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Form 990
Department of the Treasury

Return of Organization Exempt From lncome Tax

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

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

2021

rntarnar navenue seryie | ) Go to www.ils.ooylForm990 for instructions and the latest information.

A Forthe 202lcalendaryear,ortaxyearbeginning 10-01 ,2021'andending 09-30 ,20 22

B Check if applicable:

n Address change

f| Name change

n lnitiat retum

f| Finalreturnfterminated

n Amended return

! Application pending

I Tax-exempt status.

J Website:

) { (insert no.) 4e47(a)(1) or

D Employer identification number

20-11 9 4LL2
E Telephone number

886-1098
G Gross receipts

$1
H(a) rs this a group retum for subordinatesz l-l Yes No

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

lf "No," attach a list. See instructions

H(c) Group exemption number

fJ *o

K Form of organization: [f corporation fl rrrst M State of legal domicile: GA

ummary
Briefly describe the organization's mission or most significant activities: TO PROVTDE SCREENED TRAINED AIID SUPERVISED

COM}4T,'NITY VOLT'NTEERS TO BE ADVOCATES FOR CHILDREN IN TIIE COURT SYSTEM

c Name of orsanizatiorMOUNTAlN CIRCUIT CASA, fNC

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

11 N SAGE ST

City or town, state or province, country, andZlP or foreign postal code

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

L Year of formation: 2OO4

8 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)

455.855

22 .458
480 .426

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)

bTotalfundraisingexpenSes(PartlX,column(D),line25)>
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

320 ,622

52,7L8
374,L20
106.306

20

21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

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

Beginning of Current Year

356 .402

355 .ALL
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od
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rlJ't
+,o

Check this box > ! if the organization discontinued its operations or disposed of more lhan 25% 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 1b)

Total number of individuals employed in calendar year 2021 (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

.o
b3
l/ac,
6e
U'(!
tam
{g
o=zi

Signature Block
Under penalties of perjury I declare that I have s€rined this retum, including accornpanying schedules and staternents, and to the best of my knowledge and belief, it is
true, corecl, and cotrplete. Declaralion of preparer (other than ofiier) is based on all infonmtion ofrvfiich preparer has any knowledge.
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Current Year

End of Year

)

)

MELTSSA MITCHELL
Sign
Here

Signature of officer

MELTSSA MTTCHELL EXECUTIVE DIRECTOR
Type or print name 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

7 06-88 6-7L43

Print/Type prepare/s name

JACK GREEN 1-1 8-2023
Firm's name

Firm's address PO BOX 342
TOCCOA GA 3A577

Firm's EIN

Form 990 (2021)



Formgg0(2021) MOUTNTAIN CTRCuIT Cn,SA. INC 20-1194112 Page2

Cf,ecf it sc
1 Briefly describe the organization's mission:

TO PROVIDE SCREENED TRAINED AI.ID SUPERVISED Cor"s4tNITY vOtttNTEERS TO BE ADVOCATES FOB CHI:LDBEN-IN
THE COURT SYSTEM

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

prior Form 990 or 990-EZ? . . . ! ves fl ruo

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? .!ves El.lo
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(cX3) and 501(cX4) 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 $ 392, 8 31 including grants of $ ) (Revenue $

TO PROVIDE SCREENED TR,ATNED AI{D SUPERVISED COMMT'NITY VOLTJNTEERS TO BE ADVOCATES FOR CHTLDREN

)

IN
THE COURT SYSTEM

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

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

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

EEA

392 831
Revenue $

Form 990 (2021)

(Expenses $ includi rants of $

4e Total program service expenses
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Form 990 (2021) MOUNTATN CIRCUIT CASA, rNC 20-11 9 4LL2
Checklist of Required Schedules

ls lhe organization described in sedion 501(c)(3) or 49t17(a)(1) (other than a private foundation)? lf 'Yes,"

amplete Schedule A

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

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

candidates for public office? If "Yes," complefe Schedule C, Part I

Section 501(cX3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll
ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 9&19? lf "Yes," omplete 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? /f
"Yes, " complete 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, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yeq "

cornplete Schedule D, Part 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? lf "Yes,"

complete Schedule D, Part Vl

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? lf 'Yes, " @mplete Schedule D, Part Vll

Did the organization report an amount for investments - program related in Part X, line 13,

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

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

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes," amplete Scltedule D, Paft X
f 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, Pari X
12a Did the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes," complete

Schedule D, Parts Xl and Xll
b Was the organization included in mnsolidated, independent audited financial statements for the taxyear? lf

"Yes," aN if the organization anaritered "No" to line 12a, tlren ampleting Schedule D, Parts Xl atd Xll is optbnal

13 ls the organization a school described in sec{ion 170(bX1)(AX|D? lf "Yes," complete 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 $1 00,000 or more? lf 'Yes," complete Schedule F, Parts I and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV
16 Did the organization report on Part lX, column (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? lf "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, Part ll

that is 5o/o or more

x
x
x

19

20a
b

21

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," complefe Schedule H

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

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

xdomestic ent on Part lX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll
Form 990 (2021)



