
Form 990

Departrent of the Treasury
lntemal Revenue

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,

OMB No. 1545-0047

2020

N CIRCUIT CASA, INC

Number and street (or PO. box if mil is not delivered to street addre$)

City or toM, state or proMnce, country, and ZIP or foreign postal @de

F Nare and address of principal officer:

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

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

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

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

13 Grants and similar amounts paid (Parl 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)

bTotalfundraisingexpenses(PartlX'column(D),line25)>
17 Otherexpenses (Part lX, column (A), lines 11a-11d, 11124e)

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

404.276

20

21

22

Total assels (Part X, line 16)

Total liabilities (Part X, line 26)

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

A Forthe 2020 calendar

B Check if applicable:
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I tnitiatretum
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fl epptication penoing

J Website: )
K Formof

and -30 ,202r
D Employor identification number
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o

E Telephone number

G Gross receipts

$ 490 183
H(a) ts this a grcup rotum for subordinales? Ll Yes No

H(b) Are all subordinates included? ! v""

lf "No." attach a list. See instructions

!to

number

M Stateot

Briefly describe the organization's mission or most significant activities: TO PROVIDE SCREENED TRAINED AND SUPERVISED

COMMUNITY VOLUNTEERS TO BE ADVOCA?ES FOR CHTLDREN IN THE COTJRT SYSTEM

Check this box > fJ if the organization discontinued its operations or disposed of more lhan 25"/o of its net assets.

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

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

Total number of individuals employed in calendar year 2020 (Paft V, line 2a)

Total number of volunteers (estimate if necessary)

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

Net unrelated business taxable income from Form 990-T. Part

Curent Year

374 L20

End ofYear

991

Under penalties of perjury I declare that I have e)€mined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, conecl, and corplete. Dedaration of preparer (other than ofiicer) is based on all inforrotion of wtlicfi preparer has any knowledge.
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7a

b
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Sign
Here

Paid
Preparer
Use Only

) Signature of officer

MELISSA MITCHELL. EXECUTIVE DIRECTOR
Type or print nare and title

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

No

Fim's EIN )

Form 990 (2020)



Form 990 (2020) MortlrTArN cIRcUrT cASA, rNc 20-1194112 Page 2

Check if Schedule O contains a response or note to any line in this Part lll . . I
1 Briefly describe the organization's mission:

TO PROVIDE SCREENED TR.LTNED A!{D SUPERVISED COMMTJNITY VOLI'NTEERS Tq BE ADJ/OEAEEE Eq& CEII,,DBEN ]N
TIIE COURT SYSTEM

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

prior Form 990 or 99GEZ? . . . ! ves fl ruo

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

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

services? ! ves fJ ruo

lf 'Yes," describe these changes on Schedule O.

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

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

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

4a (Code: ) (Expenses $ 335,900 including grants of $ ) (Revenue $

TO PROWDE SCREENED TRATNED Al{D SUPERVISED COM}iIUNITY VOLUNTEERS TO BE ADVOCATES FOR CHILDREN IN
THE COIJRT SYSTEM

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

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

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

(Expenses $ includinq qrants of $

4e Totalprogramserviceexpenses > 335,900
) (Revenue $

Form 990 (2020)



Form 990 MOUNTAIN

ls the organization described in seclion 501(c)(3) or 4%:7(a)(1) (other than a private foundation)? lf 'Yes,"

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Confnbufors See instruclions?

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

candidates for public office? lf "Yes," complete Schedule C, Paft I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Paft ll
ls the organization a section 501(cXa), 501(c)(5), or 501(c)(6) organization that receives membership dues,

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

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /l
"Yes," cornplete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Pari Il

Did the organization maintain collections of works of art, historical treasures, or other simllar 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, Paft lV
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? lf "Yes," cornflete Sctpdule 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? lf "Yes,"

complete Schedule D, Paft VI

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

of its total assets reported in Part X, line 16? ff'Yes," @mplete Schedule D, Part Vll

Did the organization report an amount for investments - program related in Part X,

of its total assets reported in Part X, line 16? /f "Yeg " @mplete Schedule D, Parl Vlll

line 13, that is 5% or more

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 1 6? If 'Yes," mmplete Schedule D, Paft lX
e

f
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule 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, Paft X
Did the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes," complete

