455,855 1,177,806 464,748 450,784 | 2,992,004

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..
3 The value of services or facilities '
furnished py a governmentat unit to the
organization without charge . . . . .
4  Total. Addlines 1thrcugh3 . . . .. 402,811 455,855 1,177,806 464,748 490,784 | 2,992 004
5  The portior of tctai contributions by
each perscn (other than a
gevernmental unit or publicly
supported organization) incluced on
line 1 that exceeds 2% of the amcunt
stown on lire 11, column {f) . . . .. . i 680,774
6 Public support. Subtract ire S fom line d . [ —Il 2,312,230
Section B. Total Support
Calendar year {or fiscal year beginning in} | (a) 2015 (b} 202C (¢} 2021 (dy2022 | (e)2023 i (f) Tctal
7 Amounts fromlired . ... ... ... 402,811 455,855 1,177,806 464,748 450,784 | 2,992,004
8 Grass income from interest, dividends,

payments received on securities loans.
rents. royaltes, and ircome from : .
simi‘ar sources . . ... ... I 1,461 2,113 3,322 24,393 47,856 75,145

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedonr . . . . ... ..
10 Otherinccme. Do not include gain or
loss from the sale of capitai assets
(ExpiaininPat V) . ... ......
11 Total support. Add lines 7 through 10 | [ ! 3,071,149
12 Gross receipts from related activites, etc. (seeinstructions) . . . . . . . . .. ... P12 |
13 First 5 years. If the Form 980 is far the organizaticn's first, second, third. fourth, or fif*h tax year as a section 501{¢){3)
organization. check this box ard Stop here. . . . . o o o o v vt e e []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {(line 6, column (f), divided by line 11, column ()} - . . . . . 14 75.26 %
15 Public support percentage from 2022 Schedule A, Part i, line14 . . . . . . . .. ... ... .. 'l 15 70.68 %
t6a 33 1/3% support test - 2023. ! 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 . . . . . . . . . ... oL E
b 33 1/3% support test - 2022, If the crganization did net check a box onfine 13 or 18a, and line 15 is 33 1/3% or mere, check
this box ard stop here. The orgarization qualifies as a publicly supported organization . . . . . .. . . . ... . ... . ... (]
17a  10%-facts-and-circumstances test - 2023, If the organization did not check a box on lne 13, 183, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test. check this box and stop here. Explain in
Part V| how the organrization meets the facts-and-circumstances test. The organization qualifies as a publicly supportad
Organization . .. L L L e e e e e e e e e e e e e OJ
b 10%-facts-and-circumstances test - 2022. 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 organizat.on 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 pubiicly supporied
OFGAMZALON  « « v« v v e v e e e e e e e e e U]
18  Private foundation. If the organization did not check a box on line 13, 18a, 18b. 17a, or 17b, check this box and see
IMSIUCHONS  © & v v vt e e e et e e e e [

Schedule A (Form 830) 2023
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Seneduis A o B30 2023

| :
Part Il

Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you crecked the nox on fine 10 of Part | or :f the organization failed to qualify under Part |

If the organization fails to qualify under the tests listed beiow please complete Part |13

Section A. Public Support

1

7a

Calendar year (or fiscal year beginning in) |
!

(22015 | (52026 | (c) 2021 (d)2022 ' {e)2023 | (A Total

Gi“s grans. coertibatons ard merroa-stp fees

recgivel. iDo rglingiuga ary "angsLal gratis |

Gross receipts from azmissicns, mercnanc.se
soid o serv ces perf‘ermad, or facilities
furnished in ary activity that is re.ateq to the
erganzat'en's tax-exempt zucose

Cross -ecects from activit es that are not an

unrefated trade or business unde- secticn 512

Tax revenues levied for the
organization's benefit and either paid
to or experded onits behalf . . . ..

The value of services or facilities
furnished by a governmental unit o the |
crganization without charge . . . . .

Total, Add lires 1 threcugh & . . . . .

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Amo.nts ncludec on ines 2 and 3
receved ffom otre than discualifed
rerscns that exceed the greater of 35,000
or 1% of the amount on ling 13 “cr the year

Addines 7aa~d7b . ... . ... ..

Public support. (Subtract lire 7c from
lire6) . ... ... |

Section B. Total Support

Calendar year (or fiscal year beginning in}

9
10a

11

12

13

14

Amounts from lined . . .. ... ...

(@)2019 T (b)2020 | (c)2021 | (d)2022 T (e) 2023 (f) Total
1

Gross ‘ncome fram -rterest, divicenas,
payments received on securities lcans, -ems
royalties. and incc~e from similar sources

Unarelated busiress taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . ..

Addines 10aand10b . . . . .. ...

Netincamre “rgm unre'aed busiress
aztwities rot incluced or dine 10b whather
or nGt the bus'ress is regu'arly ca-riec cn

Cther income. Do not include gain or
lcss ‘rom the sale of capital assets
(ExpaininPart V1) . ... ... ...

