
Form 990
Departrnent of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

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

2022
Open to Public

lnspection

A For the 2022 calendar ear, or tax year beginnin

B Check if applicable:

I Addresschange

I Name change

n tnitiat retum

I Finalretumlteminated

I Amended retum

n Application pending

I Tax-e

J Website:

K Form of

10-01 ,2022, and endin 0g-30 ,20 23
D Employer identification number

20-1194LL2
E Telephone number

885-1098
G Gross receipts

$ 528
H(a) fs this a group retum for subordinatesf [-f Yes No

H(b) Are all subordinates included? fJ t",
lf "No," attach a list. See instructions

H(c) Group exemption number

M State of leqal donicile: GA

Summary
Briefly describe the organization's mission or most significant activities' TO PROVIDE SCREENED TRAINED AI,ID SUPERVISED

COMMUNITY VOLUNTEERS TO BE ADVOCATES FOR CHILDREN IN TITE COURT SI€IEM

n*o

c Nameof organization MOUNTAIN CfRCUIT W
Doino business as

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

11 N SAGE ST

City or town, state or province, country, and ZIP or foreign postal code

TOCCOA, GA 30577
F Name and address of principal ofiicer:

501(c)( )(insertno.) 4947(a)(1) or501(cX3

L Year of forrnation: 2AO 4

I Contributions and grants (Part Vlll, line th)
9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3,4, and 7d)

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

12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line 12)

1 .177 .806

t6 .299
1 ,1 97 ,427

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines 11a-11d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

351 ,531

7 4 .400
436,34L
76L,085

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year

1 ,118 , 973

1 ,1L6 ,499
Part ll

2

3

4

5

6

7a

b

ffianizationdiscontinueditsoperationsordisposedofmorelhan25o/oofitsnetassets.
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2022 (Part V line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part l, line 11

L2
T2

382

307

o
-)
o
o
&

Current Year

394

End ofYear

1 ,133

oo
o
o
a.x

UJ

.o
o=8
oc
6s
l'|E
o(D
{g
(l)=z;!

Siqnature Block
Under penalUes of perjury I declare that I have e)€nined this retum, induding accompanying schedules and slatements, and to the best of my knowledge and belief, il is
true. mrecl, and mrplete. Declaration of preparer (other fian ofiicer) is based on all infomtion of wtridl preparer has any knowledge.

Sign
Here

MELISSA MITCHELL
Signature of ofiicer

MELISSA MTTCHELL E)(ECUTIVE DIRECTOR
Type or print nane and title

Paid
Preparer
Use Only

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
EEA

P00151501

706-886-7143
Yes llNo

PrinVType prepare/s name

JACK GREEN 5-0 8-2024
Firm's narre JACK GREEN

Firm's address PO BOX 342
TOCCOA GA 30577

Firm's EIN

Form 990 (2022)



Foimg90(2022) uouxtanq ctncutr cesa. rxc 20-1194112 Pa9e2

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

Briefly describe the organization's mission:

TO PROWDE SCREENED TRATNED AND SUPERVTSED COMM]NITY VOLUNTEERS TO BE ADVOCATES FOR CHILDREN IN
THE COURT SYSTEM

Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990or990-EZ? [ V"=

lf 'Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? fl v""
lf 'Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, ifany, for each program service reported.

H nro

Eruo

4a (Code: ) (Expenses $ 464 ,928 including grants of $

TO PROVIDE SCREENED TRAINED A}ID SUPERVISED COMMUNITY VOLUNTEERS TO

) (Revenue $ )

INBE ADVOCATES FOR CHILDREN
THE COI'RT SYSTEM

4b (Code: ) (Expenses $ including grants of $ ) (Revenue

4c (Code: ) (Expenses $ including grants of $ ) (Revenue

4d Other program services (Describe on Schedule O.)

EEA

464 928
) (Revenue $

Forrn 990 (2022)

(Expenses $ rants of $

4e Total program service expenses



Part lV
20- 119 4LL2 Page 3

2

3

Form 990 (2022) MOIJI.ITAIN CIRCUIT CASA
Checklist of Required Scheclules

ls the organization described in section 501(c)(3) or a97(a)(1) (other than a private foundation)? lf 'Yes,"

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contibutors? See instructions

Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to

candidates for public office? lf "Yes," complefe Schedule C, Patt I

Section 501(c)(3) organizations. Did

election in effecl during the tax year? lf
the organization engage in lobbying activities, or have a section 501(h)

'Yes," complete Schedule C, Part ll

ls the organization a section 501(cX4), 501(cXs), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised fr.rnds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes, " complete Schedule D, Part I

Did the organization receive or hol d a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Paft lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? lf 'Yes," complete Schedule D, Part lV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line '12, that is 5% or more

of its total assets reported in Part X, line 16? tf'Yes, " complete Schedule D, PartVlt

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more

of its total assets reported in Parl X, line 16? lf 'Yes," complete Schedule D, Part VIll

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? lf 'Yes, " @mplete Schedule D, Part lX