Scltedde D, Parts Xl ard XII

b Was the organization included in consolidated, independent audited financial statements for lhela><year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pafts Xl and Xll is optional

13 ls the organization a school described in seclion 170(bxl )(A)(ii)? lf "Yes," amplete Schedule E

14a Did the organization maintain an office, 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 more? lf 'Yes," complete Schedule F, Pafts I and IV

Did the organization report on Part lX, column

for any foreign organization? lf "Yes," complete

Did the organization report on Part lX, column

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

Sche4ule F, Pafts ll and lV
(A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? ff'Yes," complete Schedule F, Pads 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? lf 'Yes," complete Schedule G, Paft I 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? If "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

If "Yes," complete Schedule G, Part lll

2

3

15

16

12a

20a
b

21

Did the organization operate one or more hospitalfacilities? lf 'Yes," complete Sclredule 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

domestic on Part lX. column (A). line 1? lf 'Yes." Scltedule l, Parts land ll
Form 990 (2020)



Form 990 MOUNTAIN

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," amplete Schedule I, 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 Sclndule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$l00,000asofthelastdayoftheyear,thatwasissuedafterDecember3l,2002?lf "Yes,"answerlines24b

through 24d and complete Schedule K. ff "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(c)(3),501(cXa), 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

year, 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

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

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

controlled entity or family member or any of these persons? If 'Yes," complete Schedule L, Part ll
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," amplete Scledule L, Part lll
Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part

lV instructions, for applicable filing thresholds, conditions, and exceplions):

A current or former officer, direc'tor, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Patt lV

b A family member of any individual described inline2Sa? lf "Yes," complete Schedule L, Paft lV
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf

"Yes," complete Schedule L, Part IV

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

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

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Paft I
32 Did the organization sell, exchange, dispose ol or transfer more than 25o/o of ils net assets? lf 'Yes,"

complete Schedule N, Paft ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2and301.7701-3? ff'Yes," amplete Schedule R, Part I
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, lll,

or lV, and Paft V, Iine 1

27

28

29

30

35a

b

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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 seciion 512(b)(13)? If 'Yes," complete Schedule R, Pari V, Iine 2

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion?lf 'Yes," complete Schedule R, Paft 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 Sclredule R, Pad Vl

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

19? Note: All Form 990 filers are Schedule O

36

38

1a

b

c

Check if Schedule O contains a se or note to line in this Part V

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

Enter the number of Form 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

to prize winners?

Form 990 (2020)



Form 990 20-\L94712

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

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

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)

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

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

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 accounl, or otherfinancial account)?

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

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

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

Did any taxable party notifo the organization that it was or is a party to a prohibited tax sheller transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts

organization solicit any contributions that were not

that are normally greater than $100,000, and did the

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

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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

and services provided to lhe payor?

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

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

required to file Form 8282?

lf 'Yes," indicate the number of Forms 8282 filed during the year I 7d

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

Did the organization, during the year, pay premiums, direc{ly or indirectly, on a personal benefit contract? . ,

lf the organization received a contribution of qualified intelleclual property, did the organization file Form 8899 as required?

lf the organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1 098-C?

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

sponsoring organ2ation have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

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

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

lnitiation fees and capital contributions included on Part Vlll, line 12

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

Section 501(cX12) organizations, Enter:

Gross income from members or shareholders

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

against amounts due or received from them.)

12a Section a9a7(a)(1) non-exempt charitable trusts, ls the organization filing Form 990 in lieu ol Form 1M1?

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

13 Section 501(c)(29) 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.

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

3a

b

4a

5a

b

c

6a

tax deductible as charilable contributions?

b

c

9

a

b

10

a

b

11

a

b

d

e

t
g

h

b

c

14a

b

15

16

10a

11a

the organization is licensed to issue qualified heatth plans . . . . . | 13b

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the laxyeafl
lf "Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Sclpdub O
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 instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
Form 4720, Schedule O.