Total support. (Add lines 9, 10¢c, 11,
and12) ... oL

First 5 years. I{ the Form 980 is for tne orgarization’s first. secend, third. fourth, or fifth tax year as a section 501(¢)(3)

crganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppoert percentage for 2023 (fine 8, column (f), divided by line 13, column (f)) . . . . . . . 15 %
16 Pubic suppert percentage from 2022 Schedule A, Part It line 15 . . . . . . . oo oo oL 16 %
Section D. Computation of Investment Income Percentage
17 investiment income percentage for 2023 (line 10c, column (f), divided by fine 13, column (f)) T %
18 Investment income percentage from 2022 Schedule A, Part lli. fine 17 . . . ... .. .. ... | 18 %
182 33 1/3% support tests - 2023. if the organizatior did not check the box on fine 14, ard line 15 is more than 33 1/3%, and line
17 is notmore than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization [:J
b 331/3% support tests - 2022. fIre organizatio™ c.d not ¢check a box on iine 14 or .ine 193, and line 16 is more than 33 1/3%. and
li~e 18 :5 not more than 33 1/2%. check this box and stop here. The organization quaiifies as a pubicly supperted organization . . . . . . . D
20 Private foundation. If the organization did not check a box on tine 14. 18a, or 19b, check this box and see instructions (]

Schedule A (Form 990) 2023



Scredata A Foo 55012023 MOUNTAIN CIRCUIT CASA, INC 28-~1154112 ~age 4
PartiV, Supporting Organizations
{Complete oniy if you checked a box on lire 12 of Part I If you checkad bex 12a, Part |, cempiete Sections A
and B. If you checked box 12b, Par: I. complete Secticns A and C. )f you checked box 12¢. Part |, cempiete
Sections A. D. and E. If you checked box 12d. Part | cemplete Sections A and D. and cemplete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are ali of the organization's supperted organizations listed by narre in the organization’s governing
decurrents? ff "No. " describe in Part VI how the supported organizations are designaled. if designated by
class or purpose. descrbe the designation. If historic and continuing relalionship, explain 1

2 Oid tne arganizaticn have any supported organizatior tha! does rot have an IRS determinaticn of status
under sect'on 509(a) (1 or (2)? If “Yes. " explain in Part VI how the orgatzation determined that the supported

crganization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization desaribed in secticn 501 {c){(4}. (5), or (8)? If “Yes."answer
lines 3b and 3¢ beiow. 3a

b Did tre organizaticn confirm tha! each supperted argarization qualifiec under section 501(c)(4). (5}. or {6} and
sat.sfed the public support tests under section 509{aj(2)? if "Yes. " describe in Part VI when and hov the |

orgamization made the determination. 3b
¢ Did the crganizaticn ensure that all support to such organizations was used exclusively for section 170{ci(2}(8)
purposes? If "Yes. " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not crganized in the United States ("fereign supported organization™)? if
"Yes."and if you checked 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b O'd the organization have uitimate control and discretion in dec.ding whether tc make grants to the fcreign
supported crganization? If "Yes,” describe in Part VI how the organization had such control and discrotion
despite being controlied or supervised by or in connection with its supported orgamizations. 4h

¢ D d the organization support any foreign supperted arganizatior, that dees rct have an IRS determination
under sections 507 {c)(3) and EC8(a){1) ¢r (2}7 If "Yes. " explain in Part VI what controls the ocrganization used
to ensure that alf support to the foreign supported crganization was used exciusively for section 170(c){2;(B}
Purposes. 4c

5a  Dia the crganization add. substifute or remove any supported crganizations during the tax year? if "Yes, "
answerlines 5b and 5c below (if applicable). Also. provide detail in Part Vi, includin g (i} the names and EIN
numbers of the supported organizations added. substituted, or removed, (i} ihe reasons for each such action:
(ifij the authority under the organization's organizing docurnent authorizing such action. and (iv) how the action

was accomplished (such as by arnendiment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organ.zation part of a class already

designated in the organization's organizing document? 5b
€ Substitutions only. Was the substitution the resuit of an event beyend the crganization's control? 5c

6 Did tre erganization provide support (whether in the form of grarts or the provision of services or facilities) to
anyone other than (i) .ts supported organizaticns. (ii} individuals thrat are part of the charitable class benefited
benrefit one or more ¢of the filing organization's supported organizations? if "Yes." provide detail in Part V1. 6

7 Did the crganization pravide a grant. loan. compensation. or other similar payment to a substantial contributor
fas defned in section 4953(c}(31{C);. a family member of a substantial contributor, or a 35% cartrolled entity

with: regard to a substantial contributar? if “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the crganizaticn maxe a loan to a d'scualified perscn {as defined in section 4958) not described on line
77 if "Yas," complete Part f of Schedule L (Form 930). 8

9a ‘Was the organization contolted directyy or indirectly at any time durirg the tax year by one or more
disgualified perscns. as defined in secticn 4946 (cther than foundation managers and crganizations

described in section 508(aj(1) or (2))? if "Yes." provide detaif in Part VI 9a
b Did one or more disqLalified perscns {as defined on iine 9a) hold a contralling :nterest in any entity in which

tne supporting organization had an interost? If "Yes, " provide defaif in Part Vi 9b
¢ Did a disquaiified person (as defined cr line 9a) have an ownership interes: in. or derive any personal henefit

from. assets ir which the supporting organization also had an interes!? if “Yes.” provide delail in Part VI S¢

10a  Was the organization subject to the excess business hoidings rules of sectior 4943 because of section
4943{f) {regarding cerain Type |l supporting organizations, and all Type lil non-functionally integrated

supporting orgarizations)? if "Yes. " answer line 105 below. 10a
b Did the organization have any excess business hcldings in the tax year? (Use Schedufe C, Form 4720, to
determinie whether the organization had excess business holdings. ) 10b,

Schedule A {Form 990} 2023
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[Part IV| — Supporting Organizations (cortinued;

| Yes| No

11 Has the organization accepted a gift or contributicn from any of the following perscns?
a  Aperson whe directly or indirectly contrcls. €ither alone or together with parsons dascribed on lines 11t and
1ic below, the governing boay of a sugportea crganization? 11a
b Afamiiy member of a person described on line 11a above? 11b
e A35% controlled entity of a person described on 11a or 11b above? I “Yes"to line 11a. 116, or 11¢.
provide detail in Part V1. e
Section B. Type | Supporting Organizations