12a

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Sctndule D, Paft X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts XI and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
'Yes," and if the organization answered "No" to line 12a, then ampleting Schedule D, Pafts Xl and Xll is optional

13 ls the organization a school described in sec{ion 170(bXlXAXiD? lf "Yes," amplete Schedule E

'l4a Did the organization maintain an ofiice, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or

Did the organization report on Part lX, co

for any foreign organization? lf "Yes," com

Did the organization report on Part lX, co

more? lf 'Yes," complete Schedule F, Parts I and lV

lumn (A), line 3, more than $5,000 of grants or other assistance to or

plete Schdule F, Pafts ll and lV

lumn (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf 'Yes, " complete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part / See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf 'Yes," complete Schedule G, Paft ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospital facilities? lf 'Yes," complete Schedule H

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

11

e

f

15

16

19

2Oa

b

21

EEA

domestic ent on Part lX, column (A), line 1? lf 'Yes," complete Schedule l, Parts land ll
Form 990 (2022)



Part lV
Form 990 (2022) MOUNTAIN CIRCUIT CASA, INC 20-1L94LL2

Checklist of Required Sched ules @ontinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," @mplete Schedule l, Parts I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Scledule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, lhat was issued affer December 31, 2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 2h
b Did the organization invest any proceeds

c Did the organization maintain an escrow

of tax-exempt bonds beyond a temporary period exception?

account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3),501(c)( ), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf 'Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

yeaq and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22,lor receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity orfamily member or any of these persons? If 'Yes," complete Schedule L, Part ll
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part lV inskuctions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, diredor, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," amplete Schedule L, Paft lV

A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a ot 28b? ff
"Yes," complete Schedule L, Pafi lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complefe Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,'complete Schedule N, Part I

32 Did the organization sell, exchange, dispose oi or transfer more than 25% of its net assets? If ^/es,"
complete Schedule N, Part ll

33 Did the organization own 1O0o/o ol an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf 'Yes," complete Schedule R, Part I

b

c

28

34

35a

b

36

37

38

1a

b

c

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Part il, il|,

or IV, and Parl V, line 1

Did the organization have a controlled entity within the meaning of section 51z(bx13)?

lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? ff'Yes, " complete Schedule R, Paft V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f 'Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Pad Vl

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and

19? Note: All Form 990 filers are required to cornplete Schedule O

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

EEA

repodable gaming (gambling) winnings to prize winners?

Form 990 (2022)



Form 990 (2022) MOUNTATN CTRCUIT CASA rNc 20-1194tt2 Pa

Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 5

2b xb lf at least one is reported on line 2a, did the organization file all required federal employment lax returns?

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

ttarra

aaaaaaara 3a x
b lf "Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf 'Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notif the organization that it was or is a party to a prohibited tax shelter transaction?

c lf 'Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

b lf 'Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

b lf 'Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otheruise dispose of tangible personal property for which it was

required to file Form 8282?

d lf 'Yes," indicate the number of Forms 8282 filed during the year I tO I

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

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

g lf the organization received a contribution of qualifieC intellectual property, did the organization file Form 8899 as required?

h lf the organization received a clntribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

sponsoring organization have excess business holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 | f O" I

3b

4a x

5a x
5b x
5c

6a x

6b

TA x
7b

7c x

7e x
7f x
7g x
7h x

9a

9b

12a

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

10b

11a

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

against amounts due or received from them.) 11b

12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf 'Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers,

a ls the organization licensed to issue qualified health plans in more than one state?

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

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

I12b I

I

I

13b I

13c

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

b lf "Yes," has it filed a Form 720 to report these payments? /f "Nq "provide an explanation on Schedule O

14a x
14b

15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

lf 'Yes," see the inskuclions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf 'Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under sectio n 4951 , 4952 or 4953?
lf 'Yes," complete Form 6069.

15 x

16 x

17

Form 990 (2022)



Form 990 (2022) MoUNTAIN CIRCUI
"Yes"response to lines 2 hrough 7b below, and br a "No"

response to line 8a, 8b, or 10b below, dercibe the circumstances, processes, or changes in Schedule O. See instuctions.

CheckifScheduleOcontainsaresponseornoteloanylineinthisPartVl .... . . ., E
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a L2

2 x

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

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b L2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, directol trustee, or key employee? aaaaraaa

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . ,

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization's mailing address? lf "Yes," provide the names and addresses on Schedule O

3 x
4 x
5 x
6 x

7a x

7b x

8; x
8b x

I x
Section B. Poli

Section C, Disclosure

. rollGles (This Section B requests information about Wlicies not required by the lntemal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates?

b lf 'Yes," did the organ2ation have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff'yes,"
dercibe on Schedule O how this was done

13 Did the organization have a written whistleblower poliry?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management ofiicial

b Other officers or key employees of the organization

lf 'Yes" to line 1 5a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

orqanization's exempt status with resoect to such arranoemenls?