Form 990 (2020)
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Form990(2020) MoUNTATN cIRcUrl cAsA, rNc 20-IL94LL2 Pageg

fi
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a or note to anv line in this Part Vl

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

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

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

committee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other ofiicer, direclor, trustee, or key employee?

3

4

5

6

7a

b

I

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

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

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

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

Did the organization have members or stockholders?

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

one or more members of the governing body?

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

stockholders, or persons other than the governing body?

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

address? If "Yes," the names and addresses on Schedule O

Section B information about the Internal Revenue Code.)

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

b lf "Yes," did the organization have written policies and procedures governing the activities of such chaplers,

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

'l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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

12a Did the organization have a written conflict of interesi policy? lf "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? lf 'Yes,"

descibe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organizalion 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 15a or 15b, describe the process in Schedule O (see instruc{ions)

Did the organization invest in, contribute

with a taxable entity during the year?

assets to, or participate in a joint venture or similar arrangemenl

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

status with to such

the

16a

17

18

List the states with which a copy of this Form 990 is required to be filed ) Georcia
Section 6104 requires an organization to make its Forms 1023 (1024 or 1O24-Ail 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.

! On"n website ! Another's website fl upon request ! otn", Gxplain on Sclpdule O)

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.

Statethename,address,andtelephonenumberofthepersonwhopossessestheorganization'sbooksandrecords>
MELTSSA MTTCTTELL (706)886-1098. 11 N SAGE ST. TOCCOA. GA 30577

19

20

EEA Form 990 (2020)



lndependent Contractors
Ch""k if Sch"drle O 

"ontains 
a response or note to any line in this Parl Vll ' fl

Section A. Officers, Directors, Trustees, Key Employgegrenq l-|!ghe:!gg peqslteqglpleyee!-
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

r List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid'

. List all of the organization's curent key employees, if any. See instructions for definition of "key employee."

. List the organizatlon'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 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 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

$1OO,OOO of reportable compensation from the organization and any related organizations.

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

organization, more than $1O,O0O of reportable compensation from the organization and any related organizations.

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

Check this box if neither the nor any related

(A)

Nare and title

E ). D_4E_L_r g 94. yr_ r_CIIEL_L_

EXECUT

(21 yls_sg -ry\ggllE_rl

(s)_ S4l4_ ggrS{SQ}t

(19)_

{?)

(13)

current officer, director or trustee.

(4)

(s)

(F)

EstirrEted amunt
of other

conpenstion
from the

organization and

related organizations

(6)

g).

(8).

(e)

(11)

(E)

Reportable

compensation
from related

organizations
(w-2/1099-MISC)

(c)

Position
(do not check mre than one

box, unless person is both an

offier and a director^rustee)

(D)

Reportable

mmpenstion
from lhe

organization
(w-2l1099-MISC)

(B)

Average

hours

per week

(list any

hours for

related

organizations

below

dotted line)

(14)

Form 990 (2020)



Form 990

Section A.

(A)

Nam and title

Subtotal

Total from continuation sheets to Part Vll, Section A

Total (add lines 1b and 1c)

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

(F)

Estirnated amount

of other
corpensation

from the

organization and

related organlzations

r9)

(171

(1e)

(29)

(15)

(19)

l22l

(23)

12g)

(21l-

L2!l

1b

c
d

(D)

Reportable

compenstion
from he

organization
(w-2l1099-Mlsc)

(E)

Reportable

mmpensation
from Elated
organizations

(w-2l109$MISC)

(c)

Position

(do nol check mre than one

box, unless person is both an

offcer and a diredornrustee)

(B)

Average

hours

per week

(list any

hours for

related

organizations

below

dotted line)

from the oroanization

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

employee on line 1a? lf "Yes," cotnplete 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

individual

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

for services rendered to the lf 'Yes." Schedule J for such

Complete this table for your five highest compensated independent contraclors that received more than $100,000 of

from the for the calendar

(A)

Name and business address

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

with or within the orqanization's tax

received more than $100.000 of from the

Form 990 (2020)



Form 990 MOUNTAIN CIRCUIT CASA. INC
nue

Check if Schedule O contains a

1a Federated campaigns

b Membership dues

c Fundraising events

d Relatedorganizatrons

e Governmentgrants (contributions)

f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in

lines '1a-1f

h Total. Add lines 1a-1f

20-Lt94It2 Paqe 9

(D)

Revenue excluded

from tax under
sections 512-514

or note to line in this Part Vlll

s=
o9
g<
t4 6
.=oa

6u)
EO

EO
5:oE

o

o
ot
o

o

o
OO
6c
o>oO
.9u
=

All other program seryice revenue

Total. Add lines 2a-21

lnvestment income (including dividends, interest, and
other similar amounts)

lncome from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses , .

Rental income or (loss)

Net rental income or (loss)

Gross amount from
sales of assets
other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line

1c). See Part lV line 18

Less: direct expenses

c Net income or (loss) from fundraising events

9a Gross income from gaming

activities, See Part lV line 19

Net income or (loss) from gaming activrties

Gross sales of invenlory, less
returns and allowances

Less: cost of goods sold

Net rncome or (loss) from sales of i

't1a

b

c

d

e

AII other revenue

Total. Add lines 11a-1 1d

12 Total revenue. See instructions

Form 990 (2020)



Form 990 (2020) l4eql{TArN crRcurT cAsA, rNc 20-11941
nses

Section 501(c)(3) and ffil(c)(4) orqanizations must complete all columns. All other oroanizations must amplete column

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

4

5

6

7

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

and 10b of Paft Vlil.

Grants and other assistance to domestic organizations

and domestic governments. See Part lV line 21

Grants and other assistance to domestic

individuals. See Part lV,line 22

Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part lV lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section a958(c)(3)(B)

Other salaries and wages

Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest .

Payments lo affiliates

Depreciation, depletion, and amortization . .

lnsurance

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 RECOGNITION
PRINTING A},ID PUBLICATION
FUND RATSING

(D)
Fundraising

8 Pension plan accruals and contributions (include

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV line 17

f lnvestment management fees . . ,

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

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

12

13

14

15

16

't7

18

19

20

21

22

23

24

a

b

c

d

e

25

All other expenses

Total functional Add lines'1

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational camoaion and
fundraising solicitation. Check here 

- 
> n if

26

soP 98-2 (ASC 958-

Form 990 (2020)
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Check if Schedule O contains a line in this Part X
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Form 990 20-Ll

,|

2

3

4

5

6

7

I
9

10

or note to 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 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, line

32, column

Financial Statements

Check if Schedule O contains a

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

1 Accounting method used to prepare the Form 990: n Castr fi Accrual I Otf'",
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

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 I Consolidated basis
b Were the organization's financial statements audited

! Aotn 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:

fl Separate basis ! Consolidated basis ! eotn 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, review, or compilation of its financial statemenis 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

Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organkation undergo the required audit or audits? lf the organization did not undergo the
ired audit or audits, on Schedule O and describe taken to such audits

Form 990 (2020)



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

Departmnt of the Treasury

lnternal Revenue Seruie

Public Charity Status and Public Support
ifthe organization is a section 501(cX3) organization ora section 4947(aX1) nonexemptcharitabletrust,

F Attach to Form 990 or Form 990-EZ.

F Go to www.irs. instructions and the latest information.
Employer identification number

2020

Name of the organization

20-

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

f I n church, convention ofchurches, or association ofchurches described in section 170(bxlXAX|),
Z ! n school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 99GEZ).)

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

4 ! A medical research organization operated in conjunclion with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:

s! An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

6

7

8

I An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

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

university:

!
E

!!

10n An organization ihat normally receives: (1) more than 33 1i3% of its support from contributions, membership fees, and gross

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

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

acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

An organization organ2ed and operated exclusively to test for public safety. See section 509(aX4).

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129

I fyp" 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.