Yes| No

1 Cid t~e goverring togy, membars of the governing body, =ffice~s act ng in their official casacity. or memserskip of ore cr
more supported organizaticns have the power to reguiarly appo.nt or elect at least a majcrity of the organization's cff zers,
diectors, or trustees at ail Lmes guning the tax year? if "No. " describe in Part VI how the supported orgarization(s)
effectively operatsd., supervised, or corirclied e organization’s activites if the crgarization had more than ore supporied
orgarmization, describe how the gowers to apscint and’or remove officers. dectors or kusiees were ailocated amaong the
suppcried drganizatons and what conaitions or resirictions. € any. appiied € such powers Guring the tax year. 1

2 Did the crganization operaze for the benefit of any sLpported organization other than the supported
organizaticn(s; that operated. supervised, or controiled the supporting crganizaton? /f “Yes." explain in Part
Vi how providing such benclit carded out the purposes of the supported organization(s} that operated,
supenvised, or conlrgiled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 ‘Were a majerity of the organization's directors or trustees during the tax year aiso a majarity of the directors
ortrusiees of each of the organ:zation's supported organization(s}? if "Nc. " describe in Part VI fiow control
or management of the supporfing crganization was vested in the same persans that controlied or managed
the supported vrganization?s) 1
Section D. All Type ill Supporting Organizations

' Yes! No

1 D dhe crgarizauen provice 1o each of 4s suppories orgarizaticns, by e last day of the fith menth of the
orzanzatior s tax year {1) a writ'en not.ce describing the ype ana arrcan: of support provided during the pror tax
yaar, (1] a cepy of the Form 98C that was mest recerzly filed as of the date of ngiication. and {i.ii copies of the

organizat sn's geverning documents in effect on tre date of notiéicatior. to the extent not prey ously provided®? 1

2 ‘Were any of the organization's officers, direciers, or trustess either () appainted or elected by the supported
crganization{s) or {ii} serving cn the governing body cf a suppored organization? if “No." explain in Part VI
hicw the organization mainiained a close and continuous working relationship with the supperted organization(s). 2

3 Byreascn of the reiationsh:p described in line 2, ateve, did the organization's supported organizaticns have
a significant veice in the organization's investmeant pol.cies and in directing the use of the organizatior's
inceme or assets at all imes during the tax year? if "Yes, “ describe in Part VI the roie the organization’s
Supported arganizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check ihe box next to the mothod that the organization used to salisfy the integral Part Test during the year (see instructions).

a [] The organization satisf.ed the Activiies Test. Compilete line 2 belov.

b ] The orgarizaticn is the parent cf each of its supported organizations. Compiste fine 3 below.

c [] Tne arganiza: on suzperted a goverrmenta, entty. Describe i Part VI how you suprored a government eniity {see insiructicns;.

2 Activities Test Answer fines 2a and 2b below. Yes| No
a Did suostantially all of the crganization's activities during the tax year directly further the exempt purgoses of D
the suppcrted organizaticnis) to which the organizazion was responsive? If "Yes. " then in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exempt purpcses,
hiovws the organization was respensive to these supporied organizations, and how the organization determinedt
that these activities constituted substantially alf of its activities. 2a
b Did the activities descaied on line 2a, above, censtitute activities that. but for the organization's
invclvermnent, one or mere of the crganization's supported organzation(s) would have been engagec in? if
“Yes."explain in Part VI the reasons for the organization's position that its supportad organization(s; vould
have engaged in these activitics but for the organization's involvement. 2b : .
3 Parentof Supported Orgarizatons. Answer lines 3a and 3b below.
a Did the organization have the power tc regularly appoint or elect a majority of the officers, directors, or
trustees of eacn of the supperted organizations? /f “Yes” or "Na.” provide details in Part Vi. 3a
b Did t~e organizator exercise a substantial degree o cirecticn over tre polices, programs, ard activities of each
ofits suoperted organ.zatcns? i “Yes. " describe in Part VI the role played by the organization in this regard. | 3b

LLA Schedule A {(Form 990} 2023
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MOUNTAIN CIRCUIT CASA, INC

22-1294112

Page 6

[Part V]

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

1 7] Check rere if the orgarization satis®ed tre Integral Part Test as a qualifying trust on Nov. 20, 1370 (explain in Part Vi,. See
instructions, All otner Tyoe Il non-functionally integrated supperting crganizaticns must compiete Sections A througn E.

Section A - Adjusted Net Income

{(A) Prior Year

{3 Currert Year
{optional;

(see instructions).

1 Net snort-term capita! gain 1
2 Recoveries of pricr-year distributions 2 o
3 Orher gross income (see instructiors) 3
4 Acd fines 1 through 3 4 -
5  Depreciat'on and depletion 5 -
6  Porticn of operating expenses paid or incurred for production or collection
of gross income or for management. corservation, cr maintenance of
property heid for producticn of income (see instructions) 6
7 Otner expenses (see instructions) 7 _
8  Adjusted Net Income {subtract fires 5. &, and 7 from /ine 4} 8
Section B - Minimum Asset Amount (A} Prior Year ® Current :Year
(optionad)
1 Aggregate fair market value of all non-exempt-use assets (see i
instructiors for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1h
__ & Fair markat value of other non-exempt-use assets 1c ~
d_Total {acd lines 1a. 1o, and 1c) B 1d
¢ Discount claimed for blockage or other facters
fexplain in detail in Part VI):
2 Acqu siticn indebtadness applicable to nor-exempt-use assats 2
_ 3 Subtract line 2 from line 1d. _ 3
4  Cashdeemed held for exempt use. Enter 0.615 of lire 3 {for greater amount,
see irstructions). {4
5 Netvaiue of non-exempt-use assets {subtract line 4 from line 3) 5 -
6  Multiniy lire 5 by 0.035. 6
7 Recoveries of pricr-year aistributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Acjusted netincome for priar vear (fram Secton A, lice 8. column A) 1
2 Enter .85 of line 1. 2
3 Mirimum asset amount for prior year (frem Secticr B. line & column A} 3
4  Enter greater of line 2 or line 3. 4
_ 5 'rcometaximposed in prior year 5
6  Distributable Amount. Subtract line 5 from line 4. unless subact ta
emerpency temporary reduction (see instruct'ons). 6
7 [] Check here if the current year is the organization’s first as a non-functionaliy integrated Type [li supporting erganization

