| OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Qrm
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2 02 1
Denartment of the T ® Do not enter social security numbers on this form as it may be made public. Open to Public
Infetnial Rovenus Servios > _Go to www.irs.gov/Form390 for instructions and the latest information. Ingpection
A For the 2021 calendar year, or tax year beginnin . , and endin
B Check if applicable; |€ Name of organization FIRST CIRCUIT CASA D Employer identification number
Address change Doing business as
D Number and street (or P.O. box if mail is not defivered to street address) Room/suite 46-0462671
Name change 115 E 11th AVE E Telephone number
D Initial return City or town State ZIP code : 3
] Foa . |mmcrEL sD 57301 605-986-1212
nal refumitermina Fareign country name Farsign province/state/county Foreign postal code
D Amended return G 4 817,507
|:| Application pending { F Name and addrass of principal officer: ) Hia} fs this l:,Yes No
JACKIE HORTON 200 E 5TH AVE STE 2, MITCHELL, SD 57301 [X]ves[ | no
| Tax-exempt status: 504(c)(3) |:| 501(c) ) 4 {insert no.) D 4947(a)(1) or D 527 | emlly ach dlist. See instructions

J_ Website: P NA

K Form of organization: Gorperation I:l Trust D Association I:l Other | LY

Summary

fexemption number »

2002 I M State of legal domicile: S

1  Briefly describe the organization's mission or most significant activities: A provides trained volunteers appointed
g by a judge to represent the best interests of children that are in the juvenile@rredWter
£ system through no fault e S D
% 2 Check this box » |:| ! %ﬂiwnﬁnued its operations ore than 25% of its net assets.
© | 3  Number of voting members of the governing body (Part VI, line 1 3 15
‘z 4 Number of independent voting members of the governing bo 4 15
w | 8 Total number of individuals employed in calendar year 202 5 B
-% 6  Total number of volunteers (estimate if necessary) . 6
< 7a Total unrelated business revenue from Part VIII, colum 7a 0

b Net unrelated business taxable income from Form 980-T, P L 7h
Prior Year Current Year

2 8 Contributions and grants (Part VIII, line 1h) . 287,563 383,414
£ | ® Program service revenue (Part VI, line 2g) . 4 . - 30,318 71,883
3 |10 Investment income (Part Vill, column (A), lines dy. . ... 966 666
® 111 Other revenue {Part VIIl, calumn (A), lines 5,8 10¢c, and 11e). . . . 40,653 161,534

12 Total revenue—add lines 8 through 11 {must eq rEyll, column (A), line 12). 359,500 817,507

13  Grants and similar amounts paid (Part | p(A), lines 1-3). . . . . ., 0 0

14  Beneiits paid to or for members (Part % A)linedy. . . . . . .. 0 0
@ |15  Salaries, other compensation, empfoy art £X, column (A), fines 5-10}. . 244,350 273,301
2 | 16a Professional fundraising fees (Rar’ lumn (A), line 11e) . . 0
:-'. b Total fundraising expenses (Pa n(D), line28) » 52790 e '
w 117  Other expenses (Part IX, col Tes 11a-11d, 11f=24e) . - 93,070 163,186

18  Total expenses. Add lines 1 st equal Part IX, column {A), line 25) . . . 337,420 436,487

19 Revenue less expenses, he 18 fromline12. . . . . . . . . _ . 22,080 181,020
5§ Beginning of Current Year End of Year
88120 Total assets (Pa e 267,141 439,270
%; Total liabi 8,891 0
23 Net assets . Subtract line 21 fromline20 . . . . . . . . . 258,250 439,270

Part 1§

Under penalties of perjury, | declare th: fnave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belisf, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all informatian of which preparar has any knowlsdgs.

Sign ’ -
Here Signature of officer Date
JACKIE HORTON EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
Preparer [AIRICKJCARLON ‘ 212712022 | sel-empioyed |PO1264074
Use 0n|y Firm'sname ® CARLON & MILLAR, PROF LLC Firm's EIN » 48-0434964
Firm's address P PO BOX 398, 201 E 4TH AVE, MITCHELL, 8D §7301-0309 Phone no.  605-996-6850
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . |:| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021}

HTA



Form 990 (2021) FIRST CIRCUIT CASA 48-0462671 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Partlil . . . . . . . . . . . |:|

1  Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form8800r 890-E27. . . . . . . .. ... ..o o o [ Yes [X]No
If "Yes," describe these new services on Schedule ©.

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

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

[:| Yes No

g5 measured by
i allocations to others,

(Code:

4¢c (Code:

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

{Expenses § 0 including grants of $ 0 ) (Revenue $ 0}
de__Total program service expenses > 0