Form 990 (2021) MOUNTAIIL CTRCUIT CASA, rNC 20-11 9 4LL2

Checklist of Required Schedules (continued)

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," Complefe Schedule l, Parts I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 abourt compensation of the

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

employees? lf "Yes," complete Schedule J

24a 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, that was issued after December 31, 2002? If "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(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, 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 99GEZ?

lf "Yes," complete Schedule L, Part I

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

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

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

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

A current or former of{icer, diredor, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete 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 lines 28a or 28b? /f
"Yes," compleh Sclredule L, Part lV

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

32 Did the organization sell, exchange, dispose ol or transfer more lhan25o/" of its net assets? lf "Yes,"

complete Schedule N, Part ll
33 Did the organization own 100% of 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

28

34

35a

b

36

37

38

b

c

Was the organization related to any tax-exempt or taxable entig? lf "Yes," omplete Schedule R, Part Il, lll,

or IV, and Part V, line 1

Did the organization have a controlled entitywithin the meaning of section 512(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 sedion 512(b)(13)? lf 'Yes," compleb Schedule R, Part V, line 2

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

related organization?lf "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," amplete Schedule R, Part 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 complete Schedule O.

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

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

rtable oami blinq) winninqs to prize winners?

Form 990 (2021)



t 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 6

2bb 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 lo e-file. See instruclions.

3a Did the orqanization have unrelated business qross income of $1,000 or more during the year? - - .

b lf "Yes," has it filed a Form 990-T for this year? lf "No" b 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 Fotm 114, Report of Foreign Bank and FinancialAccounts (FBAR).

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

b Did any taxable party notifo the organization that it was or is a party to a prohibited tax shelter transac{ion?

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 notiff the donor of the value of the goods or services provided?

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

required to file Form 8282?
tld lf 'Yes," indicate the number of Forms 8282 filed during the year I 7d 

I

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

f Did the organization, during the yea( pay premiums, directly or indirectly, on a personal benefit contract? . . .

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

h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?

I 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(cX7) organizations. Enter:
tta lnitiation fees and capital contributions included on Part Vlll, line 12 . | 10a 

I

3b

4a x

5a

5b x
5c

6a x

6b

x
7b

7c x

(e x
7t 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(cXf2) organizations. Enter:

a Gross income from members or shareholders

10b

11a

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

against amounts due or received from them.) 11b

12a Section4947(a)(1)non-exemptcharitabletrusts. lstheorganizationfilingForm990inlieuofForml04l?
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.

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

12b

13b

13a

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? ff "No," provide an explanation on Sdrcdule O

ataaaaart

aaaaaat

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 instructions 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 Fo'm 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

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

15 x

x

Form 990 (2021) MOUNTAIN CIRCUIT CASA. TNC 20-11 9 4LL2 Page 5
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Check if Schedule O contains a se or note to anv line in this Part Vl

inq Bodv and M ementsectaon A. governlng E ooy ano Managemenr

1a Enter the number of votino members of the qoverninq bodv at the end of the tax year

Yes No

1a L2

2

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 votinq 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

anv other officer. direc{or. trustee, or kev employee?

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

supervision of officers, directors, or 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?

8 Did the organization contemporaneously document the meetings held or written ac{ions 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 ofiicer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization's mailing address? lf "Yes," provi& the names and addresses on Schedu/e O

3 x
4 x
5 x
6 x

7a x

7b x

8a x
8b x

9 x
Secti PoliciOn l5. fOllGles fhls Section B requests information about policies not required by tle lnternal Revenue Code.

Yes No

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 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 in Schedule O the process, if any, used by the organization to review this Form gg0.

12a Did the organization have a written conffict of interest policy? If "No," go to line 1 3

b Were ofiicers, 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? If "Yes,"

describe in Sclredule O how thiswas done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policf
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 official

b Other ofiicers 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

organization's exempt status with respect to such arrangements?

10a x

10b

11a x

12a x
12b x

12c x
13 x
14 x

15a x
15b x

16a

16b

Section C. Disclosure
17

18

ListthestatesWithwhichacopyofthisForm990isrequiredtobefiled>
Section 61 04 requires an organization to make its Forms '1023 (1024 or 1024-4 if applicable), 990, and 990-T (Section 501 (c)

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

I Own website I Another's website E Upon request ! Other (exptain on Schedute 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.

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

MELTSSA MTTCHELL (706)886-1098, 11 N SAGE ST, TOCCOA, cA 30577
Form 990 (2021)



Form 990 (2021) MoUNIATx llBggllt caSA, I!.Ic 2O-LL94LL2 Page 7

E6
lndepende nt Contractors
g6s61 ;1566edule O contains a response or note to any line in this Part Vll ' !

Section A. Officers, Directors, Trustees, Key Empl and Hiqhest sated Employees

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

organization's tax year.

. 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 current key employees, if any. See instructions for definition of "key employee."

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

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

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

e 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 oroanization nor anv related o anization compensated any current officer, director, or trustee.