Schedule A (Form 980} 2023



Schoc @ AForm G375, 3023 MCUNTAIN CIRCUIT CASA, INC 20-1194112 FPage 7
[Part V] Type lil Non-Functionally integrated 508(a)(3) Supperting Organizations {continued)
Section D - Distributions ‘ Current Year
1 Amocunts paid to supporad crganizations ‘o accompish exempt purposes ‘ 1
2 Amounts paid 10 perform activity that directly furhers exempt purposes of supported |
organizaticrs, in excess of income from activity 2
3 Administratve expenses paid to accorrplish exempt purposes of supported crganizations 3
4  Amoun's paid to acquire exampt-use assets 4
5 Qualified set-aside amounts (pricr RS approval requived) - provide deiads in Part VI 5
6  Otrer distrioutions (describe in Part VI). See instructicns. [
7 __ Total annual distributions, Add lines 1 through 6. 7
8 Distbutions ‘o attentive supported orgarizations ta which the organization is responsive :
(provide details in Part Vi), See instructions. 8
9  Distributable amount for 2023 from Section C. line 6 9
10 Line 8 amount divided by line  amount ;10

. {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Di(:-;iributions . Underdistributions Distributable
Pre-2023 Amount for 2023
1 Distributable amount fer 2023 from Section C. line 6
2 Underdistributions, if any, for years prior tc 2023
{reascriabie cause required - explaimn in Part VI). See
instructicns.
3 Excess disttbuticns carryover. if any. to 2023
a From2018 ... .....
b From20'¢ . ....... .
¢ From2t20 ... .....
d From2021 ... .., ..
e From2022 . .......
f _Total of ines 3z through 3e
g Applied tc underdistributions of prior years
h Apnlied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
I__Remainder. Subiract ines 3g. 3h. and 3i from line 3f.
4 Distributions for 2023 from
Section D, line 7: S
a_Apnied to underdistributions of pricr years
b Appiied to 2023 distributable amount
¢ Remainder. Suntract lires 4a and 4b from line 4
5 Remaining urderdisir’butions for years prior to 2023, if
any. Subtractlines 3g anc 4a from line 2. For result
greater than zero, expiain in Part VI. See instructiors
6 Remaining underdistr:butions for 2023. Subtract fines 3h
anc 4b framtine 1. Fer result greater thar zero, explain in
Part VI See instructions,
7 Excess distributions carryover to 2024. Add lines 3j
and 4c,
8 Breakdaown of line 7 i
a Excess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023

LA
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‘Part VI Supplemental Information. Provice tre explanaticns required by Part Il ine 10; Part il line 17a or 170. Part
. line 12: Part iV. Section A, lires 1, 2. 3o, 3¢, 4b, 4¢ 5a £. 9a. 9b. 9c. 11a. 11, and 11¢; Part IV, Section
8. lings 1 and 2. Part IV. Secticn C line 1; Part IV, Secticn D. lines 2 and 3; Part IV, Section E. lines 1¢, 2a 2o
3a. and 3b: Part V. l:ne 1; Part V. Section B, ine *e; Part V. Section D, lines 5. €. ang 8: anc Part V. Secticn E.

_.___ _lines2 5 and§ Alsc complee this part for any additional informaticn. {See instructions -

EEA Schedule A (Form 990) 2023



SCHEDULE D

Supplemental Financial Statements
{(Form 990)

Complete if the organization answered "Yes" on Form 930,
Part IV, line 6, 7, 8, 9. 10. 11a, 11b, 11c, 11d. 1e. 11f, 12a, or 12b.

Attach to Form 930

Copatrent of the Treasuny
Go to www.irs.govForm990 for instructions and the latest information.

Sor e

| OMBNo 1545-0047
2023

Open to Public

Inspection

Name of the organization Employer ide

MOUNTAIN CIRCUIT CASA, INC

ntification number

20-1154112

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organ:zation answered "Yes ' on Form 990, Part V. line 6.

(al Deror adased londs th) Tu~es ant viher gscounls o
1 Total numke- at erc of year I L
2 Agcrega'c value of contricutions to {during year}
. Aqggregae value cf grants from (during year) _
4 Aggregate value atend ofyear . o 0 o o o oL L .
5 Did the srgarzation irform al donors ard goncr adviscrs Ir wriing that the assets heig :n ¢onor adv.sed
funags are the c-ganizaticn s property. supject to tre crganizatior's excizs:ive ‘egal control? . D Yes [j No
8 Chd the organizatior nfcrm all grantees, dorcrs. and donor acvisars ir w-it-ng that grant funds car be used

Saly for cnartab'e purpeses and not for the benefit of the dorar or donor adviser or for any ather purpose

conferricrg imrpermrss big private henefit? . . . L L L L L L e e e e e e e e e e

[Jves [INo

Partil | Conservation Easements
Comolete if the organization answerec "Yes™" on Form 980, Part IV, line 7.