Farm 990 (20213



Farm 990 (2021)  FIRST CIRCUIT CASA 46-0462671 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . .. . 1] X
2 |s the organization required to comprete Schedule B Schedule of Contrfbutors'? See mstructlons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? 7 "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 50'1(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part If . . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 50%({c)(6} organization that receives rnernbershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Iii . & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes,” complete Schedule D, Part| . . 6 X
7 Did the organization receive or hold a conservation easement mcludrng easements to preserv
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other ? If “Yes,"
completfe Schedule D, Part il . . e 8 X
9 Did the organization report an amount in Part X Ilne 21 for esCcrow or custod:al account & erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in do d endowments
or in quasl endowments? If "Yes,” complete Schedule D, Part V. e
11 If the organization's answer to any of the following questions is "Yes," tﬁe *Schedule D, Parts VI,
VI, VI, IX, or X, as applicable. '
a Did the organization report an amount for land, buildings, and e X, line 107 If "Yes," complete
Schedule D, Part Vi. . Co 11a| X
b Did the organization report an amount for mvestmente—othe art X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete S&hedule D, Part Vi .o 11b X
¢ Did the organization report an amount for investments—program refsted in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 if *Yes," comffete Schedule D, Part VIII. . . 11¢ X
d Did the organization report an amount for other assets in line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedul X 11d X
& Did the arganization report an amount for other lia art X, line 257 If "Yes,” complete Schedule D, Part X. . e X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's iability for uncertain tax posifi FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X, . 11f X
12a Did the organization obtain separate, indep ited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xil. . 12a X
b Was the organization included in cof! |, independent audited financial statements for the tax year? If "Yes,”
and if the organization answered “Ng a, then completing Schedule D, Parts XI and XII is optionafl . 12b X
13 Is the organization a school desc ction 170(b)(1)(A)(ii)? I "Yes, " complete Schedule E 13 X
14a Did the organization maintain a 3 ployees, or agents outside of the United States? . . 14a X
b Did the organization have ag revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, d program service activities outside the United States, or aggregate
foreign mvestments 00 or meore? If “Yes, " complete Schedule F Parts | and IV . . 14b X
15 1t IX, column {A), line 3, more than $5,000 of grants or other assistance to or
Wil "Yes, " complete Schedule F, Parts I and IV . 15 X
16  Did the organization repggron Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule E Parts If and IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I. See instructions. . 17 [ X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,* complete Schedule G, Parit If . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actl\rltles on Part VIII Ilne 9a‘?
If “Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facnhhes‘? If ”Yes Y compfete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes," complete Schedule I, Paris land It . 21 X

Form 990 (2021



Form 990 (2021) FIRST CIRCUIT CASA 460462671 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes { No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes, " complete Scheduwle |, Partsfand tfl . . . . . o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest campensated
employees? If "Yes, " complete Schedulfe J. . . . . . N X

24a Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,* answer fines
24b through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,the 5
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme durmg the : 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, P 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqual
prior year, and that the fransaction has not been reported on any of the organization's
990-EZ? If "Yes," complete Schedule L, Part | . 25b X

26 Didthe organlzatmn report any amount on Part X, line 5 or 22 for recelvables from payables to any current

controlled entity or family member of any of these persons? If "Yes,” complete e - X
27 Did the organization provide a grant or other assistance to any current or forg

selection committee

member, or to a 35% controlled entity (including an employee thereof ember of any of these

persons? If "Yes, " complete Schedule L, Part Ii! . &

28 Was the organization a party to a business transaction with on
Part IV, instructions for applicable filing threshelds, condition

a Acurrent or former officer, director, trustee, key employee, crea

parties (see the Schedule L,

"Yes, " complete Schedule L, Part V. . 28a X
b Afamily member of any individual described in line 28a? 28b X
¢ A 35% controlled entity of one ar more individuals afg/o
"Yes, " complete Schedule L, Part iV . ol - T X
29 Did the organization receive more than $25,000 castrcontributions? /f "Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " completgg M. . o o 30 X
31 Did the organization liquidate, terminate, or nd cease operations? /f "Yes,” complete Schedule N, Part!. . . | 31 X
32 Did the organization sell, exchange, dispy ansfer more than 25% of its net assets? /f "Yes, "
complete Schedule N, Part Il . : . 32 X
33 Did the organization own 100% of jsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.770}; es,” complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to xempt or taxable entity? If "Yes, " complete Schedule R Pan‘ H
i, or 1V, and Part V. line 1. e - X
35a Did the organization h entlty W|th|n the meamng of sechon 512(b)(13)’> C e e . . |35a
b If "Yes" to line 352, zation receive any payment from or engage in any transaction with a contro[led
entity within the mg: on 512(b)(13)? /F "Yes," complete Schedule R, Part V. line 2 . . . . . . . |35b
36 Section 501(c)(3) ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, "6@giplete Scheduie R, Part V. line 2. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organtzahon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, PartVi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule .. . . L .. .| 38 X

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wmnmgs to prize winners? .

=3

Form 990 (2021}
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2a

b

3a

4a

ba

6a

[1]

=0 -0 O

12a

13

14a

15

16

17

FIRST CIRCUIT CASA

46-0462671

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of WWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

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

If "Yes," has it filed a Form 990-T for this year? If “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 account, or other financial account)? .
If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FB
Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeary .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran:
If "Yes" to line 5a or 5b, did the organization file Form 8888-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 an
organization solicit any contributions that were not tax deductible as charitable contributi
If "Yes," did the organization include with every solicitation an express statement that sg
gifts weare not tax deductible? .

Organizations that may receive deductlble contr[butlons under sectton 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribufipn and partly for goods
and services provided to the payor? . . ’
If "Yes," did the organization notify the donor of the value of the goods or ser\nce
Did the organization sell, exchange, or otherwise dispose of tanglble perso
required to file Form 82827 . .
If "Yes" indicate the number of Forms 8282 fi Ied durlng the year

Did the organization recelve any funds, directly or indirectly, to paypre
Did the organization, during the year, pay premiums, directly or4
If the organization received a contribution of qualified intellectual g
if the organization received a contribution of cars, boats, airplanes,
Sponsoring organizations maintaining donor advised funds donor advised fund maintained by the
sponsoring organization have excess business holdings g time during the year? .