(A)

Name and title

(1 )- !trLJg 94. Idr_LcFEL_L_
E)GCUTIVE DIRECTOR

[z)- frfssy _EFggrlEIT
CHAIRT"IAN

Is)- sau. ggrtNgqry.

TREA,SURER

(F)

Estirnated annunt
of other

conpensation
from the

organization and

related organizations

(4)-

(5)

(6)-

g).

(8)

(e)

(10)

(11)

(121

(13)

gr)

(D)

Reportable

compensation

from the

organization (W-2l

1099-MrSC/

1099-NEC)

(E)

Reportable

compensation

from related

organizations W-2l
1099-MrSC/

1099-NEC

(B)

Average

hours

per week

(list any

hours for

related

organizations

below

dotted line)

(c)

Position

(do not check rnore than one

box, unless person is both an

ofiicer and a director/trustee)

o=

9r?
oo-oc
Ei A'

ea
oo

=6
c*.
o
=A)

ca
o
o

58 .727

EEA Form 990 (2021)



Form 990 (2021) MOUNTAIN CIRCUIT CASA, INC 20-11 9 4LL2 Page 8

Section A. Officers, Directors, Truste€s, Key Employees, and H hest Com nsated Emp (continued)

(A)

Name and title

SUbtOtal . . | . r . . r r r . r . r . . . . r . . r . . r r . ! . . . . . . . . .

Totalfromcontinuationsheetsto PartVll,SectionA ., . . . . ., . . ., . .

Total (addlingslbandlc) r . . . . . . ... r .. r... r r . r.. r.. . .

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

dependent Contractors

(F)

Estimated amount

of other

compensation

from the

organization and

related organizations

(19)

(16)

(171

(19)

(1s)

(20)

L2!',)

Lz?l

(21)

(241

!29)

1b

G

d

(E)

Reportable

compensation

from related

organizations (W-2l
1099-MrSC/

loee-NEc)

(c)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(D)

Reportable

compensation

from the

organization (W-2l
1099-MISC/

1099-NEC)

(B)

Average

hours

per week

(list any

hours for

related

organizations

below

dotted line)

95
3?
oo.oc
6: q)

aa
oo

58 . 727

aore Gompensauon orga

Yes No

3 Did the organization list any former offcer, direc{or, fustee, key employee, or highest compensated

employee on line 1a? lf "Yes," cunplete Schedule J lor such individual

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

organization and related organ2ations greater than $150,000? If "Yes," complete Schedule J for such

individual

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

for services rendered to the organization? ff'Yes," amplete Schedule J for such person

3 x

4

x
ection B. ln ntc

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

(A)

Name and business address

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

receiVedmorethan$100,000ofcompensationfromtheorganization>

(c)

Compensation

Form 990 (2021)
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Form 990 (2021)

1a

b

G

d

e

f

g

MOUNTAIN CIRCUIT CASA

ffiGment of Revenue

Check if Schedule O

FederatedcamPaigns ' ' 'l ' ' I I '

MembershiPdues ' ' I ' ' '

Fundraisingevents '| 'l 'l ' ' I ' 'i

Related organizations ' i

Governmentgrants (contributions)'

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in

linesla-1f ... ' r " " ' r "

h Total. Add lines 1a-1f

I

(t)
Revenue excluded

from tax under

sections 512-514

9s
(E=

o9
g<
os
otr
66.-L

EO

5o
5:oE

o
.9
loo3
A=
a(l)tr>
(E(1)

;,tr
o
L.
o-

",.ffi

o
a
J

o
ot.
L
o
F

{-,o

o-Jo9
F)

(E I-
=oO)oooE

=

L6 .299

L6 .299
12 Total revenue. See instructions

Form 990 (2021)



Form990(2021) MouNTAIULeIBggIT CASA, INc 

- 

2O-LL94LL2 Pagel0

Section ffi1(c)(3) and ffi1(c)(4) organizations must @mplete ail @lumns. All otl@r organaations must complete column (A).

CheckifScheduleocontainsaresponseornotetoanylineinth!sPartlX-
Do not include amounts reported on lines 6b,7b,

8b, 9b, and 10b of Paft VIll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV line 21 .

2 Grants and other assistance to domestic

individuals. See Part lV,line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and

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

4 Benefitspaidtoorformembers , . . . . r i . . . . .

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(fXl)) and

persons described in section 4958(c)(3XB) .

Other salaries and wages

I Pension plan accruals and contributions (include

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

I Otheremployeebenefits r . . . r . . . . . r .

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

11 Fees for services (nonemployees):

a Management . . . . r . r r .' .' . . r . r . . .

b Legal. r... .. ..... r .. . r. . r .

C Accounting . . . . r . . . . . . . . . . . . .

d Lobbying r . . . r . r . . r . r . . . . . . . . .

e Professional fundraising services. See Part lV line 17 .

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

g Other. (lf line 119 amount exceeds 10o/o 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

(D)
Fundraising

expenses

Advertising and promotion

Officeexpenses r r r . . .. . . r . . . . r r . r

Informationtechnology . . r , , . . , . . . . . .