Held at the End of the Tax Year

DNO

[ No

1 Furpasers) of corservat on easements hald vy the organizat.on (check al. that acpiy).
D Freserval gt of lans for public use ifor examp.e. recreatic- or educaticr) D Preseryat.on of a histor ca’ly .moortart land area
D Sretectcr of natural habitar D Presarvation of a certified historic structure
D Fraservation of azen soace
2 Comglete lines 2a threcugh 24 if the organizat'or eld a guaiified corservation contr tuticr in the form of a corservaticn
easemenrt or tre ast day of the tax year.
a8 Toia nurber of conservatior easements .« . . . L L L L L L L v oL L h e s e e e e 2a
b T¢lal acreage resvicted by ccrservatcn easements . 2b
¢ Numker of conservaticn 2asements o1 a ceifiec hister ¢ siructure incluged on line 2a 2c
d Numte- of corse~vation easere~ts ircl.ded or. lire Zc, acgquired after July 25, 2086, ard no:
tn a histor ¢ stractare listec in the Natonal Register . . . . . .« . v o o v v oo 2d
3 Nunrcer of corservator easements modifed, transferrec. released. ext nguished. or term:raed oy the crganization during the
tax year
4 Numroer of s:ates where propery susject to conservat.on easement is ocated
Ooes the orcanizaticr have a written po.:cy r2gard ng the periodic monitcring. Inspection. handlng of
viclatiors. a~d enfcrcement of the conservaticr easements it Folds? .. . D Yes
8 Staff and voluntesr ~ours devotes ta menitorirg. irspectng, Fanding of viclatio~s. and enfcre.rg ca~servation easemerts during ihe year
7 Arcun of experses incurred in menitoring, inspectng hangling of violations. and enferc.ng corservation easerents during tne year
8 Coes =ach conservation easement reperted 91 line 2d accve satisfy the require~erts cf sacticr 173(h;{4)(B}i}
and sesticn 170(hi (438317 R e s [OYes
9 In Part X1.!, cescr.be hew the crgarizat-cn reports censesvat.on gasements .n its reverue arc experse statement and balance

sreet. arcinclude, i anp.icable, the text of tre fcatnote to the orgarization’s fnanc.a: statements that descrces e

orgarizatior's accourting for cecnservatior. gasemenis

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organizatior answered "Yes" on Forn 990, Part IV, line 8.

1a Ifthe organizaticn elected as perm tied urder “ASB ASC 958. not to report in i's revence statement and saiance sheet works
of a1, nistor.cai treasures, or otrer simiiar assets hela for puolic exribition. edacatien, or research in furtherarce of ouslic
se~/'ce, provice i1 Patt XI'i the text of tne foctnste to ts financial staiements that describes these tems.

b fthe crganzat o~ electedq. as parmitted under FASB ASC 555, to report n its reverue statement anc ba‘ance sheei works of
a~, histor'cal treasu-es. or sther similar assets he'd for public exhibition, educat on, or research in furtherance of puclic service,
rrovice the fellowing amounts relating tc these items:

{i} Ravenve incl.ded on Form S84, Part Vil ling ? e e . PN e e e e e 3
{ii} Assets:rcucedin Form 9SG PatX . . . . . . . . ..o o e e e e e e $

2 If the organizat'or received or Fe'd works cf art. hestarical treasures. or other simi.ar assers ‘or financial gain, provide the
faliowirg amounts required to ke repoted urder FASB ASC 958 re.ating (o these items.

a Revenue incluced on Form 880, Par VI, line 1 . . .. .. . .. 3

b Assets included in Form 99C. Part X = x kxR s e e . e 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

ELA
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Scnenla [ (Foi 250 2023 MOUNTAIN CIRCUIT CASA, INC

20-1184112 Psge 2

[ Part Ilf | QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3

Lsing the srganization s acqusilor, accession and other recorcs. check any of the follow rg that make significant use of its

collzction tems (check al. inat apply!
D P.kic exhibitior d D -oar or gxchange pragram

D Sche'any researcn e D Ctoer
E “resarvaten for flare ganeratiors

Frev'ze a description of tne crgarizztior’'s colleciions ara explain how they ‘utter the orgarizat'cn's exempt purpose n Pars

Xl
Curing tre year. did the organizatior scl.cit or receive donations of at histerical treasures, or other simi ar

aszels to Ce 50'd o ra 32 funds rather thar tc be ma ntaires as par! of:ne organ zat on's cellection? . . . . .

DYes DNO

PartiV | Escrow and Custodial Arrangements
Complete if the arganization answared "Yes" on Form 880, Part IV, line 9. or reported an amount on Form

990, Part X. line 21.

1a

b

tmoa G

23

DYes D No

Amount

Is the organizatan an agan:, trustes. custed an or ather ~termediary for centrbutions or other assets rot
nciuded or Fosm 990 Part X? e e e e e e e e e e e e e e e e e e e
£ "Yes " explan the arrargement in Part X il anc complete the ‘oilowirg tate

Begirnrgbaance - . . . ... ..o L e e e b s e h et e e e e e e e e e 1c
Addtans dunrgtreyear . . . v . . . . oL e s e e e e e e e e e e e e e 1d
Cistriputio”s durrg theyeas - -« - b e e e e e e e e e e e e e 1e
Encing balanze . . . . . ..o o000 e, e e e e e e 1
Did tre crgan zation include a1 amount or Form 950 Part X, Iine 21, for escrow o cusicaial aczouns lianility?

If "Vaz, "exolair the arrangerent in Pat XIl.. Creck ~eve ! the expleraticn has been previces on Far: Xl -

PartV ] Endowment Funds

Compiete if the crganization answered "Yes" on Form 990, Part 1V, line 10.

Ja

. | o
{a; Cuoranlyear ! (bY Ticy y=ar l {e! Tea yesis Dacx 1d]

22 vedrs back (@) FOLr yeEs Bhck

Beginring of year ba.ance

Cortributions . .« . . . . . ..