Sponsoring organizations maintaining donor adyise
Did the sponsoring organization make any taxable di
Did the sponsoring organization make a distributi
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includ

n a persanal benefit contract? .
personal benefit contract? . .
& organizafion file Form 8899 as required? .

under section 49667 .
por, donor advisor, or related person'?

VL line12. . . . L. .. . . [10a

er vehicles, did the organization file a Form 1098-C7.

Gross receipts, included on Form 890, Pa 12, for public use of club facahtles C o 10b

Section 501(¢)(12) organizations. Ente

Gross income from members or shd e e e 11a
Gross income from other sources (D mounts due or paid to other sources

against amounts due or received ? 11b
Section 4947(a)(1) non-exempt " [-] trusts Is the orgamzaﬂon f|||ng Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount o interest received or accrued during the year. . . . . | 12b l
Section 501(c)(29) quali it health insurance issuers.

Is the organization lig qualified health plans in more than one state? . . .
Note: See the in rditional information the organization must report on Schedule 0

Enter the amount¥ey & organization is required to maintain by the states in which

the organization is lice; oissue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of resefves onhand . . . . . . . 13c

Did the organization receive any payments for indoor tannlng services durmg the tax year'?
If "Yes," has it filed 2 Form 720 to repert these payments? if "N, " provide an explanation on Schedule O
Is 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 . .
If "Yes," see the instructions and file Form 4720, Schedule N,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

if "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) 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 49537 .

tf "Yes," complete Form 8068.

14a

14b

Farm 980 (2021)



Form 990 (2021) FIRSTCIRCUIT CASA . _ 48-0462671  Page 6

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for @ "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customaniy performed by or under
supervision of officers, directors, trustees, or key employees to a management company or othe
4  Did the organization make any significant changes to its governing documents since the prior Form 999
5 Did the organization become aware during the year of a significant diversion of the orga
6 Did the crganization have members or stockholders? . e
7a Did the organization have members, stockholders, or other persons who had the pow appoint
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approv by) members
stockholders, or persons other than the governing body? . . .
8 Did the organization contemporanecusly document the meetings held or wntt
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing bod ;
9 s there any officer, director, trustee, or key employes listed in Partsv
at the organization's mailing address? If "Ves, " provide the na

ets? .

KX |

-~
-
>

ertaken during

A, who cannot be reached
sseson Schedule Q. . . | 9 X

Section B. Policies {This Section B requests information s nof required by the Internal Revenue Code.

Yas | No
10a Did the organization have local chapters, branches, or affi Ilates’? . 10a X
b [If"Yes," did the organization have written policies and prog@dures governlng the actiwties of such chapters
affiliates, and branches to ensure their operations gge ¢ istelt with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Fof I members of its governing body before filing the form? 11a| X

b Describe on Schedule O the process, if any, used#
12a Did the organization have a written conflict of in
b Were officers, directors, or trustees, and key empjg

¢ Did the organization regularly and consisten]
describe on Schedule O how this was do,

13 Did the organization have a written §
14 Did the organization have a written d
16 Did the process for determining g

janization to review this Form 990.
st poliey? if "No,"go tofine 13, . . . . 12a| X
gquired to disclose annually interests that could glve rise to conﬂicts’? 12b{ X
r and enforce compliance with the policy? if "Yes,"”

12¢

er policy'? .

tretention and destruction poiicy'? .

n of the following persons inciude a review and approvai by

nd contemporaneous substantiation of the deliberation and decision?
ctor, or top managementofficial. . . . . . . . . . . . . .. . ... |15a] X
e organization . .
he process on Schedule 0 See |nstruct|ons

a The organization's CEQ, Ex
b Other officers or key
If "Yes" to iine 1Sa

16a ontribute assets to, or parhmpate in a joint venture or similar arrangement
year? . .
b If"Yes," did the org ollow a written policy or procedure requmng the orgamzatton to eva!uate |ts

participation in joint ventlre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required tobe fled »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3}s only} available for public inspection. Indicate how you made these available. Chack all that apply.

ﬁ Own website |:| Another's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy.

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

Jackie Horton 605-896-1212

115 E 11TH AVE, MITCHELL, SD 57301-2651

Form 990 (2021



Form 980 (2021) FIRST CIRCUIT CASA 46-0462671 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVIl. . . . . . . . . . . . |:|

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employese)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NECY%&f more than
$100,000 from the organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees
$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 fo or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel
See the instructions for the order in which to list the persons above. ‘

C)
Pasition
{A) (B) (do not check more th| (E} {F}
Name and title Average box, unless person is¥ Reportable Estimated amount
hours officer and a diregig compansation of other
per wesk o from related compensation
(list any a organizations (W-2/ from the
hours for El 2 1089-MISC/ 1099-MISC/ arganization and
related % g 1098-NEC) 1099-NEC) related crganizations
organizations - E]
below k]
dotted line) §
g
A1) _JACKIEHORTON .
EXECUTIVE DIRECTOR X X 84,896
_(2) _MICHAELWEISS
DIRECTOR X A
- (3) _STEVELAUFMAN ___ .
CHAIRMAN X X
A4 _JosHkLUMB
DIRECTOR X
TERRY REYELTS
X
X
X
X
X
X
X
X
X
DIRECTOR X

Form 990 (2021)