E fyp" ll. A supporting organization supervised or mntrolled in connection with its supported organization(s), by having

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

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

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

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

! fyp" lll non-functionally integrated. A supporting organization operated in mnnection with its supported organization(s)

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

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

I Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

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

f Enter the number of supported organizations

11 D
12!

Provide the information about the

(i) Nare of supported organization

(E)

Total

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

(A)

(B)

(c)

(D)

Schedule A (Form 990 or 990-EZ) 2020



Schedule A o(99GEZ) 2O2O MOUNTAIN CTRCUIT 20-Ia
ule for Organizations Described in Sections 170(bXl XAXiv) an

(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 n fails to qualify under the tests listed below,

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
or expended on its behalf

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

4 Total.Addlineslthrough3 . . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2o/o of the amount
shown on line 11, column (f;

6 Public s Subtract line 5 from line 4

Calendar year (or fiscal year beginning in) >
7 Amountsfromline4. . . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

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

Gross receipts from related activities, etc. (see instructions)
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

L.874

11

12

13

check this box and stop here
on

14 Public support percentage lor 2020 (line 6, column (f), divided by line 11 , column (f)) 62%
15 Public support percentage from 2019 ScheduleA, Part ll, line 14 offo

16a 33 1/3% support test - 2020. lf the organization did not check the box on line 13, and line 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization t El

b 33 ll3% support test - 2019. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1t3o/o or more, check
thisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>

17a 10o/o-facts-and-circumstances test - 2020. lf 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 r I

b 10%-facts-and-circumstances test - 2019.|f the organization did not check a box on line 1 3, 16a, 1 6b, or 17a, and line
1 5 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 > n

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or'1 7b, check this box and see
instructions...... .. ... .. .. .. > !

Schedule A (Fom 990 or 990-EZ) 2020



ns Described in
(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 ization fails to underthe tests listed below, please complete Part ll.

Galendar 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's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

4 lax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

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 1% of the amount on line 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6 . . .

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 afterJune 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in 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
(Explain in Part Vl.)

13 Total support. (Add lines 9, 1 0c, 1 1 ,

and 12.)
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(c)(3)

Total

check this box and stoo here

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public from 2019 Schedule A, Part lll, line 15

lnvestment lncome Percen
17 lnvestment income percentage for 2020 (line '10c, column (f;, divided by line 13, column (fl)
18 lnvestment income percentage from 2019 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2020. lf the organization did not check the box on line 14, and line 15 is more than 33 I t3%, and line

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization . . > [b 33 113% support tests - 2019. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and
line 18 is not more than 33 1/3o/o, check this box and stop here. The organization qualifies as a publicly supported organization > !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 or 990-EZ) zo20
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ScheduleA(Formeeoorggo-Ez)2020 MOUNIAIN CIRCUIT CASA, INC 20-1194112 Page4

(Complete only if you checked a box in line 12 on Part l. lf you checked box12a, Part l, complete SectionsA
and B. lf you checked box 12b,Parl l, complete SectionsAand C. lf you checked box 12c,Parl l, complete
SectionsA, D, and E. lf you checked box 12d, Part l, Sections A and D, and co Part V

A. All Suooortinq Orqanizations

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," descibe in Paft VI how the supported organizations are designated. lf designated by
class or purpose, descnbe the designation. lf histoic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf 'Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "Yes," answer
lines 3b and 3c below.
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 PaftVl when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? lf "Yes," explain in Pari Vl what controls the organization put in place to ensure such use.
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.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf 'Yes," descibe in Paft Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporled organizations.
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 Part Vl what controls the organization used
to ensure that all supporl to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the taxyear? 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).
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?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
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 Part VI.

Did the organization provide a grant, Ioan, compensation, or other simllar payment to a substantial contributor
(as defined in section a958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? lf 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
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(aX1) or (2))? lf 'Yes," provide detailin PadVL
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf 'Yes," provide detail in Part VL

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf 'Yes," provide detail in PaftVl.
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)? If "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? (l,Jse Schedule C, Form 4720, to

10a

determine whether the had excess busrness

Schedule A (Fom 990 or 990-EZ) 2020
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b

c

Schedule A 990 or 99OEZ) 2020 -11 9411

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

11c below, the governing body of a supported organization?
A family member of a person described in line 1 1a above?
A 35% controlled entity of a person described in 11a or 11b above? lf "Yes" to line 11a, 11b, or 11c, provide
detailin PaftVI.

Did the governing body, members of the governing body, ofiicers 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? If "No," describe in Parl Vl how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one suppoded

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

supporled organizations and what corditions or restrictions, 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 Paft
Vl how providing such benefit caried out the purposes of the suppofted organization(s) that operated,

or controlled the ation.