Net irvestment earnings. gains, and

IC3885 + v v v v e e e e e e

Grants or scholarsnps . . . . . . ..

Cther expenditutes ‘or faci‘ities and

PIEQrEMS « « v v o e e e .

Admin'stratve expenses . . . . - ..

£nd of year talance . - . . . . ..

Provide the estimated percentage of the current year enc baarce {ine 19. ce.umn (a)) heid as

Soard des gnated or guas.-erdowment e

)

o~

Permarent endowmen:

Term endowrent Ya
The percertages on.ines Za 2b, ard 2c should equal 13C%.

Are there endcwment ‘unds not ir ke possessior of the orgarizat on that are he-d ard acministered for the

organ zaticn by’

{i) wnreigted organizations? . . . . o e e e e e e e e e e e e
(i) Retaed orgamizations?  « « v o v v b e e e e e e e e e e e e e e e e
If "Yes" or .re 2aiii). are the reiared crganzatiors hsied as requred or Scredule R?7 L L L L L L G e e

Descrbe:in Pa~ Xill the interded uses of the orgzrization's encow~e~t ‘furds.

: Yes | No

PartV Land, Buildings, and Equipment
Comelete if the organization answerad "Yes" cn Ferr 980 Part IV. line 11a. See Form 990. Part X, line 10.

ezenpios of pronerty {9 Costar other basy (c) Accunwmod (d) doos va ue
iothen: QIprec.ation
ta Lard . . .. Lol
b Buaidings .. ... ... e e
¢ Leaserold mprevements G e e e e e 6,651 6,651
¢ Egupmert ..o .. 11,845 5,675 2,166
e Crther oo 0oL e e e
Total. Adcres lathrouch 1e. (Column (di mustequal Form 390, Part X line 15¢c. coivmn (31 v . . . . G e e e e e 2,165

£EA
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Schedule D [For G35 2023 MOUNTATN CIRCUIT CASA, INC

20-2194112 Page 3

"Part VIl Investments - Other Securities

Comglete if the crganizatior answered "Yes" on Form 990. Pan IV. line 11t See Form 990, Part X. line 12.

{a) Cesenpuanai s Ty D CATANTYy

arcl 2ding

{b) N wilue

(c] Meirad of valunhen
Con or nnd-nf-yaac markat sa ue

{1) Faancalcervatves .« . v v v v v v b b e e e e e e e e
{2) Clcsely-heid equityinteresis . . - . . o o o o o o oo L0
{3) Cirer

(A

(2

_icr

(D}

(=

(=)

iG)

Hi

Total, (Coiumn (H) must equal Form 890, Parc X line 12, cof /B . . . .« . . .

Part VIl Investments - Program Related

Complete if the organization answered "Yes" on Form 880, Part IV line 11c. See Form 990. Part X, line 13.

(a) Cascnptor ot meost—er:

(b) Hack va oe

(c) Nethoo of wanater:
Cost or @i o year marsQ: va'Ln

{1}

(2

{31

4)

_{5)

(6]

(7]

(8]

(9]

Total. (Coiumn (6 must equal Form §90C Part X, hne 13.cci (81) .« . .« . . .

i Part IX Other Assets

Comp-ete if the organization arswered "Yes" on Form 880. Part V. line 11d. See Form 990, Part X, line 15.

{3) Cnacrpron

{bl Bankwa .o

)

(2)

(3

{4)

{S)

{6)

{7)

{8)

{9

Tatal. (Ccivmn (b} mustequal Form 550 FPart X, line 150l (8]}« « v v v v i v i e e e e e e e e e e e e

Part)(] QOther Liabilities

Compgiete if the organization answered "Yes" on Form 830, Part IV. line 11e or 11f. See Form 90, Part X,

line 25.

1. fal encnpion ot hae by [b; #icos v e

i11Fecerai ncame taxes

(21

(3:

(4%

5

T4}
a3

[aral
7

(8

n

Total [Coivenn ju; must osual Form 996 Pad X fine 25 ol ‘B

2. Liabi'zy for sroentair tax positions. 'n Pant Xlli provce the text of the feotnote to the organization's finarcial statements that reports the
Crgarizatan's fiabilty for uncena n tax pos-tions Lricer FASB ASC 740. Check rere if the tex! of the footnote has beer provided inPart XIIl- . . . . . . D

EEA
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Puge 4

‘Part Xi i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Completz if the organization answered "Yas" on Form 90 Pan IV, ine 12a.