ROyaltieS . . . r r r r . . r . . . r . . . . . r . r .

OCcupancy . . . . . . r . . . . . . . r . . . . . r .

TfaVel ! . r r t i . ' . r . . . r r . r . . . . . . .

Payments of travel or entertainment expenses

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

Conferences, conventions, and meetings . . ., . .,
lntereSt . . . r r . r . . . . . . . . r . r r . . ,

Paymentstoaffiliatgs . . . . r . r i r . . i . r .

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

lnsurance . . r t . . . . . . . r . . . . . . . . . .

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

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

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

VOLUNTEER RECOGNITION
PRINTING AI{D PUBLTCATION

All other expenses

25 Total functional expenses. Add lines 1 thr
Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here

a

b

c

d

e

26

following SOP 98-2 (ASC 958-720

Form 990 (2021)
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Form 990 (2021 MOUNTAIN CIRCUIT CASA. INC

Baltnce Sheet
Check if Schedule O cont?lne 3 res or note to any line in this Part X

(B)

End of

a*.,ooo

897 963
153 76L

6L .835

1 ,118 973
2 474

1 ,116
::,i:::i:i:i::,::l: :::ii' i::i::::::

499

1,1L6,499
L ,Ll8 , 973

Form 990 (2021)
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Form 990

1

2

3

4

5

6

7

8

MOUNTAIN CIRCUIT CASA

Check if Schedule O contains a response or note to a 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)' \' -/r '-'

Revenue less expenses. Subtract line 2from 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

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

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

32, column (B)

20-119 4LL2
Reconciliation of Net Assets

P.affi'.X|,l.,, Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll

1 Accounting method used to prepare the Form 990: D Castr fl Accrual ! Otn",
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, consolldated basis, or both:

! Separate basis ! Consolidated basis f] Aotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountanl?

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 I eotn consolidated and separate basis

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 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.

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 organization undergo the required audit or audits? lf the organization did not undergo the

uired audit or audits, explain why on Schedule O and describe any steps taken to u such audits

Form 990 (2021)



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

Department of the Treasury
lnternal Revenue Service

Name of the organization

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section 4947(al(1) nonexempt charitable trust. 2021

) Go to nww.ri.s.govlForm990for instructions and the latest informafign. . . . ..- ..lW'ffiffiffi.ffi
I Employer identification number

(vi)Amount of

other support (see

instructions)

MOUNTATN CrRCUrr CASA, rNC | . 2O.-L194\12

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

1 ! A cnurch, convention of churches, or association of churches described in section 170(bX1XAXD.

Z ! n scnool described in section 170(bXlXAXii). (Attach Schedule E (Form 990).)

g I n hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

a fl A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiiD. Enter the

hospital's name, city, and state:

! 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(bXlXAXv).

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(bXlXAXix) operated in conjunction with a land-grant college

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

university:

I An organization that normally receives: (1) more than 33 1/3% 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 1E% 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 s€ction 509(a)(2). (Complete Part lll.)

! An organization organized 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 5{}9(a)(3). Check

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

I fyp" l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givirg

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.

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

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

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

! fyp" lll functionally integrated, A supporting organization operated in conneclion with, and functionally integrated with,

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

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

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

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

! Cnecf 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.

Enter the number of supported organizations

Provide the followinq information about the s orqanization(s

(i) Name of supported organization

(E)

Total

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

l
E

!!
8

I

10

11

12

(A)

(B)

(c)

(D)

Schedule A (Form 990) 2021



Schedute A (Form 9e0) 2021 MOIJI{T 2}-tLgntt2 Page 2

(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 orqanization fails to qualify under the tests listed below, please complete Part lll.

Section A. Public Support

tal Supp
Calendar year (or fiscal year beginning in)

7 Amountsfromline4 ..... r,...
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources . . r . . . . . r r . .

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon .. . . r,...

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVl.) . . . . . . . . r .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc.

@l 2417 (b) 2018 (c) 201e (dl 2020 (el 2021 (f) Total

345 ,642 352 ,023 402,811 455,855 1 ,177 ,805 2 .734 .L37

932 1.753 L ,46L 2,LL3 3 ,322 9 ,581

2 ,7 43 ,7L8
(see instructions) 12

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sec{ion 501(cX3)
organization,checkthisboxandstophere.. . .... .......... ...... . .. ... .. ... . . . ...... . > !

Section C. Computation of Public Support Percentage
14 Public support percentage lor 2021 (line 6, column (f), divided by line 11, column (f)) 74.60 %
15 Public support percentage from 2020 Schedule A, Part ll, line 14 99.62 %
16a 33113% suppoft test - 2021. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop herc. The organization qualifies as a publicly supported organization
b 33113% support test - 2020.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test -2021.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10o/o 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 - 2020.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
instructions > ll

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.Addlines 1 through3 . . . . .

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

supported organization) included on

line 1 that exceeds2o/o of the amount
shown on line 11 , column (f) . . . . .