10a x

10b

11a x

12a x
'l2b x

12c x
13 x
14 x

15a x
15b x

16a x

16b

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

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

n Own website n Anothe/s website E Upon request f| Other (exptain on Sche dute O)

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

and financial statements available to the public during the tax year.

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

EEA

MELTSSA MTTCHELL (705)885-1098, 11 N SAGE ST, TOCCOA, cA 30577
Form 990 (2022)



Fonn 990 (2022) r\{oU}{IAIN CIRCUIT

lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

1a Complete lhis table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

. Listall oftheorganization'scunentofficers,diredors,trustees(whetherindividualsororganizations),regardlessofamountof
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

. List all of the organization's current key employees, if any. See the instruc{ions for definition of "key employee."

. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 109$M|SC, and/or box 1 of Form 1099-NEC) of more than

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

. List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the orqanization nor anv related anization com current officer, director, or trustee.

(A)

Narne and title

(F)

Estirnated amount

of other

conpensation
from the

organization and

related organizations

(t )- ys_L_r! 94. MI1cFEL_L_

E)(ECUTIVE DIRECTOR
(zL ftAq$_ArgRJD_c_E
\/ICE CI{AIR

Ig). Wryrpgr1 -ggr_s
TREA*SURER

I+)- gatg. gqtgrsg}I.
CHAIR}4AN
(5)

[6).

(7)

[8).

Ie)-

11g)

(1 1)

g?l

(13)

(1 1)

(B)

Average

hours

per week

(list any

hours for

related

oryanizations

below

dotted line)

(E)

Reportable

compensation

from related

organizations (W-2l
1099-MISC/

10e9-NEC)

(c)

Position

(do not check rrnre than one

box, unless person is both an
ofiicer and a direclorltrustee)

(Dl

Reportable

compensation

from he
organization (W-2l

1099MrSC/
10e9-NEC)

o5'
3?
ddoc
Sor

ea
o
o

J

a

o
Ot

E6
o
o

59. L94
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Part Vll

(B)

Average

hours

per raleek

(list any

hours for

related

organizations

below

dotted line)

(c)

Position

(do not check rnore than one

box, unless person is both an

officer and a directorArustee)

(D)

Reportable

compensation

from he
organization {At-21

1099.MlSC/
1099-NEC)

(E)

Reportable

compensation

from related

organizations (W-2l

1099 MrSC/

1099-NEC)
d.e
='s.oo-oc
6o_

e
a
oo

=J
a

*.
o:t
A'

ea
o
o

xo
o
3
E
o
oo

o'r
J(E'
E-=
O(D\< (/t

E8
3
Eo
(n
0)
o
o.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gom nsated Emplovees continued)

(A)

Narne and title

(Fl

Estinnted anrount

of other
corpensation

ftom the

oqanization and

related organizations

119)

(12)_

(19)

(18)

(1s)

(20)

Lzll

Lz?l

(29)

(241

(25)

1b Subtotal

c Total from continuation sheets to Part Vll, Section A

d Total (add lines 1b and 1c)

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

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

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such

irdividual

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

for services rendered to the organization? lf 'Yes," complefe Schedule J for such person

Section B. lndependent Gontractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

compensation from the orqanization. Report compensation for the calendar vear endinq with or within the orqanization's tax

(A)

Name and business address

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the o anization

Form 990 (2022)
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Form 990 QA22) MOTJT{TAIN C IRCUII_-GSA rNC

Statement of Revenue
Check if Schedule O contains a res se or note to anY line in this Part Vlll

9o
E5o9
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rn(t'
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Eo
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o
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btr
o
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o-

o

o
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o(-
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th
a

og?-)
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=oocloaE

=

24,24t

2 4 .241

{D)

Revenue excluded
from tax under

sections 512-514

12 Total revenue. See instructions
Form 99A QA22)



Form 990 (2022) MOUNTAIN CIRCUIT CASA, INC 20-1194112 Page '10

Section 501(c)(3) and 501(c)(4) organEations must amplete all alumns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,7b,

8b, 9b, and 10b of Part Vlil.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV line 21 . . .

2 Grants and other assistance to domestic

individuals.SeePartlV,line22 .. . . .,
3 Grants and other assistance to foreign

organizations, foreign governments, and

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

4 Benefitspaidtoorformgmbers . . . . . . , . . , . .

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 4958(0(1)) and

persons described in section 4958(cX3XB) . .

Other salaries and wages

I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . ,

I Otheremployegbenefits . . . . . , . . r .

10 Payroll taxes . . r . . . . r , r . . . . r . . . r

11 Fees for services (nonemployees):

a Management t.... r...... r.... r r..
b Legal... r...... . t..' ... . t.. . ..
C ArcOunting . .. . ... .. .'. r r . . . . . . . .

d Lobbying' r . ! . . r . r r . i . . . . . . .

e Professional fundraising services. See Part lV line 17 .

f lnvestmentmanagementfees . , , . . , . . . . . . .

g Other. (lf line 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule O.) . .