t Tcia'reverue. gains. and other sapport per audiced fnancial SIatemIErs . L L L o . . o e e e e e . ] 1 571,485
2 Arounis ncluded on Lne 1 Eut not en Form 990. Part VIl ine *2:
a Netuargaizec gans {losses;cnirvesiments -« - . . o Lo L. L | 2a
b DSorated servces and use of ‘aciiitas .+ . . 0 v o 0 oo e ! 2b
¢ Recoveries of pricryeargrants . . . 0 L L L L L L e e e . 2¢
d Ot-eriBescribeinPart Xl .}« « « o 0 0 0 oo e e e e - 2d
e Adclines 2athrough2d o .« - L L L oL o e e e e e e © 2e
Subtractine 2e from lime 1 . . L L L L L e e e e e e e 3 | 571,485
4 Amcuttsircuded or Form 950, Par Vliine 12, but not on ire . '
a nvesivent experses nctircluded or Forn B3C. Part Vil line 7 . . L L L L . 4a
b CrheriDescriveinPart X'11: . o o v o 0 0 o o e e i 4b
¢ Acdliresdaanddb . . . L L L e e e e e e e e e e e e e 4c
S Tota revenue. Acclings 3 and 4e. (This mustequal Form G90. Pari L line 12}« v v v e e e e e e 5 l 571,485
(Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compiste if the organizaticn arswered "Yes" on Form 690, Part 1V, lire 12a. -
1 Tata gxcerses ard osses per audited financial statements . . . . L . L L L L L0 L e e e 1 511,080
2 Arounis nciuded o lire 1 k.t nct ar Form 930, Part IX, .ine 25
a DLorateaserzcesanduseoffacites . . . . . .. Lo, 2a |
b Phiorysaradusimens ... 0. oL Lo e e e e 2b .
C OH7Er 3585 « v v v v v v i e s e e e e e e e e e e e e e e e e 2¢c
d GCrther{Descrbein=art Xill ;. o o o o o o o o L e e e | 2d
e Acdlirgs 2athrough2d . . L L L L L e e e e 2e
3 Suztactlire Zefromliret . . v L. Lo e e R 3 511,09¢
Arounts .nch.ded ¢ Form G380, Part IX, line 25, bat not on lne 1:
a  Invest~ent exgerses notinclueed on Form 980, Pat V!l Ire7s . . o o . . . 4a ,
CtreriBescriceinPart XLy o o o o 0 0 o o e e e 4b |
¢ Addlinesdaanddh . . .. L Lo e e e e e, 4c
Tolzl excenses. Ada lines 3 and 4. (This must equa Form 990, Part{ tine 18.) v v v v v o v i v i e e 5 511,050

5
| Part XII] Supplemental Information

Provide the descriotons required for Part . lines 3.5 and § Part Il:, .ines "a and 4: Par [V, Lnes 1b and 22 Par V. Ine 4 Part X, Lne
2.Fart Xl lines 2 ard 4b. a~d Pa1 XII. lines 2¢ and 45. Aiso comzlete this part to provice ary acdditioral information.

Ezh Schedule D {Form 990} 2023



SCHEDULE G
{Form $90)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 894, Part IV, line 17, 18, or 19, cr if the
organization entered more than $15.000 on Form 930-EZ, finc Ga.

Attach to Form 990 or form 990-EZ.

Cecarmert of e Taasury
3 Go to www.irs.gov.Form390 for instructions and the latest information,

|ie 1zl Ree

g

CMB No 1845-0847

2023

Open to Pubiic
Inspection

Mare of Ibe cogarizalion

MOUNTAIN CIRCUIT CASA, INC

Emprayer identification number

20-1164112

[Part]
Form 990-EZ filers are not reguired to complete this part.

Fundraising Activities. Compiete if the organization answerad "Yes' on Form 990. Part IV fine 17.

1 I~dicate whethar ‘he organizaticr raised funds th-augh any of the ‘oi:ow'rg activites. Checx all that apaly.
D “alsciciations e D Scictaticr of non-goverament grarss
D fernet and 2~ail solicitat-ons f D Scictaticr of goverrment grants
D Phere solcitations

[] :n-gersor solictatiors

g D Specia fundraisirg events

a0 o W

2a  Didtre organizator have 2 writen ar orai agreement with any individual {ircladig officers, aireciers, trustees,
or key erpleyees listed in Sor~ 583, Part VIl or entity in correctior with pro‘essiona fundrais.ng services”
b IF"Yes Isti~e 10 ~gles! paicinciv.duais or entites fundraisers) pJrsuant (¢ agresments Lnder whieh the fundra:ser is to be

corpensaled ateast $5,C0C by the crgarizatior.

(] Yes [J No

{¥) Amrount cad to
o ielanee byl
funcra.zer listed in
se. (i)

(i) 2 d fund-zise- bave
cLstesy or cortral of
corimbuticns?

tiv) Gross ‘eceisis
ram activ ty

tiy NaT=2 3~d zngess of ndiradazl
orertty (toad-azen

i) Acuw.by

fvit Amoatpas e
{or retanzd byt
argar.zator

Yes No

3 —ist all statzs nwhicn the crganization is registered or licensed to saict cznir suticns or has beer notified it is exempt from
reg stration ariicensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FLA
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Szhagule G-

457, 5057

o $57, 507

MOUNTAIN CIRCUIT CaSh,

INC

20-21194112

"Partll

Fundralsmg Events. Complete if the organization answered "Yes ' on Form $80, Part IV, line 18, or reported more
trar $15.0C3 of furdraising event contributions ard gross ircome on Form 990-EZ. lines 1 and 8b. List events with
gress receipts greater than $5 00C.

{c) Othzr ever:s

{8) Fwert” {b) Sveqr g2 fd) Touz. everss
GOLF TOURNEY 2 | {ads ozl ta) shrough
Evant lyse) rene tynel “etal numcer; o {ehl
17}
2
= 1 ol - o> e
Y Gross receipts  « « « . - .. .
D
X
Less: Centributiors
3 Grossincomre (line 1
minuslre2) ... ..

4 Cashprizes .. .. ...

5  Norcask przes
@ 6  Renwaciitycosts . . . . . .
L
72}
[ =
2
X 7 Fecod end beverages
<
u )
8 8 Entertainment . . . . .

.9 Cther cirect expzrses
10 Ciractexpense summany. Ade ines 2througn 9 ncolumn 18]« v v v v v e e e e e e e e e
11 Net rcome summiary. Sudt-act ITe 10 oM Ine 3 CouMP {1 v v v v v vt v e e e e e e e e

Gaming, Complete if the crganizaticn answered "Yes ¢n Form 990, Par

$15.000 on Form 980-EZ, line Ba.