6 Public support. Subtract line 5 fom line 4 .

(al 2017 (b) 2018 (c) 201e (d) 2020 (el 2021 (f) Total

345 ,642 352 , O23 402,811 455,855 1 ,177 ,806 2 .734 .L37

345 .642 352 . O23 402,811 455.855 1 ,177 ,806 2 ,734 ,L37

687 ,323
2 , 046 ,814

ection B. Total SuDDort

Schedule A (Form 990) 2021



ScheduleA(Form 990) 2021 MO

(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 below, please complete Part ll.)

Section A. Public Support
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'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

Total

or expended on its behalf
5 The value of services or facilities

furnished by a governmental unit to the
organizationwithoutcharge . . . . .

Total. Add lines 1 through 5

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

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

Add lines7aand7b ., r . ., . . .

Public support. (Subtract line 7c from
line 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) >
9 Amountsfromline6 ... r...,.
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 AddlineslOaandlOb . . ., . . . .

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
(Explain in PartVl.) ., . . . . . . r .

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

and12.) ..... t.. '. r. r...

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 . . > !
15 Public support percentage for 2021 (line 8, column (f), divided 13, column (f))

16 Public support percentage from 2020 Schedule A, Part lll, line
by line

15

17 lnvestment Income percentage for 2021 (line 10c, column (f), divided
18 lnvestment income percentage from 202A Schedule A, Part lll, line 17

by line 13, column (f))

19a 331l3Yo supporttests -2021.|f theorganizationdidnotchecktheboxonline 14,and linelSismorethan33l/3%,andline
17 is not more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization > I

b ge 18% support tests - 2020. lf the organization did not ctreck a box on line 14 or line '19a, and line 16 is more than 33 1go/o, and
line 18 is not more than 33 1Ro/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 . . > !

6

7a

b

c
8

%

%

of/o

%

Section C. Computation of Public Support Percentage

Section D. Gomputation of Investment lncome Percentage

EEA Schedule A (Form 990) 2021



SchedureA (Form eeo) 2021 MOUI{:rAIN CIRCUIT CASA, INC 2}-L1941\2-!age tL

ffirt
(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections

Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," descibe in Part Vl how the supported organizations arc designated. lf designated by
c/ass orpurpose, descib the designation. lf histoic 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," exflain in Part Vl how the organization determined that the supported
organization was described in section fi9(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf 'Yes," descibe in Part Vl 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 PaftVI what controls the oryanization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organizalion")? lf
'Yes," and if you checked 12a or 12b in Part I, 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 PartVI how the organization had such contol and discretion
despite being controlled or superuised 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 PartVl what controls the organization used
to ensurc that all support to the foreign supprted organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the la><year? lf 'Yes,"
answer lines 5b and ft Mlow (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35o/o controlled entity
with regard to a substantial contributor? lf 'Yes," complete Paft I of Schedule L (Form 990).

I 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(aX1) or (2))? If 'Yes," provide detail in PaftVL

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 interest? lf "Yes," provide detail in PaftVI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in PaftVI.

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? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdinos.)

1

2

3b

4a

4b

4c

5a

5b
5c

6

7

8

9a

10a

10b

Schedule A (Form 990) 2021



ScheduleA (Form 990) 2021 MOUNTAIN CIRCULM 20-119 4LL2
Supporting Organizations (co nti 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 in lines 11b and

11c beloq the governing body of a supported organization?
b A family member of a person described in line 11a above?

c A35% controlled entity of a person described in 11a or 11b above? If "Yes"to line 1la,1lb, or 1lc,
vide detail in Part Vl.

Section pe 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 supporled organEation(s)

effectfuely operabd, suprvised, or antrolled the organization's activities. ff the organization had more than one supported

organization, desribe how the pwers to appoint and/or remove officers, directors, or ft.rsfees were allocated amorg tfrc

supprted organizations and what ondifions or restrictions, if any, applied to strch powers duing 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 canied out the purposes of fhe supported organization(s) that operated,
supervised, or controlled the supporti anization.

Section pe 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 Vl how control
or management of the supporting otganization was vested in the same persons that contrclled or managed

organization(s).
Section D. All Tvpe lll Supportinq Orqan tzations

I 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

organization's governing documents in effect 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 Part VI how
the oryanization 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 laxyear? If 'Yes," descibe in PaftVI the role the organization's
suaported izations olaved in this

_ 
verrv. tvv vr 

vvt.t-v..vr.v r.vr vv ., t .t ttv t vJt

Section E. Type lll Functionally lntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the lntegral Paft Test duing the year (see instructions).
a I The organization satisfied the Activities Test. Complete line 2 below.
O ff fne organization is the parent of each of its supported organizations. Complete line 3 below.
c I fne organization supported a governmental entity. Describe in Pa,t Vt how you supprted a govemment enw 6ee instuctions).

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

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those supported organizations and explain how these activities dircctly furthered their exempt purposes,
how the organization was responsive to those suppofted 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 PartVl the reasons forthe organization's psition that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to 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? lf "Yes," descibe in part vl the role by the organization in this regard.