5

6

7

12

13

14

15

16

17

18

19

20

21

22

23

24

Advertising and promotion

Officegxpgnses . . . . r . r . ' . . . . r . . . . r

lnformationtechnology . . r . . r . r . . . . . . , r

Royalties. r r. ..... r.......... r..

Occupancy r r r . r . r . . r r . . . . r r . . .

TfaVel ......... ... r r .... r r r. ..
Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .

Conferences, conventions, andmeetings . . ., . . .

lntefgst t . r . . . . . . r . r r . . . . . . . . . . .

Paymentstoaffiliatgs . r . . r . . .. . . . . . . . .

Depreciation,depletion, and amortization, . . . . . .

lnSUranCg . . . . . . . . . . r . . . . . . ' . . . .

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

line 24e amount exceeds 10% of line 25, column

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

VOLUNTEER RECOGNITTON

PRINTTNG AI{D PUBLICAT ION
TELEPHONE

VICTIM ASSISTAI{CE
All other expenses

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line onty if the
organization reported in column (B) joint costs
frorn a combined educational campaign and
fundraising solicitation. Check here I if

a

b

c

d

e

299,003299. 003

72,509 72,609
22.84322.843

15 . 349 15 . 349

2L .5 512L,551
22 ,484 22 ,484

10.997 10. 997

15.744 L6 ,7 40
505 .7 62 464 .928 4A ,83425

following SOP 98-2 (ASC 958-720)

Form 990 (2022)
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Balance Sheet
Check if Schedule O contains a response or note

20-119 4LL2 Page 11

732
947 086

51 340

790

133 948
830

830

L24 118

1 , 124 ,118
1,133,948

to an line in this Part X

o*roo
o

.n
o

{r,

=.cl
.g
J

o
oo
F

G
G
m
E

?

Jtr
L
o
a

{.J

oo
.1,

+,
oz

inninq of vear

897.9631 Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accountsreceivable,net . . r r . .. .. . r . . r r . . . . . '.. r . .

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)), and persons described in section 4958(cX3XB) . . .

7 Notes and loans receivable. net

I lnventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis.CompletePartVl of ScheduleD . . . . . . l10a 18.496
b Less: accumulateddepreciation ..... . r r . .

11 lnvestments - publicly traded securities

12 lnvestments - other securities. See Part lV line 11

13 lnvestments - program-related. See Part lV line 11

14 lntangibleaSSets . . . . . . r . . . r r . r . r . ' . r . . . . . . r .

15 Otherassgts.SegPartlVlingll . . r r . . . t r . . , . . . .. . . . . r . .

16 Total assets. Add lines 1 through 15 (must equal line 33)

153 .7 6L

6L.835

L4,706

1 ,118 , 973
17 Accounts payable and accrued expenses

18 GrantS payable . r . . . r . . . r . r . . r . r . . r . . r . r r . . r . . . .

19 Dgferred revenue . r . . . . . . . r r . r . . . . . r r . . . r . . . . . r .

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part lV of Schedule D . . . . . .

22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parlies

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

OfSChgdUle D . . . . . . . . . . r . r . . . . . . . . . . . . . . . . . . r .

26 Total liabilities.AddlineslTthrough25 , . , . . . .. . . . . . . . .

1 ,1L6 ,499

Organizations that follow FASB ASC 958, check here

and complete lines 27,28,32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here !
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds . . . . . .

32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances

1 ,1L6 ,499
1 .118 , 973

EEA Form 99A QO22)



Reconciliation of Net Assets

Part Xll

Form 990 (2022) MOUNTAIN CIRCUIT CASA

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

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2from line 1

Net assets orfund balances at beginning of year (must equal Part X, 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

,a

2

3

4

5

6

20-1194LL2 Page 12

513 382
50s 762

620
499

118

7 lnvestment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule O)

10 Net assets or fund

32, column (B))

balances at end of year. Combine lines 3 through 9 (must equal Part X,

Financial Statements and Reporting
Check if Schedule O contains a response or note to anv line in this Part Xll

Accounting method used to prepare the Form 990: n Cash E Accruat n other

lf the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf 'Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

I Separate basis n Consolidated basis

b Were the organization's financial statements audited

I Both consolidated and separate basis

by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

fi Separate basis I Consolidated basis I aotn consolidated and separate basis

c lf 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, revieq or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance,2 C.F.R. Part 200, Subpart F?

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

required audit or audits, explain why on Schedule O and describe steps taken to underqo such audits

Form 990 (2022)



OMB No. 1545-0047
SCHEDULE A
(Form 990)

Department of the Treasury
lnternal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trusl

Go to www.irs.

Attach to Form 990 or Form 990-EZ.

v/Form99A for instructions and the latest information.

2022
Open to Public

lnspection
Name of the organization

MOUNTATN CTRCUTT C.LSA, TNC

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

1 [ n cnurch, convention of churches, or association of churches described in section 170(bXlXAXi),
Z fl R scnool described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

S I n hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).

+ I n medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:

I An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

! n federal, state, or local government or governmental unit described in section 170(bXlXAXv).