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 suppofting organization was vested in the same persons that controlled or managed
the
ron

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organizatlon's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or 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 PadVl how
the organization maintained a close and continuous working relationship with the supported organization(s).
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 taxyear? lf 'Yes," descibe in PartVI the role the organization's

izations in this

Check the box next to the method that the organization used to satisfy the lntegral Parl Test during the year (see instructions)
I fne organization satisfied the Activities Test. Cornple te tine 2 below.

! fne organization is the parent of each of its supported organization s. Complete line 3 below.

1

a

b
c

2

a

3

a

! f ne organization supported a governmental entity. Describe in Part Vl how you suppofted a government entity (see instructions).
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those suppofted organizations and explain how these activities directly fufthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in
Paft Vl the reasons for the organization's posifion that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organizalion 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 detaits in parT VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its ? lf 'Yes," descibe in PaftVI the role bv the in this

Schedule A (Fom 990 or 990-EZ) 2020
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Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl,). See

instructions. All other lll non-

Section A - Adjusted Net lncome

1 Net short-term
2 Recoveries of distributions
3 Other gross income (see instructions
4 Add lines 1

5 Depreciation and
6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
held for ion of income (see instructions

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

Section B - Minimum AssetAmount

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

instructions for short tax vear or assets held for part of vear):
value of securitiesa

b
c
d
e

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

Fair market value of other non-

Discount claimed for blockage or other factors

cash balances

in detail in PaftVI):
2

3

4 Cash deemed held for exempt use. Enter 0.0'l 5 of line 3 (for greater amount,

uisition indebtedness to non-e -use assets
Subtract line 2 from line'ld.

see instructions
5 Net value of -use assets (subtract line 4 from line 3

line 5 0.035.
7 Recoveries ol r distributions
8 Minimum Asset Amount (add line 7 to line

must Sections A throuoh E
(B) Current Year

(B) Current Year

Current YearSection G - DistributableAmount

net income for Section A, line 8, Column
2 Enter 0.85 of line 1.

3 Minimum asset amount for ori rom Section B. line 8, Column
4 Enter oreater of line 2 or line 3.

5 lncome tax i tn

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

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

Schedule A (Form 990 or 990-EZ) 2020
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Section D - Distributions

Amounts paid to anizations to ses
Amounts paid to perform activity that directly furthers exempt purposes of supported

izations, in excess of income from

4

6

7

8

3 Administrative
Amounts paid to

Other distributions
Total annual distributions. Add lines 1 throuoh 6
Distributions to attentlve supported organizations to which the organization is responsive

assets
5 Qualified set-aside amounts IRS details in Part

in Part VD. See instructions.

details in Paft Vl). See instructions.
9 Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Paft Vl,). See
instructions.

3 Excess distributions car to 2O2O

e
t

a

b
c
d

From 2017
From 2018
From 2019
Total of lines 3a

From 2015
From 2016

ied to underdistributions of
Applied to 2020 distributable amount

from 2015 not applied (see instructions
Remainder. Subtract lines 3q, 3h, and 3i from line 3f.
Distributions for 2020 from
Section D, line 7: $

to underdistributions ofa

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

lo 2020 distributable amount

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 39 and 4a from line 2. For result

than zero, in Paft VL See instructions.
Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.
Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:
a Excess from 2016
b Excess from 2017
c Excess from 201 8
d Excess from 2019
e

5

Current Year

(iii)
Distributable

Amount for 2O2O

EEA

Excess from 202O

Schedule A (Fom 990 or 990-EZ) 2020



Schedule A(Form 990 or 990-EZ) 2020 Page 8

I Part Vl I Supplemental lnformation. Provide the explanations required by Part ll, line 1 0; Part ll, line 17a or 17b: Part
lll, line 12;Parl lV SectionA, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,11b, and 11c; PartlV Section
B, lines 1and2 Part lV Section C, line 1; Part lV Section D, lines2 and 3; Part lV Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV Section D, lines 5,6, and 8; and PartV Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D
(Form 990)

Department of the Treasury

lntemal Revenue Servi@

1

2

3

4

5

Supplemental Financial Statements
) Gomplete if the organization answered "Yes" on Form 990,

Part lV line 6, 7, 8, 9, 10, 11a,11b,'11c,1'ld, 11e,'111,12a, or 12b.