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 MOUNTAIN CIRCUIT CA.SA. INC 20-11 9 4LL2
Tvpe lll Non-Functionallv lnteqrated 509(a)(3) Supportin anizations

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V/). See

instructions. All other Type lll non-func{ionally integrated supporting organizations must complete Sections A throu

Section A - Adjusted Net lncome
(B) Current Year

tional)

4

6

2

3

5

1

Add lines 1 throuqh 3.

Net short-term ca
Recoveries of prior-vear distributions

Deoreciation and depletion

I qain

Other gross income (see instructions)

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

operty held for production of income (see instructions)
Other exoenses (see instructions
Adjusted Net lncome (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount
(B) Current Year

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

instructions for short tax vear or assets held for rt of vear):
a

c
d

e

b

Averaoe monthlv value of securities

Fair market value of other non-exempt-use assets

Discount claimed for blockage or other factors

Averaqe monthlv cash balances

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

(explain in detail in Part Vl):

4

5

6

7

8

2

3 Subtract line 2 from line 1d.

Recoveries of prior-vear distributions

uisition indebtedness a icable to non-exem t-use assets

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3
Multiply line 5 by 0.035.

Minimum Asset Amount (add line 7 to line 6)

Section G - DistributableAmount Current Year

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

4

6

2

3

5

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

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

lncome tax imposed in prior vear

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).

1

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 MOUNTAIN CIRCUIT CA.SA INC
Tvpe lll Non-Functionall lnteqrated 509(a 3) Su rting Organization s (conti nued)

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 activit
Administrative expenses paid to accomplish exempt purposes of supported anizations

4

5

6

7

8

Amounts paid to acquire exempt-use assets

Total annual distributions. Add lines 1 throuqh 6.

Qualified set-aside amounts (prior IRS approval required) - provide details in PartVl)
Other distributions (descibe in Part Vt). See instructions.

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

9 Distributable amount for 2021 from Section C, line 6
10 Line B amount divided bv line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vl). See

instructions.
Excess distributions carryover, if an to 2021
From 2016
From 2017
From 2O1B

From 2019
From 2020
Total of lines 3a through 3e

Applied to underdistributions of prior years

Apolied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3q, 3h, and 3i from line 3f.
Distributions for 2021 from
Section D, line 7:

Applied to underdistributions of prior years

Applied to 2021 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021 , if

any. Subtract lines 39 and 4a from line 2. For result
reater than zero, explain in Part V/. See instructions.

Remaining underdistributions for 2021 . Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Paft VL See instructions.
Excess distributions carryover to 2022. Add lines 3j

and 4c.

8 Breakdown of lineT:
a Excess from 2A17

b Excess from 2O1B

c Excess from 2019 . .

d Excess from 202A

20-11 9 4LL2

3

Current Year

( iii)
Distributable

Amount for 2021

3

a

!
c
g
e

f
g

h
T

I
T

J

4

a

j
G

5

EEA

e Excess from 2021
Schedule A (Form 990) 2021
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Schedule B
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

MOUNTAIN CIRCUIT CASA
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors

Go to vttrwr.irs.gou/Form990 for the latest information.

INC

Section:

E 501(cX 3 ) (enter number) organization

n 4947(a)(1) nonexempt charitable trust not treated as a private foundation

! 527 political organization

! 501(cX3) exempt private foundation

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

n 501(cX3) taxable private foundation

OMB No. 1545-0047

2021
Employer identification number

20-1 1 9 4LL2

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a seclion 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

Sl fot an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a

contributo/s total contributions.

Special Rules

! For an organization described in sec{ion 501 (cX3) filing Form 990 or 990-EZ that met the 33 1l3%o support test of the

regulations undersections 509(aXl) and 170(bxl)(A)(vi), that checked ScheduleA(Form 990), Part ll, line 13, 16a, or

16b, and that received from any one contributor, during the year, total conkibutions ofthe greater of(1) $5,000; or

(212% of the amount on (i) Form 990, PartVlll, line th: or (ii) Form 99GEZ, line 1. Complete Parts I and ll.

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1 ,000 exclusirc/y for religious, charitable, scientific,

literary or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusfuerlzfor religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received

during the year ficr an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year > $

Gaution: An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 99GEZ or on its Form 99GPF, Part I, line

2, to certiff that it doesn't meet the filing requirements of Schedule B (Form 990).

l

n

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

EEA
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Schedule B (Form 990) (2021)

Name of organization

MOUNTAIN CTRCUIT C.A.SA. TNC

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

Employer identification num ber

20-1 1 9 4LL2

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

1 ESTATE OF LINDA HARRELL

$ 7 42 ,L97

Person
Payroll
Noncash

H!
n

(Complete Part ll for
noncash contributions. )

SAGE ST

TOCCOA cA 30577

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person
Payroll
Noncash

!
n
n

(Complete Part ll for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person
Payroll
Noncash

III
(Complete Part ll for
noncash contributions. )

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person
Payroll
Noncash

!
nI

(Complete Part ll for
noncash contributions. )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person
Payroll
Noncash

!II
(Complete Part ll for
noncash contributions. )

(a)
No.