[l An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

! A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

! An agricultural research organization described in section 170(bX1XA)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

un iversity.

1O ! An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization affer June 30, 1975. See section 509(aX2). (Complete Part lll.)

11 ! An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

a ! Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part lV, Sections A and B.

U I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supportlng organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

" I Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instruclions). You must complete Pad lV, Sections A, D, and E,

a ! Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisff a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e ! Check this box if the organization received a written determination fom the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of suppoded organizations

Provide the following information about the supported anization(s).

(i) Name of supported organization

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

Employer identification number

20-11 9 4rL2

(A)

(B)

(c)

(vi) Amount of

other support (see

instructions)

(D)

(E)

(ii) EIN (iii) Type of organization
(described on lines 1-10

above (see instructions))

(v) Amount of nrcnetary

support (see

instructions)

Schedule A (Form 990) 2022



Section A. Public Support

ScheduleA(Form sso\2o22 MOUNTAIN CIRCUIT CASA, INC 2O-IL94LL2 Page2

(Complete only if you checked the box on line 5,7 , or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below please complete Part lll.)

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . .

2 Tax revenues levied for the
organization's benefit and either paid to

orexpended on its behalf . . . . .,
3 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . .

4 Total.Addlinesl through3 . . . . .

5 The portion of total contributions by

each person (other than a
governmental unit or publicly

Total

supporled organization) included on
line 1 that exceeds 2a/o of the amount
shown on line 11 , column (0 . . . .

6 Public suppod. Subtract line 5 fom line 4

Section B. Total Support

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(cX3)
organization, check this box and stop here. n

Section C. Computation of Public Support Percentage
14 Public support percentage for 2A22 (line 6, column (f), divided by
15 Public support percentage from 2021 Schedule A, Part ll, line 14

11, column (f)) 75.L4 %

74.60 %

box and stop here. The organization qualifies as a publicly supported organization
b 33 113% support test - 2021. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1f3o/o or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17 a 10%-facts-and-circumstances test - 2022.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10Vo or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test - 2021. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

2 ,853 , 243

2,853 243

684 47L
2 ,]-6g 772

E

I

I

n

Calendar year (or fiscal year beginning in)
7 Amountsfromling4 . ., . ., . . . .

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

I Net income from unrelated business
activities, whether or not the business
is regularlycarrigd on . . . . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.) . . . . . . . . . .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc.

(a) 2018 (b) 2019 (cl 2020 (dl 2021 (el 2022 f) Total

352 , O23 442.911 455.855 1 ,1'17 ,806 464 .7 48 2 ,853 , 243

1,753 t ,46L 2 ,tL3 3 .322 24 .3 93 33 , O42

2 ,885,295
(see instructions) 12

16a 33 113% support test - 2022.|f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

EEA

instructions

Schedule A (Form 990) 2022



ScheduleA(Formggo) 2022 MOUNTAIII CIRCUIT CASA, INC 20-

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed bglgrv, pleqlg cql!p!e!9!941!J

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization'stax-exemptpurpose . . . ,

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
orexpended on its behalf . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organizationwithoutcharge .. .. .

6 Total.AddlineslthroughS .... .

7a Amounts included on lines 1,2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1o/o of the amount on line 13 for the year

Total

Add lines 7a and 7b

Public support. (Subtract line 7c from

line6.) . . r . . . r r r r r . . . . r r

Section B, Total Support
Calendar year (or fiscal year beginning in)
9 AmountsfromlineO . . . . . . . . . .

10a Gross income from interest, dividends, .

payments received on securities loans, rents,

royalties, and income from similar sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .

c Addlines lOaand lOb, . . r ., . .,
11 Net income from unretated business

activities not included on line 10b, whether

or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPaftVl.) . . . . . . . ., . .

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

and12.) .. . . . . .. . . . . . . . . .

Total

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here n
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part lll, line

by

15

Section D. Computation of lnvestment lncome Percentaqe
17 lnvestment income percentage for 2022 (line 10c, column (0, divided by

18 lnvestment income percentage from 2021 Schedule A, Part lll, line 17

13, column (fl))

19a 33 1l3o/o support tests - 2022. lf the organization did not check the box on line 14, and line 15 is more than 33 1l3Vo, andline
17 is not more than 33 1R%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021.|f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1R%, and

line t8 is not more than 33 1R%, check this box and stop here. The organization qualifies as a publicly supported organization

c

8

%

%

'!
%

l
x

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
EEA Schedule A (Form 990) 2022



Yes No
1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," descibe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, descnbe the designation. lf historic and continuing rclationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a) (1 ) or (2)? lf 'Yes," explain in Part Vl how the organization determined that the supported
organization was described in section ffi9(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? lf 'Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf 'Yes," descibe in PartVl when and how the

organization made the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part l, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," descibe in PaftVl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf 'Yes," explain in PaftVl what controls the organization used
to ensure that all support to the foreign suppfted organization was used exclusively for section 170(c)(2)(B)
pu4poses.