Form 990 (2021} FIRST CIRCUIT CASA

46-0462671

Page 8

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

©
Position
(A) {B) (do net check more than one {D) (E} (F)
Name and title Average box, unless persan is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week eslslo| xle x| from the fram related compensation
{list any azZlg|F| 2 %ltg % organization (VW-2/ | organizations (W-2/ from the
heours for R e|5 2|2 1008-MISC/ 1099-MISG/ organization and
related 25|89 2|8 g 1098-NEG) 1099-NEC) relaied organizations
organizations |~ = | B -g 3
below @l d o ?
dotted ling) g 2 7
@ @
2
(19) JESSETOLSMA o |.....100
DIRECTOR 0.00| X
A8 e
L Y W
L S S
UL U S
(€1 R R
R U ST
(22)
)
S
L) I . -
1b  Subtotal . e > 84,896 0 0
¢ Total from continuation sheets to Part VII, Se . 0 0 0
d _ Total {(add lines 1b and 1c). . e e e e 84,896 0 0
2 Total number of individuals {including but np those listed above) who recelved more than $100,000 of
reportable compensation from the organjz »
3 Did the organization list any form ector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " congplete §chedule J for such individual . Coe
4  For any individual listed on lin sum of reportable compensation and other compensation from
the organization and related § tions greater than $150,0007 If "Yes," complete Schedule J for such
individual .
5 Did any person i eceive or accrue compensation from any unrelated organization or individual

for services rend anization? /f "Yes, " complete Schedule J for such person .

Alelt

r five highest compensated independent contractors that received more than $100,000 of

1 Complete this table for
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(&) {B} ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recsived

»> 0

more than $100,000 of compensation from the organization

Form 990 (2021)



Form 990 (2021)
Part Vil

FIRST CIRCUIT CASA

456-048267 1 Page 9

Statement of Revenue

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

[

(A)
Total revenus

(B) c) D)
Retated or exempt Unrelated
function revenue | business revenue

Revenue excluded
from tax under
sections 512-514

8 g 1a Federatedcampaigns. . , . . . . . |1a
g 5 b Membershipdues. . . . . . ... |1b
© g| ¢ Fundraisingevents. . . . . . . . . [1¢c
£ < d Related organizations. . . . .. {1d 24,220
O 8 e Government grants (contrlbutlons) S i [ 299,605
g ,,E, f All cther contributions, gifts, grants, and
B e similar amounts not included above . . 1f 59,689
28| g Noncash contributions included in
S 2 finesta~1f. . . . . . ... ... 1 0
© 3| h_Total. Add lines 1a—1f ... >
Business Code
g [ 2 MAJORGIFTS
]
weEl ¢
ES P A
ER| e
? s
a f All other program service revenue .
g Total. Add lines 2a-2f . .
3 Investment income (including dlwdends mterest and
other similar amounts) . - .o
4  Income from investment of tax-exempt bond proceeds . &
5 Royalties. L. ..
(i) Real (i
6a Grossrents. . . . . . | 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c
d Net rental income or {loss) . R
7a Gross amount from (i} Securities
sales of assets
cther than inventory . . 7a
g b Less: cost or other basis
S and sales expenses . . 7b
&’3 ¢ Gainor (loss) .
= d Net gain or {loss) .
£ 8a Grossincome from fundralslng
© events (not including $
of contributions reported on
See Part IV, line 18 .
b Less: direct expenses
¢ ;
9a
9a
b b
¢ Netincome or (los from gammg actlwtles .
10a Gross salses of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . . 10b
¢__Net income or (loss) from sales of mventory
0 Business Code
S o[11a PPPLOANFORGIVENESS
|
E: K L
@ d All other revenue . .
= e Total. Add lines 11a-11d. >
12 Total revenue. See instructions. . . > 617,607

C

Form 990 (20213
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FIRST CIRCUIT CASA

46-0462671

Page 1 0

Statement of Functional Expenses

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

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

C]