¢V, line 18, or reperied more than

o (ay B {0) P labsirstar: Arrar aamine {d) Teta! garwrg fasc
=] (@) B b »gororogressve Singe fe) Lirer garing ccl (a) througnco {c);
3 PR
i
i Gross raven e
2  Casnorizes . . . ... ...
(2]
[:7]
72}
< .
#1 3 Nencasnprizes ... ...
<
S - .
z,; 4 Renifaciitycosts . ... ..
a)
5  Dtrer direct excenses
T
[] ves % | U] Yes % | [ Yes %
6 Vowuntser.abor ..o L L [] No | D No ‘ D No
7 Drectexpense summary. Adc nes 2 through 5 'r column {d) -« -« o o e e . L
8 Net gar ngirceme summary Sabrractting 7 f'om kne 1 coiumn ‘dy . . L L L L L L L

8 Erterthe siate{s) .n which the crganizat.on conducts gaming activities
a s the organization ‘icensed t¢ conduct gaming act.vities in eacn of nese states?

b If'Ne.' explain:

10a

b If"Yes”

exolain:

Were ary of the organ.zaticn s gaming icenses revcked, suspended, arierminated durirg tre tax yea?

EEo
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SCHEDULE O
(Form 990}

Mt chre Teasury
1 Pizgerie Sarpco

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additionai information.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form390 for the latest information.

OMB No 1545-0047

2023

Open to Public
Inspection

Na-re of the grgse zaticn

MOUNTAIN CIRCUIT CASA,

INC

] Employer identification numher
| 20-1194112

01,

Form 980 governing body review (Part VI,

line 11)

2.

Cenflict of interest policy compliance

(Part VI, line 12c)

03. CEC, executive director, top management comp (Part VI, line 15a)
C4. Cther cfficer cr key employee compensation (Part VI, line 18b
0%, Governing doouments, etc, available tc public (Part VI, line 19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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8868 Application for Extension of Time To File an Exempt Organization
Forr Return or Excise Taxes Related to Employee Benefit Plans

tRew Lzruacy 2024; OMB Nz "545-0247
Beparman: ¢f the N File a separate application for each return. .
Inzer~gl Rovzr.e 2 Go to www.irs.gov/Form8868 for the latest information.

Electronic filing fe-file). You can electronically fiie Form 8868 to request Lp to a 5-month extension of fime to file any of the forms

listed below except for Form 83870, information Return for Transfers Associated With Cerain Personal Benefit Contracts. An extension
feques: for Form 2370 must be sent to the IRS in a paper format {see instructions). For more details or: the e:ectronic filing of Form
8868, visit wywv.irs. govie-fle-providers/e-file-for-charities-a nd-non-profits.

Caution: If you ar2 going 10 maxe an electronic ‘unds withdrawal \cirect debit) with thes Form 8888 see Form 8453-7F and Form 8879-TE for payment
‘rstructions.

All corparal.ons requirea o fi'e an Income zax refurs other than Form 9SG-T {(-ncluding 1120-C f:ers). parrersrugs REWVICS, and trusts must use Farm
7004 to reques? an exiensicn of t.ma ta fi'e income tax returrs

Part | - Identification

Type or Name of exemgt organizat.cn, empioyer, or other Yler, see nsirLclicrs. Taxpayer idertificaticn number (7 N

print { MOUNTAIN CIRCUIT CASA, INC 20-1154112

Fln by the Numbaer, sireet, and room or s.ite no If a P.C. box, see .Astructons,

dee cale fa- {21 N SAGE ST

ﬁl'l":’c';'en ‘ Ciy. town or post office state. ana ZIP code. For a fore'gn address. see instructicns

rsroos | TOCCOA GA 30577

Enter the Return Code for the return that this appfication is for {file a separate application foreach return) . . . . ... .. .. m
Application Is For Return | Application s For Return

Code Code

Form §5C or Form 9GC-EZ G1 Form 4720 (other than individual) ' 09
Form 472 (individua’) 03 Form 5227 10
Form 980-PF 04 Form 5069 11
Form §83-T {sec. 401{a; or 408:a) trust) G5 Form 8870 12
Form 980-T (rust other thar above) 06 Form 5330 (individual) [ 13
Form SGC-T (corperation) o7 Farm 5330 (other than individual) ! 14
Form 1041-A 08 |

- After you enter your Return Code, compiete either Part |l or Partill. Part II', including signature, is applicable only for an extension of
time to file Form 533C.
* If this application is for an extensicn of time tc file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DDIYYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are n the care of MELISSA MITCHELL, 11 N SAGE ST TOCCCA GA 30577

Telechcne No. 706-886-1058 Fax No.
» If the crganization dees not have an office or place of business in the United States, check thisbox . . . . .. .. .. ... ]:]
*Ifthis is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN;} Cfthis is
for the whole group, check thisbex . . . . . . . . [ . ifitis for part of the group, check this box . . . . . . . . [ and attach

a list with the mrames and TINs of all Tembers the extension is for.

1 1request an automatic 8-month extension of time until ¢cB-15  .2025 .to file the exempt organization return for
the organization named above. The extensicn is for the organization's return for:
[ caiendar year20 _ _or
&l tax year beginning 10-01 .20 23 | andending 09-39 20 24

2 Ifthe tax year entered in line 1 is for less than 12 menths, check reason: [] Initial return D Final return
O Change in accounting period

3a Iftris application is for Forms 990-PF, 950-T. 4720, or 6069. enter the tentative tax, less any {
nonrefundable credits. See instructions. Jai$
b If tris application is for Forms 990-PF, 920-T, 4720, or 6C69. enter any refundable credits and
estimated tax payments made Inc!ude any prior year overpayment ailowed as a credit. 3b |3
¢ Balance due. Subtractiine 3b from line 3a. Include your payment with this form, if required. by
using EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ |$

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
EEA