5a Did the organization add, substitute, or remove any supported organizations during the la><year? lf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Paft Vl, including (i) the names and EIN

numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authoity under the organization's organizing document authoizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? lf 'Yes,' provide detail in PartVI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section a958(cX3XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? lf 'Yes," complete Paft I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Paft I of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interesP lf "Yes," provide detail in PaftVl.

c Did a disqualified person (as defined on line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in PartVl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf 'Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (lJse Schedute C, Form 472a, b
determine whether the organization had excess busrness holdings.)

1

2

ga

3b

3c

4a

4b

4c

5a

5b
5c

6

:.]:]

7

8

ga

9b

9c

10a

10b

ScheduleA(Form 9e0) 2022 MOUNTAfN CIRCUIT CASA, INC 20-1194112 Page4

(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b,Part l, complete SectionsAand C. lf you checked box 12c, Part l, complete
SectionsA, D, and E. lf you checked box 12d, Part l, complete SectionsAand D, and complete PartV.)
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Part lV
Schedule A (Form 990) 2022 MOUNTAIN CTRCUIT CA.SA

Su pportin anizations (conti n ued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on

11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person describedon 11a or 11b above? lf "Yes'toline 1la, 1lb, or

20-11 9 4LL2

lines 11 b and

1 1c,

vide detail in Part Vl.
Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? lf "No," describe in Part VI how the supported organization(s)

effectively operated, superuised, or controlled the organization's activities. If the organization had more than one supporled

organization, describe how tte powers to appoint and/or remove officers, directors, or fusfees were allocated among the

suppofted organizations and what anditions or restbtions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit canied out the purposes of the suppofted organization(s) that operated,
supeNised, or controlled the supporti, anization.

ection C. Type ll Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," descibe in Part VI how control
or management of the supprting organization was vested in the same persons that controlled or managed
the su d organization(s).

D. AII T ilr s

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test duing the year (see instructions).
a ! tne organization satisfied the Activities Tesl. Complete line 2 below.
U ! fne organization is the parent of each of its supported organizations. Complete line 3 betow.
c fl fne organization supported a governmental entity. Descnbe in Paft Vt how you supported a govemment entity (see instuctions).

oGIION e u po n anrzauons
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the frfth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in efiect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the la><year? lf 'Yes," descibe in PaftVl the role the organization's
supported oraanizations olaved in this reoad.

1

2

3

Section E. Type lll Functionally lntegrated Supporting Organizations

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the lax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If 'Yes," then in Part Vl identify
those suppo fted organizations and explain how these activities directly fufthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
'Yes," explain in Paft VI the reasons for the organization's psition that its suppofted organization(s) would
have engaged in these activities but for the organization's involvement.

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

trustees of each of the supported organizations? lf "Yes" or "No," provide details in Part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ff'Yes," descibe in Pad W the role played by the organization in this regard.

Yes No

2a

2b

3a

3b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 MO{'NTAIN CTRCUTT CA*SA, INC 20-119 4LL2
Type lll Non-Functionally lntegrated 509(aX3) Supporting Organizations

Check here if the organization satlsfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Paft Vf. See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A thr

Section A - Adjusted Net lncome

Net short-term caoital qain

4

5

6

1

2

3

Add lines 1 throuqh 3.

Recoveries of orior-vear d istributions

Depreciation and depletion

Other gross income (see instructions)

Podion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
opefty held for production of income (see instructions)

Other expenses (see instructions)
Adjusted Net lncome (subtract lines 5, 6, and 7 from line 4)

(B) Current Year

(optional)

(B) Current Year
(optional)

Section B - Minimum Asset Amount

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

instructions for shorl tax year or assets held for part of year):

Averaqe monthlv value of securities
b

c

d

e

Averaoe monthlv cash balances
Fair market value of other non-exempt-use assets

Discount claimed for blockage or other factors
Total (add lines 1a, 1b, and 1c

explain in detail in Part Vl):

licable to non-exem t-use assets

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater arnount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Minimum Asset Amount (add line 7 lo line 6)

Section C - Distributable Amount Current Year

Adiusted net income for prior ear (from Section A, line 8, column A

3

4

5

6

1

2 Enter 0.85 of line 1.

Enter qreater of line 2 or line 3.

Distributable Amount. Subtract line 5 from line 4, unless subject to
lncome tax imposed in prior year

Minimum asset amount for prior year from Section B, line 8, column A

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).

a

3

4

5

6

7

8

2 Acquisition indebtedness a

Subtract line 2 from line 1d.

Recoveries of prior-vear d istributions

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 MOITIITAIN CIRCUIT C.LSA INC
Type lll Non-Functionall lntegrated 509(a 3) Su rting Organizations (continued

Section D - Distributions

Amounts paid to supported organizations to accomplish exempt purposes

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

4

7

8

3

5

6

Amounts paid to acquire exempt-use assets

Total annual distributions. Add lines 1 through 6.

Other distributions (describe in Part V/). See instructions.

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts (prior IRS approval required) ide details in Part VI

Distributions to attentive supported organizations to which the organization is responsive
vide details in Part V0. See instructions.