; - c D
g‘: ;gf ;zﬁu1%%a$22gflﬂ?p orted on lines 6b, Tb’ Total e(:?;:enses Prog)r(:E:::;vice Manage(m,ent and Funcgra,ising
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0]
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16. 0
4  Bensfits paid to or for members . 0
§ Compensation of current officers, d|rectors
trustees, and key employees . . 218,594
& Compensation not included above to dlsquallf ed
persons (as defined under section 4958(R(1)} and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contnbutmns (mclude
section 401(k) and 403(b) employer contnbutlons) . 221
9  Other employee benefits . Coe 1,254
10  Payroll taxes . 680
11 Fees for services (nonemployees)
a Management. .
b Legal.
¢ Accounting .
d Lobbying . oo -
e Professional fundra:smg serwces See Part 1V Ilne 17.
f Investment management fees .
g Other. (If line 11g amount exceads 10% of line 25 column
{A), amaount, list line 11g expenses on Schedule 0.). . . . & 0 0
12 Advertising and promotion . . 40,152 36,137 4,015
13  Office expenses . 11,377 3,533 5,640 1,204
14 Information technology . 6,388 3,832 1,278 1,278
15 Royalties . 0
16  Occupancy . 20,745 10,647 8,447 1,651
17 Travel. . . 18,442 16,032 3,410
18  Payments of travel or entertainrnen “u"
for any federal, state, or local public’
19 Conferences, conventions, and me 7,251
20 Interest.
21 Payments fo affi Ilates
22  Deprecigtion, depletion, and
23 Insurance . : Ce
24  Other expenses. Itg s not covered
above. (List misc nses on line 24e. If
line 24e amount of line 25, column
(A), amount, list line penses on Schedule O.)
a DIRECT MAILFUNDRAISING/EVENTS 2,473
b SPECIALEVENTS 19,867
¢ VOLUNTEERAPPRECIATION "~ 8,442 8,442
d DUES 1,613 1,513
e Allotherexpenses CONSULTINGFEES 11,422 11,422
25 Total functional expenses. Add lines 1 through 24s . 436,487 307,608 76,089 52,790
268 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  m I:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 920 (2021) FIRST CIRCUIT CASA 46-046267 1 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . - |:|
(») (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 196,315| 1 367,510
2 Savings and temporary cash |nvestments 419037| 2 42,573
3 Pledges and grants receivable, net . cf 3 0
4  Accounts receivable, net . . 0| 4 0
§ Loans and other receivables from any current or former off cer, dlrector v ih
trustee, key employee, creator or founder, substantial contributor, or 35% - ‘**"ié
controlled entity or family member of any of these persons . 5
& loansand other receivables from other disqualified persons {as defi ned o
under section 4958(f)(1)}), and persons described in section 4958(¢)(3)(B) 0
% 7  Notes and loans receivable, net . 0
ﬁ 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 958| 9 10,297
10a Land, buildings, and equipment: cost or
other basis. Complete Part V[ of Schedule D 10a 42,627 ‘ -
b Less: accumulated depreciation . 10b 23,737 13,831] 10¢ 18,890
11 Investments—publicly traded securities . . o M 0
12  Investments—other securities. See Part IV, line 11 . 0 12 0
13 Investments—program-related. See Part IV, line 11, 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ime 11 . Of 15 0
18 Total assets. Add lines 1 through 15 (must equal Ilne 33)
17 Accounts payable and accrued expenses . .
18  Grants payable ,
19  Deferred revenue . .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of Sched
% |22 Loans and other payables to any current or former
g trustee, key employee, creator or founder, sub
£ controlled entity or family member of any of ¢
= |23 Secured mortgages and notes payable to un
24  Unsecured notes and loans payable to u
25  Other liabilities {including federal inco bles to related third
parties, and other liabilities not inclu 17-24). Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 .
- Organizations that follow FA 58, check here » .
% and complete lines 27, 28, 3.
® | 27 Net assets without don 258 250| 27 439,270
g 28 Net assets with do or dps .
g Organizations ow FASB ASC 958 check here > D
L and complet ; pugh 33,
; 29  Capital stocl igeipal, or current funds .
] 30  Paid-in or capitaligy or land, building, or equipment fund
2 31 Retained earnings, éndowment, accumulated income, or other funds .
S | 32 Total net assets or fund balances . 258,250| 32 439,270
Z {33 Total liabilities and net assets/fund balances 267,141| 33 439,270

Form 990 (2021)



Form 990 (2021)  FIRST CIRCUIT CASA 48-0462671  Paga 12
LCUP AR Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI.. . . . . . . . . . . . . |:]

Total revenue (must equal Part VIII, celumn (A), line 12) . 617,507
Total expenses (must equal Part IX, column (A), line 25) . 436,487
Revenue less expenses. Subtract line 2 from line 1. . 181,020
Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 258,250
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)). . . 439,270
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI| . L 1:[

W00 |~ |P |t |h (N ]|=

O WO~ bA WNN-

-—

Yos | No

1 Accounting method used to prepare the Form 990: Cash I:l Accrual EI Oler
If the arganization changed its mathod of accounting from a prior year or checked "Othe on
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an indepe
if "Yes," check a box below to indicate whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both: -

Separate basis || Consolidated basis [_] Both consglida
b Were the organization's financial statements audited by an independ

If "Yes," check a box below to indicate whether the financial stater%t

separate basis, consolidated basis, or both: -

[:] Separate basis l:, Consolidated basis |:|

¢ If"Yes"toline 2a or 2b, does the organization have a committ

the audit, review, or compilation of its financial statements

If the organization changed either its oversight process
Schedule O,

3a  As aresult of a federal award, was the organizati

the Single Audit Act and OMB Circular A-1337 .

b If"Yes," did the organization underge the requi

required audit or audits, explain why on Scheilt

ccountant? .
compiled or

parate basis
ftant? .
year were audlted ona

hsolidated and separate basis

t assumes responsibility for oversight of
d selection of an independent accountant? .
elegfion process during the tax year, explain on

d'to undergo an audit or audits as set forth in
: 3a X

dit of audits? If the organization did not undergo the
d describe any steps taken to undergo suchaudits . . . . . 3b

Form 990 (2021)
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Open to Public

o Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947{a){1} nonexempt charltable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service » _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification numher
FIRST CIRCUIT CASA 48-0462671

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 1 TO(bY(1HAXI).
2 [:l A school described in seetion 170(b}{1){A)(ii). (Attach Schedule E (Form 990).)
3 D Ahospital or a cooperative hospital service organization described in section 170(h)(1)(A)iTi).
4 |:| A medical research organization operated in conjunction with a hospital described in section
hospital's name, city, end state: ~_______ o &

]:I An organization operated for the benefit of a college or university owned or operated by a go described in
section 170(b)(1)(A)(iv). (Complete Part I.)

|:i Afederal, state, or local government or governmental unit described in section 170(F

An organization that normally receives a substantial part of its support from a gove
described in section 170(b)(1){A)(vi). (Complete Part il.)