) Attach to Form 990.

for instructions and the latest information.

OMB No. 1 545-0047

2020

) Goto
Name of the organization

AIN CIRCUIT CASA, INC
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

if the answered "Yes" on Form 990, Part lV, line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

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

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

Employer identifi cation number

-LL94]-L2

(b) Funds and olher accounts

I ves f] Ho

privale benefit?

n
Complete if the orqanization answered "Yes" on Form 990, Part lV line 7.

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

! Preservation of land for public use (e.g., recreation or education)

! Protection of natural habitat

f] Preservation of open space

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

a

b

c

d

easement on the last day ofthe tax year.

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 7125106, and not on a

historic structure listed in the National Register

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

tax year

Numberofstateswherepropertysubjecttoconservationeasementislocated>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ! V""

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

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

>$_
Does each conservation easement repoded on line 2(d) above satisfy the requirements of section 170(h)(4)(BXD

and section 1 70(hX4)(BXii)? !ve" !ruo
9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

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

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

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

b 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 the following amounts relating to these items:

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

(ii) Assets included in Form 990, PartX . . . . . > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 . > $
b Assets included in Form 990, Part X > $

! Preservation of a historically important land area

I Preservation of a certified historic structure

4

5

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

EEA

Schedule D (Fom 990) 2020



3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

u ! euotic exhibition

u ! scnotarly research

" fl Pres"ration for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to b" q3int.in"d ". 
p"rt of

Complete if the organization answered "Yes" on Form 990, Part lV line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . ! V"s D ruo

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Amounl

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

if the orqanization answered "Yes" on Form Part lV line 10.

Beginning of year balance

Conkibutions

Net investmenl earnings, gains, and

losses

Grants or scholarships

Other expenditures for facilities and

programs

Administrative expenses

End ofyear balance

Provide the estimated percentage of the cunent year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment > %

Permanent endowment )
Term endowment

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations

(ii) Related organizations

b lf "Yes" on line 3a(ii), are the related organizalions listed as required on Schedule R?

if the ization answered "Yes" on Form 990, Part lV line 11a. See Form 990, Part X, line 10
Description of property (d) Book value

Land

Buildings

Leasehold improvements

Equipment

Other

d!
"!

Loan or exchange programs

Other

d

e

I
g

o/o

%

a

b

c

1a

b

c

'la
b

c

d

e

b lf "Yes," expl4n the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll !

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

EEA

Add lines 1a must eoual Form Part X, column line

Schedule D (Form 990) 2020



SchedureD(Formeeo)zo2o MOUNTAIN CIRCUIT CASA, INC 20-LL94LL2 Page3

if the orqanization answered "Yes" on Form 990, Part lV line 11b. See Form 990, PartX, line 12

(a) Dessiption of seilrity or category
(including nanE of security)

(c) lvlethod of valuation:

Cost or end-of-year mrket value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column

- Proqram
Complete if the ization answered "Yes" on Form 990, Part lV line 11c. See Form 990, PartX, line 13

(a) Description of investrent (c) Method ot valuation:

Cost or end-of-year mrket value

must equal Form 990, Part X, col. (B) line

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

must eaual Form 990. Part X. col. (H line

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

(1) Federal income taxes

Tolal. (Column (b) must equal 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 statements that reports the

organizationlsliabilityforuncertaintaxpositionsunderFASBASCT4O.CheckhereifthetextofthefootnotehasbeenprovidedinPartXlll ......n
Schedule D (Form 990) 2020



EhgqqqPlfolmeso)zo2o MOUNTAIN CIRCUII CASA, INC 20-1194112 Page4

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

1 Total revenue, gains, and other support per audited financial statements

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

a

b

c

d

e

Net unrealized gains (losses)

Donated services and use of

on investments

facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

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

Other (Describe in Part Xlll.)
Add lines zta and 4b
Total revenue. Add lines 3 and 4c. must Form Paft l, line 12

n per penses per
if the organization answered "Yes" on Form 990, Part lV line 12a.

Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Oiher losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part 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 Add lines 3 and 4c. Form 990, Paft I, line

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V line 4; Part X, line

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

01. Other revenues not included on Forrn 99O {Part XL line 2d)

2a

a

b

c

1

2

a

b

c

d

e

3

4

a

b

c

5

383 .87?

7 5't

374.L20

COST OF FUND RA.ISING

Schedule D (Form 990) 2020



02. other expenses not included on Forrn 990 (part xrr, rine 2d)

COST OF EIJI{D RAISING

Schedule D (Fom 990) 2020



SCHEDULE G
(Form 990 or 990-EZ)

Departrent of the Treasury

lnternal Revenue Seruie
Name of the organization

CIRCUIT CA.SA

Supplemental lnformation Regard ing Fu nd raisin g or Gamin g Activities
Complete if the organization answered "Yes" on Form 990, Part lV line 17, 18, or 19, or if the

ors a n izatro n enti$ 
H i""ltr liJ :#3 tr [?r'8.: 

s0 -Ez' r i n e 6a'

OMB No, 154t0047

)Go to for instructions and the latest information.

2020

Employer identification number

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

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

! Mail solicitations

I lnternet and email solicitations

! enone solicitations

! ln-p"rson solicitations

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

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

Total .

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

registration or licensing.

'l

a

b

c
d

2a

" ! Soli"it"tion of non-government grants

f ! Soticitation of government grants

g ! Speciat fundraising events

!ruo

(vi) Amount paid to
(or retained by)

organization

(iii) Did fundraiser have
custody or control of

contributions?

(v) Amount paid to
(or retained by)

fundraiser listed in

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

EEA

Schedule G (Form 990 or 990-EZ) 2020



Schedulec(Forme9oor99o-Ez)2020 MOUNTAIN CIRCUIT CA.SA, INC 2O-LL94LL2 Page 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

than $5,000.

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

col. (c))

57
22 .454

Gaming, Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form

(d) Total gaming (add

col. (a) through col. (c))

Enter the state(s) in which the organization conducis gaming activities:

ls the organization licensed to conduct gaming activities in each of these states? . ' f] Ves n ruo

lf "No," explain:

9

a

b

10a

b

Were any of the organization's gaming licenses revoked, suspended, or terminated during the laxyear?
lf "Yes," explain:

I ves f] no

Schedule G (Form 990 or 990-EZ) 20?0



SCHEDULE O
(Form 990 or 990-EZ)

Departrent of the Treasury

lntemal Revenue Seruice

OMB No. 1 54$0047Supplemental lnformation 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 additional information.
) Attach to Form 990 or990-EZ.

) Go to www.irs.gov/Form990forthe latest information.

2020

Name of the organization

01. Form 990 qoverninq bodv review (Part VL line 11)

NO REVIEW WA.S CONDIICTED OR I^,TT,T, BE CONDTICTED

02. Conflict of interest oo1icw eomoliance {Part Vr. line 12c)

DIRECTORS AND OFFICERS ARE INTERVIEWED UPON NOMINATTON CONCERN]NG ANY CONFLICTS OF

INTEREST. THE BOARD IS REMINDED AT LEAST ANNUAILY ABOUT POTENT]AL CONFLICTS AND CHANGES

IN THEIR STATI]S

03- CEO. execrrtiwe director- tori manadamant cono {Part vT- line 1-5a)

THE FINANCE COMMTTTF,FI THAT TS MADE I]P OF VOI ]NTEF,RS RF,VTF,h]S COMPF.NSATTON OF THE KEY

EMPLOYEE AND MAKE RECOMMENDATIONS TO THE BOARD ANNUALLY

04. Other officer or kew amolowee comoensation (Part. VI - line 15b

THE EXECUTIVE DIRECTOR WHO TS ALSO THE KEY EMPLOYEE IS THE ONLY OFFICER THAT RECEIVES

COMPF,NSATTON

05. Governino documents. etc. awai]-able to public (Part lIL ]-ine 19)

DOCIIMENTS AVAT,TART,E'TO THF, PT]RT,TC ITPON REOT]F,ST

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

EEA

Schedule O (Form 990 or 990.E2) (2020)