9 Distributable amount for 2A22from Section C, line 6
10 Line 8 amount divided bv line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2A22 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part Vtl. See

instructions.

Excess distributions ca over, if an lo 2022
a From 2017
b From 2018
c From 2019
d From 2020
e From 2021
f Total of lines 3a throuoh 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
I Carryover from 2A17 not applied (see instructions

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

4 Distributions for 2022 from
Section D, line 7:

a

b

c Remainder. Subtract lines 4a and 4b from line 4.

lied to underdistributions of prior vears
Applied to 2022 distributable amount

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 39 and 4a from line 2. For result

reater than zero, explain in Part VL See instructions.
Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1. For result greaterthan zero, explain in
Part VL See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

20-1194LL2

3

I

5

Current Year

( iii)
Distributable

Amount for 2022

Breakdown of lineT:
a Excess from 2018
b Excess from 2019
c Excessfromz12} ....
d Excess from 2021 . . .

EEA

e Excess from 2022
Schedule A (Form 990) 2022
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ll, line 10; Part ll, line
c, 11a, 11b, and 11c',

nd 3; Part lV Section
lines 5, 6, and 8; and

. (See instructions.)

Page 8

17a or 17b', Part
Part lV Section
E, lines 1c, 2a,2b,
Part V Section E,

Supplemental lnformation. Provide the explanations required by Pa
lll, line 12; Part lV SectionA, lines 1,2, 3b, 3c, 4b,4c,5a,6, 9a, 9b,
B, lines 1 and 2', Part lV Section C, line 1; Part lV Section D, lines 2
3a, and 3b; Part V line 1 ; Part V Section B, line 1e; Part V Section
lines 2, 5, and 6. Also complete this part for any additional informatio

Part Vl

Schedule A (Form 990) 2022



SCHEDULE D
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Forrn 990,

Paft lV line 6,7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11t,12a, or 12b.

Attach to Form 990.

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

OMB No. 1545-0047

2022
Open to Public
lnspection

Name of the organization Employer identification number

20-1194tL2MOUNTATN CTRCUTT CASA, TNC

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

(b) Funds and other accounts

Total numberatgndofyear . r .. .. .. .. i. r .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ! Ves

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

1

2

3

4

5

nruo

(a) Donor advised tunds

Part ll
conferring impermissible private benefi t?

Conseruation Easements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

I ereservation of land for public use (for example, recreation or education) f| Preservation of a historically important land area

Preservation of a certified historic structureI

a

b

c

d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after July 25,2A06, and

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tar year 

-

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? fl Ves

Staff and volunteer hours devoted to monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year

fl erotection of natural habitat

I ereservation of open space

Complete lines 2a through 2d if the organization held a

easement on the last day of the tax year.

qualified conservation contribution in the form of a conservation

not on a

orical treasures, or other similar assets for financial gain, provide the

SB ASC 958 relating to these items:

Held at the End of the Tax Year

[ruo

4

5

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

8 Does each conservation easement reported on line 2(d) above satisfo the requirements of section 170(hX4XBXD

and section 170(hX4XB)(ii)? fl v"s fl ruo

9 ln Part Xlll, describe how the organization reports conseryation easements in ils revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's acmunting for conservation easements.

Complete if the organization answered "Yes" on Form 990, Part lV line 8.

lf the organization elected, as permitted under FASBASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide lhe following amounts relating to these ilems:

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X

1a

2 lf the organization received or held works of art, hist

following amounts required to be reported under FA

$

$

$

$

a Revenue included on Form 990, Part Vlll, line 1

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

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

EEA

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 MOUNTAIN CIRCUIT CASA, INC 20-1194112 Page 3
s.

(b) Book value

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

(a) Description of security or category
(including narne of security)

Financial dgrivativeS . . . r r . . . . . . ., . . . r . r r . r . r r .

Closely-hgldequityinterests . . . . ,. , . , r .. r .. r i. .,

(c) Method of valuation:

Cost or end-of-year rnarket value

(1)

(21

(3) Other

A)

Column (b) must equal Form 990, PartX, col. (B) line 12.)

lnvestments - Program Related.
Complete if theorganization answered"Yes"on Form 990, Part lV line 11c. See Form 990, PartX, line 13.

(al Description of investnrent (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) mustequal Form 990, PartX, col. (B) line 13.)

Other Assets.
Complete if the or anization answered "Yes" on Form 990, Part lV line 11d. See Form 990, Part X, line 15.

Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.
Complete if the organization answered "Yes" on Form gg0, Part lV line 11e or 11f. See Form 990, Part X,
line 25.

(a) Descri

(1) Federal income taxes

Total. (Column (b) must egual Form 990, Paft X, col. (B) line 25.) . .