(b)
Name, address, and ZIP + +

(c)
Total contributions

(d)
Type of contribution

$

Person
Payroll
Noncash

n
nI

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990) (2021)



SGHEDULE D
(Form 990)

Supplemental Financial Statements

PartlV line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11t,12a,or12b-
> Attach to Form 990.

Department of the Treasury
lnternal Revenue Service
Name of the organization

MOUNTAIN CIRCUIT CASA. TNC

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

2021

Employer identification number

20-11 9 4tL2

OMB No. 1545-0047

Funds and other accounts

1

2

3

4

5

Total numberatendofyear . . . r , . r . . , . . . .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregatevalueatendofyear . . . . , . . , . . . .

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?

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

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

conferring impermissible private benefit?

Conseruation Easements.

! ves I llo

al Donor advised funds

Complete if the orqanization answered "Yes" on Form 990, Part lV
Purpose(s) of conservation easements held by the organazation (check all that apply).

fJ Rr"rervation of land for public use (for example, recreation or education) f| Preservation of a historically important land area

Preservation of a certified historic structurenfJ erotection of natural habitat

fl Rteservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

nts on a certified historic structure included in (a)

nts included in (c) acquired after 7125106, and not on a

Held at the End of the Tax Year

a

b

c

d

Number of conservation easeme

Number of conservation easeme

historic structure listed in the National Register

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

tax year

Numberofstates*n","p,op"fr-"ub1ecttoconservationeasementislocated>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ v"" ! ruo

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

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

>$_
Does each conservation easement reported on line 2(d) above satisfo the requirements of section 170(h)(4XBXD

and section 1 70(hX4)(BXii)? ! ves ! r,ro

9 ln Part Xlll, describe how the organization reports conservation 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 accounting for conservation easements.

Complete if the organization answered "Yes" on Form 990, Pe{ !y, line 8.

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.

lf the organization elec-ted, 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)RevenueincludedonForm990,PartVlll,line1>
(ii) Assets included in Form 990, Part X

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:

aRevenueincludedonForm990,PartVlll,line1,.>
b Assets included in Form 990, Part X

4

5

1a

$

$

$

$

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

EEA
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scheduleD(Fomeeo)2o21 MOITNTAIN CIRCUIT CASA, INC 20-1194112. ., Pag92
(conflnued)

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

collection items (check all that apply):

a fJ erolic exhibition

b fl s.nolarly research

d

e

! lotn or exchange programs

f] ot'et
c ! Preseruation for future generations

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

xlll.
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" r"int"in"d 
". 

p"rt.

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

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

included on Form 990, Part X? [ ves ! fv"
lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

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?

Complete if the organization answered "Yes" on Form 990, Part lV line 10.

1a Beginningofyearbalance . . . . , .

b Contributions . . ., . . . . . . . r .

c Net investment earnings, gains, and

lOsses . r . r . . r r . . . r . . r . .

Grants or scholarships

Other expenditures for facilities and

programs r. r.. r. r...
Adm in istrative expenses

End of year balance

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

Board designated or quasi-endowment

Permanent endowment > _%
Term endowment > _Vo
The percentages on lines 2a, 2b, and 2c should equal 1 00%.

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

organization by:

(i) Unrelatedorganizations

(ii) Related organizations

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Description of property (d) Book value

1a

d

e

f
g

a

b

c

La nd

Buildings

Leasehold im provements

Equipment

1a

b

c

d

e

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

Complete if the organization answered "Yes" on Form 990, Part lV line 11a. See Form 990, Part X, line 10.

Total. Add lines lathrorghle.(Col!!*n (d) mustequal Form 990, PartX, column (B),line 10c.) aatataaa

Schedule D (Form 990) 2021



schedure D(Formeeo) 2021 MOttNTAfN CIRCUIT CASA, INC 20-t!94LL2 Page3

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 name of security)

(1) Financial derivatives . . .

(21 Closely-held equity interests

(3) Other

(A)

Total. (Column (b) mustequal Form 990, PartX, col. (B) line 12.)

nvestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part lV line 11c. See Form 990, Part X, line 1 3.

(a) Description of investment (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 organization answered "Yes" on Form 990, Part lV line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(21

(3)

(4)

(5)

(6)

(7)

(8)

(e)

(c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) mustequal Form 990, PartX, col. (B) line 15.)

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

(a) Description of liability

(1) Federal income taxes

Total. (Column (b) must equal Form gg0, Part X, col. (B) line 25.)

(c)
(D)

(B)

(E)

(F)

(G)

(H)

(1)

(2)

(3)

(4)

(5)

(6)

(7t

(8)

(e)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(e)

(b) Book value

(b) Book value

(b) Book value

2' Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been orovided in Part Xlll

Schedule D (Form 990l-2021



schedute p(Formseo) 2021 MOUNAAIN CIRCUIT CI\SA, INC 20-1194112 Page 4

Complete if the orqanization 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:

1 ,1 97 ,427

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

Donatedservicgsanduseoffacilities r . , . ' . . , r , . . . r . . . . !. .