I:l Acommunity trust described in section 170(b}{1){A)(vi). (Complete Part [1.)

|:| An agricultural research organization described in section 170({b){1)(A)(ix) opg
or university or a non-land-grant college of agriculture (see instructions). En
university:
10 D An organization that normally receives (1) more than 33 1/3% of its sup
receipts from activities related to its exempt functions, subject to ce
support from gross investment income and unrelated business ta
acquired by the organization after June 30, 1975. See sectio

11 D An organization organized and operated exclusively to tes
12 EI An organization organized and operated exclusively for t

o

~ &

or from the general public

Ww o

conjunction with a land-grant coliege
city, and state of the college or
butions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its

2 (less section 511 tax) from businesses
Gomplete Part 111}

T publi y. See section 509(a)(4).

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

a D Type |. A supporting organization operated, supergged, gr controlfed by its supported organization(s), typically by giving
the supported organization(s) the power to refjularlappgint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sec d B,

b Type Il. A supporting organization supervisag olled in connection with its supported organization(s), by having
control or management of the supporting on vested in the same persons that control or manage the supported
organization(s). You must complete P tions A and C.

[ |:| Type Hil functionally integrated. A s ganization operated in connection with, and functionally integrated with,
its supported organization(s) (see ins You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally in orting organization operated in connection with its supported organization(s)
that is not functionally integr. arganization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions ; complete Part IV, Sections A and D, and Part V,

e Check this box if the organiz eceived a written determination from the IRS that it is a Type |, Type |1, Type lil
functionally integrated, or n-functionally integrated supporting crganization.

f  Enter the number of supp atlonsl_:gl
9__ Provide the foliowingg nipbout the supported organization(s).

{1} Name of supported org {ii} EIN (ili) Type of organizations | (iv) Is the arganization | (v) Amount of menetary (v} Amount of
(described on lines 1-10 | listed in your governing suppart (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(<)
(D)
(E}
Total e s s s e e lf 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2021

HTA



Schedule A (Form 990) 2021 FIRST CIRCUIT CASA 46-0452671 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part [t}

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 250,156 285731 348,333 368,534 534,561 1,777,315
Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf . . 0
The value of services or facilities

furnished by a governmental unit to the

organization without charge . 0
Total. Add lines 1 through 3 . 250,156 285,731 348,333 534,561 1,777,315

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .
1,777,315

Pubile support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018

7
8

10

1"
12
13

(d) 2020 (e) 2021 () Total
333 358,534 534,561 1,777,315

1 4

Amounts fromlined., . . . . . . . . 250,166 2857
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 842
Net income from unrefated business
activities, whether or not the business is
regularly cariedon. . . . . . . . . b

937 966 668 3,907

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVvLy, . . . . . . . . 0

Total support. Add lines 7 through 10, . o et = T ‘ i : 1,781,222
Gross receipts from related activities, ete. (see in

ons) & . . . . . . L L. 12
First 5 years. If the Form 990 is for the organizatjfin's ; second, third, fourth, or fifth tax year as a section 501(c)(3)

rcentage

Section C. Computation of Public S ]
14  Public suppart percentage for 2021 (line & (f), divided by line 11, column (f)) . . . . . . . e 14 99.78%
18 Public support percentage from 202¢ @R, Partil,line14. . . . . . . . .. ... .. e 15 99.74%
16a 33 1/3% support test—2021, ion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The arganizgti s a publicly supported organization. . . . . . . . ., . . e e, e e e e e
b 33 1/3% support test—, y nization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. Thé igPqualifies as a publicly supported organization. . . . . | e, I:I
17a 10%-facts-and-circumst —2021. If the organization did not check a box on line 13, 18a, or 16b, and line 14
10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . ., . . . . . . . . e e e e e e e e e e e s, )l:]
b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
In Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . . oL L e p]:’
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions. . . ., . . . . . .. e e e e e s e e e DL__]

Schedule A {Form 990) 2021



Schedule A (Form 990) 2021

FIRST CIRCUIT CASA

46-0462671

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

2

Ta

Gifts, grants, contributions, and membership feas
received. (Do not include any "unusual grants.")
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 . . ., . . .

Gross receipts from activities that are not an

>

unrelated trade or business under section 513,

Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf. . . . . .,
The value of services or facilities
furnished by a governmental unit to the
organization without charge, . . . . .
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 1% of the amount on line 13 for the year .

Add lines7aand7b. . . . . .

Public support (Subtract line 7¢ from
line 6.).

(a) 2017

{b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

(=)

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2017 {c) 2019 (d) 2020 (e} 2021 () Totai
9 Amountsfromline6. . . . . . . . 0] 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from gimilar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . 0
c Add lines 10a and 10b . . 0 o 0 0
11 Net income from unrelated business
activities not included on line 10b, whethe
or not the business is regularly carried on, 0
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1), 0
13 Total support. (Add lines
and 12.) . . 0 0 0 0 0
14 First 5 years. fthe Fo organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box : ophere. . . . . . .. e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (D) . . . 15 0.00%
16 Public support percentage from 2020 Scheduls A, Partlll, lne15. . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurm (). . . . . . . . . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 . . . . . . . . . . , 18 0.00%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and line 15 is more than 33 1!3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

Schedule A {Form 980) 2021



Schedule A (Form 990) 2021 FIRST CIRCUIT CASA 46-0462671  Paged
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, 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)? If "Yes, " explain in Part VI how the organization determined that the suphorted
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? if
fines 3b and 3¢ befow.

b Did the organization confirm that each supported organization gualified under section 501(c)
satisfied the public support tests under section 509(a)(2)? /¥ "Yes, " describe in Part VI y
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusi giion 170(c)(2)
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to' & stich use.