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial stalements that reports the

(B)

(c)

(F)

(G)

(H)

(1)

(21

(3)

(4)

(s)

(6)

(7)

(8)

(e)

(1)

(21

(3)

(4)

(5)

(2)

(4)

(b) Book value

b) Book value

orqanization's liabilitv for uncertain tax positions under FASBASC 740. Check here if the text of the footnote has been orovided in Part Xlll
EEA Schedule D (Fonn 990) 2022



Schedule D (Form 990) 2022 MOUNTAIN CIRCUIT CASA, INC 20-1194112 Page 4

Complete if the organization answered "Yes" on Form 990, Part lV line 12a.
Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

504 .155

Netunrealizedgains(losses)oninvestments ,. ' .. . , r r , . . . ' . r . !

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)
Add lines 2a through 2d

Subtract line 2e from line 1 504 155
Amounts included on Form 990, Part Vlll, line 12, but not on line

lnvestment expenses not included on Form 990, Pad Vlll, line 7b 24.393
Other (Describe in Part Xlll.)

Add lines 4a and 4b 24 393
Total revenue. Add lines 3 and 4c. (This mustegua! Form 990, Part l,line 12.) 528 548

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

Total expenses and losses per audited financial statements 52A ,929
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

PriOrygaradjUStmgntS . . . . . . . . . . r r r . . . t . . r . ' . . ' ' ' .

OthgrlOSSgS . r r . . . ! . . . . . . r . . . r . r . . . . . . r . . r r r .

Other(DgscribginPartXlll.) r . . r . . . .. . . . r , . . . r ! r . , .

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Pad lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18. 520.928
Supplemental lnformation.

Providethedescriptions requiredforPartll, lines3,5, and9; Partlll, lines 1aand4; PartlV lines lband2b; PartV line4; PartX, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

a

b

c

d

e

a

b

c

a

b

c

d

e

a

b

c

520 928

Schedule D (Form 990) 2022



s'CHEDULE G

(Form 990)

Department of the Treasury
lnternal Revenue Service

S u pplemental lnformation Regard in g Fund raising or Gami ng Activities
Complete if the organization answered "Yes" on Form 990, Part lV line 17 , 18, ot 1 9, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Go to wwwirs.govlFormggo lor instructions and the latest information.

OMB No. 1545-0047

2022
Open to Public
lnspection

Name of the organization Employer identification number

20-119 4LL2MOTJNTAIN CIRCUTT CASA. INC
Fundraising Activities. Complete if the organization answered "Yes" on orm 990, Part lV, line 17.

Form 990-EZ filers are not required to complete this pad.

1

a

b

c

d

2a

b

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

f] rurit solicitations

I tnt"rnet and email solicitations

ff rnone solicitations

e I Soti"itation of non-government grants

f I Soti"itation of government grants

g fJ Sp..ial fundraising events

! ln-person solicitations

Did the organization have a written or oral agreemenl with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

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

registration or licensing.

lYes INo

(vi) Amount paid to
(or retained by)

organization

10

(ii) Activity

(iii) Did fundraiser have
custody or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in

For Papenarork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

EEA
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1 Grossreceipts r. . r . , . .

2 Less: Contributions . , . . ,

3 Gross income (line 1 minus
line2) . . i r . . . r . . . .

(a) Event #1

GOLF TOURNEY
(event type)

(b) Event #2

(event type)

(c) Other events

(total number)

Cashprizes . . r . . r r . .

Noncashprizes r .. . . ..

RenUfacilitycosts . , . , . . ,

Foodandbeverages . , . . .

Entertainment . . . . . . . .

Otherdirectexpenses . r . .

10 Direct expense summary. Add lines 4 through g in column (d)

11 Net income summary. Subtrac l0 from line 3, column (d)

Part lll

0)

c
o
q)
tr

schedulec(Formego)2o22 MOUNTATN CIRCu.IT,.CASA, fNC .., .. 20_1194112 page 2+ffiYes,'onForm990,PartlV,line18,orreportedmore
than $15,000 of fundraising event contributions and gross income on Form ggO-EZ,lines 1 and 6b. List events with

roqq receipts greater than $5,000.

(d) Total events
(add col. (a) through

col. (c))

Gaming. Complete if the organization answered "Yes" or"l Form gg0, Ptrt lV, 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

9Enterthestate(s)inwhichtheorganizationconductsgamingactivities:
a ls the organization licensed to conduct gaming activities in each of these states? . . . . . .-nay* Ej N"
b lf "No," explain:

10a W"* 
"nb lf "Yes," explain:

q
oac
o
o-
X

uJ

oo
6

o)
:J
c
c)

o
tr

a
(l)
oc
0)
o-x

LU

o
(u

,t-o

1 Grossrevenue . r .. r r t r

(a) Bingo
(b) Pull tabsiinstant

bin go/progressive bingo
(c) Other gaming

2 Cashprizes . . . . . r r r r

3 Noncashprizes . . r . ! . .

4 RenUfacilitycosts r . . . . .

5 Other direct expenses

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

line 1, columnNet gaming income summary. Subtract line 7 from

(d) Total gaming (add
col. (a) through col. (c))

Schedule G (Form 990) ZOZ2