Recoveries of prior year grants

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

1

2

Amounts included on Form 990

lnvestment expenses not includ

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, line 12.)

Reconciliation of Expenses per Audited Financial tements 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

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

Donated services and use of facilities

Prioryearadjustments . . r . . r r . r i . . . r . . . . r . r .

Othef lOSSeS . . . r . . . r r . . . . . r r . r r . . . . . . . . . . ' .

Other(DescribeinPartXlll.) r . . r . . r . . r r . . r . r . . . r , . ,

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 expenses. Add lines 3 and 4c. ffhis must Form 990, Part l, line 18.

Supplemental lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and g; 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.

a

b

c

d

e

a

b

c

a

b

c

d

e

a

b

c

, Part Vlll, line 12, but not on line 1:

ed on Form 990, Part Vlll, line 7b

1 ,1 97 .427

436.34L

436,34L

Schedule D (Form 9901 2021



SCHEDULE G
(Form 990)

Department of the Treasury

lnternal Revenue Service

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form gg0, Part lV, line 17, {8, or 19, or if the

organization entered more than ${5,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

b Go to wmt.i rs. govlFormgg0 fior instructions and the latest information.

OMB No. 1545-0047

2021

Name of the organization

MOUNTAIN CTRCUIT CASA. INC
Fundraising Activities. Complete if the organization answer

20-1 1 9 4Lt2
es" on Form art lV, line 17.

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.

I nnril solicitations

I tnt"rnet and email solicitations

fJ ehone solicitations

fl ln-p"rson solicitations

Did the organization have a written or oral agreement 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)

Total.r...'.tf.......l..t..l....lr..l...l>

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.

1

a

b

c

d

2a

e fJ Soli.itation of non-government grants

f ! Soti.itation of government grants

g I Sp"cial fundraising events

lYes fJNo

(vi)Amount paid to
(or retained by)

organization
(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

col. (i)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
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than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
ross receipts greater than $5,000.

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

col. (c))

30 607

30 607

L4 308

L4 308
16 299

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

$15,000 on Form 990-EZ, line 6a.

aoaco
o-x

tU

oo
.=o

1 Grossreceipts . . . . . . r .

2 Less: Contributions . . .

3 Gross income (line 1 minus

line2) r ' . . r . . . . . r i

(a) Event #1

GOLF TOURNEY

(b) Event #2

(event type)

(c) Other events

(total number)

30, 607

30, 607

Cashprizes . . . . . r . .

Noncashprizes . . . r r . .

RenUfacilitycosts . r . . . , .

Food and beverages

Entertainment, ., . r . r .

Otherdirectexpenses . . . .

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

L4,309

Rfiff''...,l|,l

o:lc
o
c)u

(t
oaco
o-
X
tu
oo
i5

1 Grossrevenue . , . . r , . .

(a) Bingo
(b) Pull tabs/instant

bin go/progressive bingo
(c) Other gaming

Cash prizes . .

Noncashprizes . , . . . . .

Rent/facilitycosts . . , . . .

Otherdirectexpenses . . . .

Volunteerlabor . . . . .

Direct expense summary. Add lines2through5incolumn(d) r . , r . . . . . . . r . . . . . . . .. .

SubtractlineTfromlinel,column(d) . ., . . ., . . . . . . . . r . . .Net gaming income summary.

(d) Total gaming (add

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

9

a

b

10a

b

Enter the state(s) in which the organization conducts gaming ac{ivities:

ls the organization licensed to conduct gaming activities in each of these states? ! Y"u L ruo

lf "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

lf "Yes," explain:

Schedule G (Form 990) 2021



SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

Supplemental 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.

OMB No. 1545-0047

2021

Name of the organization

MOUNTAIN CIRCUIT CASA rNc

01. Form 990 qoverninq body review (Part VI, line 11)

Employer identification number

20-11 9 4LL2

NO REVIEW WAS CONDUCTED OR WI E CONDUCTED

02. Conflict of interest policy compliance (Pa!t vI, line 12c)

DIRECTORS AND OFFICERS ARE INTERVIEWED UPON NOMINATION CONCERNING ANY CONFLICTS OF

]NTEREST. THE BOARD IS REMINDED AT LEAST ANNUALLY ABOUT POTENTTAL CONFLICTS AND CHANGEI

IN THEIR STATUS

03. cEo, executiwe director, toD manaqement comD (Part VL line 15a)

THE FTNANCE COMMTTTEE THAT 1S MADE UP OF VOLUNTEERS REVIEWS COMPENSAT]ON OF THE KEY

EMPLOYEE AND MAKE RECOMMENDATTONS TO THE BOARD ANNUALLY

04. Other officer or key enqrlovee compensation (Part vI, line 15b

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

COMPENSATION

05. Governinq documents, etc, awail-ab]-e to public (Part vL ].ine 19)

DOCUMENTS AVALIABLE TO THE PUBLIC UPON REOUEST

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

EEA

Schedule O (Form 990) 2021