4a Was any supported organization not organized in the United States ("foreign supperted organization™)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belq

b Did the organization have ultimate control and discretion in deciding wheth ‘
supported organization? /f "Yes," describe in Part VI how the organizationdhd
despite being controfled or supervised by or in connection with its subp

¢ Did the organization support any foreign supported organization t
under sections 501(c)(3) and 509(a)(1) or (2)? /f"Yes," explain i
to ensure that all support to the foreign supported organizatiolf
purposes,

Sa Did the organization add, substitute, or remove any supported
answer lines 5b and 5e below (if applicable), Also, provide defail
numbers of the supported organizations added, substitie
{iif) the authority under the organization's organizipg dasum
was accomplished (such as by amendment to the o

b Typel or Type Il only. Was any added or subs
designated in the organfzation's organizing d

¢ Substitutions only. Was the substitution th#

6 Did the organization provide support (wh

anyone ofher than (i) its supported o

by one or more of its supported o

benefit one or more of the filing o

anizations during the tax year? /f"Yes,"
art VI, including (i) the names and EIN

r removed; (i) the reasons for each such action,
uthorizing stich action; and (iv) how the action
document).

ported organization part of a class already

an event beyond the organization's control?

e form of grants or the provision of services or facilities) to
(i) individuals that are part of the charitable class benefited
ns, or (i) other supporting organizations that also support or

's supported organizations? If "Yes, " provide detail in Part V1.

7 AN, compensation, or other similar payment to a substantial contributor
amily member of a substantial contributor, or a 35% controlled entity
utor? If "Yes," complete Part | of Schedule L (Form 890)
8 a disqualified person (as defined in section 4958) not described on line 77
dule L (Form 980).
9a Y- plied d|rectly or indirectly at any time dunng the tax year by one or more

described in sectio a)(1) or (2))? If "Yes," provide detail in Part V1.
b Did one or more disquallf ied persons (a5 defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did adisqualified 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? i7" Yes," provide detaif in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

Schedule A (Form $90) 2021




Schedule A (Form 990) 2021 FIRST CIRCUIT CASA 46-0462671 Page §
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of 8 person described on line 11a or 11b above? If “Yes" o fine 11a, 11b, or 11¢, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of o
mare supported organizations have the power to regularly appoint or elect at least a majority of the orgamzatlon 50
diractars, or trustess at all times during the tax year? If "No, " describe in Part Vi how the supported organizé
effactively operated, supervised, or controlied the organization's activities. If the organization had more thg

VI how providing such benefit carried out the purposes of the supported organization(s
supervised or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yea
or frustees of each of the organization's supported organization(s)? /f @lo -rikig irfPart VI how control
or management of the supporting organization was vested in the sa af controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

by the last day of the fifth month of the

ount of support provided during the prior tax
date of notification, and (iii) copies of the
ication, to the extent not previously provided?

r (i) appointed or elected by the supported
pported organization? If "No," explain in Part VI how

; relationship with the supported organization(s).

ve, did the organization's supported organizations have

ies and in directing the use of the organization's

7"Yes, " describe in Part VI the role the organization's

1 Did the organization provide to each of its supported organiza
organization's tax year, (i) a written notice describing the type a
vear, (ii) a copy of the Form 990 that was most recently filed as of
organization's governing documents in effect on the datgiof nodi

2 Were any of the organization's officers, directors, o@t
organization(s) or (ii) serving on the governing bo
the organization maintained a close and contintio

3 By reason of the relationship described on lin
a significant voice in the crganization's inve
income or assets at ali times during the
supported organizations played in this

Section E. Type Il Functionally Int

upporting Organizations

1 Check the box next to the method,
a [ ] The organization satisfied the

b [] The organization is the p

groanization used to satisfy the Integral Part Test during the year (see instructions).
is Test. Complefe line 2 below.

of its supported organizations. Complete fine 3 below.
c |:| The organization support ggvernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

ization's activities during the tax year directly further the exempt purposes of
o which the organization was responsive? /f"Yes," then in Part VI identify
those supported org ations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported 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? If "Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engagedin
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? If "Yes" or "No, " provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard.

Schedule A {Form 990) 2021



Scheduls A (Form 980) 2021 FIRST CIRCUIT CASA

46-0462671 Page B

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

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

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

|| N =

o |h W |N |-

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

7_Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Assef Amount

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

a_Average monthly value of securities

0

(B) Current Year
optional

b_Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total {add lines 13, 1b, and 1¢c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2_Acquisition indebtedness appiicable to non-sxempt-use assets
3 Subtract line 2 from line 1d. 3 ¢] 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (fo

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Mulitiply line 5 by 0.035. 6 0 0
7_Recoveries of prior-year distributions 7 0 0
8_Minimum Asset Amount (add line 7 to line 8) 8 0 O

Section C - Distributable Amount Current Year

1 _Adjusted net income for prior year (from Se 8, column A} 1 0
2 Enter 0.85 of line 1. ; 2 | Q
3 Minimum asset amount for prior year {f B, line 8, column A) 3 0
4 Entergreaterofline2orline3. 4 0
5§ _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 4, unless subject to :

emergency temporary reduction ctions). 6 0]

-J

[] Check here if the curn
instructions).

s the organization's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A (Form 980} 2021



Schedule A (Form 930) 2021 FIRST CIRCUIT CASA 458-0462671 page?,
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts {(pricr IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 8. 7 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See Instructions.
9 Distributable amount for 2021 from Section C, line 0
10 _Line 8 amount divided by line 9 amount 0.000
. (i}
Section E - Distribution Allocations (see instructions) Excess Di(gtributi ons Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 8

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi), See
instructions.

Excess distributions carryover, If any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019,

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instruction

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior year

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b

Remaining underdistributions forj
any. Subtract lines 3g and 4a fro
greater than zero, explain in P

Remaining underdistributions
and 4b from line 1. For r
in Part VI, See instrygtio

Excess distributif
and 4c.

Breakdown o

Excess from 201

Excess from 2018 .

Excess from 2019.

Excess from 2020 .

o]0 |T|n

Excess from 2021 .

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FIRST CIRCUIT CASA 46-0462671
Part V|

Supplemental information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
Ii?é’;’;?‘;:b:;ﬁ'fs’;:‘;‘::"' » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FIRST CIRCUIT CASA 46-0462671
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private fous
l:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
L__| 4947 (a)(1) nonexempt charitable trust treated as a priva

I:l B01(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,

Note: Only a section 501(c)(7), (8}, or {10) organization can check boxes fg
instructions.

eneral Rule and a Special Rule. See

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec
or more (in money or property) from any one contributor,
contributor's total cantributions.

, during the year, contributions totaling $5,000
arts | and |l. See instructions for determining a

Special Rules

g Form 980 or 990-EZ that met the 33 1/3 % support test of the
(vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or
fring the year, total contributions of the greater of (1) $5,000; or

e 1h; or (i) Form 920-EZ, line 1. Complete Parts [ and II.

D For an organization described in section 501(
regulations under sections 509(a)(1} and
16D, and that received from any one co
(2) 2% of the amount on (i) Form 990, 4

11(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
tions of more than $1,000 exclusively for religious, charitable, scientific,
e prevention of cruelty to children or animals. Complete Parts | {(entering

I:l For an organization described in
contributor, during the year, totaj
literary, or educational purpose

section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ntributions exclusively for religious, charitable, etc., purposes, but no such

during the year for & usively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies 10 'this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . .. ... ... ... ... ..»8$_
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it

must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980) {2021)
HTA



Schedule B (Form 590) (2021)

Page 2

Narme of organization
FIRST CIRCUIT CASA

Employer identification number

46-0482671

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

(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T MITCHELLUNITEDWAY . Person
ATTNMAINSTSTE03 Payroll [ ]
MITCHELL SO ST3ON | S 15,888 Noncash [ |
Foreign State or Province: mplete Part [l for
Foreign Country: ______ cash contributions.)
(a) (b) (c) ' {d}
No. Name, address, and ZIP + 4 Totai contribution Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
_________________________________________________________ Noncash |:|
Foreign State or Provinee: ___ {Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) (d)
No. Name, address, and ZIP + 4 tributions Type of contribution
______________________________________________________________ Person |:|
_____________________________________________________ Payrol} I____l
__________________________________________________________________________________ Noncash |:|
Foreign State or Province; {Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
____________________________________________ Person [:]
_________________________________________ Payroll |:|
________________________________________________________________________ Noncash D
Foreign State or Province: W0 “&m (Complete Part I! for
ForeignCountry: = ®s& ™~ honeash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
____________________ Person D
_______ Payroli Ij
_______________________________________ Noncash [:I
Foreign Steltgéer Progihice: (Complete Part Ii for
Foreign Counbeye” noncash contributions.)
(a) (b} (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country;

Person [:]
Payroll D

Noncash E]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980) {2021}



Schedule B (Form 990) (2021)

Page 3

Name of organization
FIRST CIRCUIT CASA

Employer identification number

48-0462671

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

(a) No. (b) (e) (d)

from g . FMV {(or estimate) :
Part | Description of noncash property given (See instructions.) Date received
(a) No.

from D e {b) . (d)

Part | escription of noncash property given Date received
{a) No.

from D iofi () . (d)

Part | escription of noncash property given Date recelved
o (b) (@

from FMV (or estimate) .

D ipti f

Part | escription of noncash prop (See instructions.) Date received
(a) No. (©) )

from . FMV (or estimate) :
Part | cash property given (See Instructions.) Date received
(a) No. c

from Description of norsga)nsh property given FMV (or(e)s.timate) Date ::geived
Part ] (See instructions.)

Schedule B {(Form 990} {2021)



Schedule B (Form 990) (2021}

Page 4

Name of organization
FIRST CIRCUIT CASA

Employer identification number
4B-0462671

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part i1, enter the total of exciusively religious, charitable, etc.,
contributfons of $1,000 or less for the year. (Enter this information once, See instructions.) »s D
Use duplicate copies of Part Il if additional space is needed.

(a) No.
I3;rom| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatio
(a) No.
from
Part |
Traps f gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. " Country g | s
(a) No.
'grorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift.is held
a
{e) Transfer of gift
Transferee's ﬂ?;ss, and ZI_P +4 Relationship of transfaror to transferee
For. Pro
(a) No.
|;rorrt1r1' {d) Description of how gift is held
al

(e} Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2021}



(SF%';'rE%g'{;F D Supplemental Financial Statements | oue o ress0e

» Complste if the organization answered "Yes" on Form 990,
Part |V, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenus Service »  Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification numbsr

FIRST CIRCUIT CASA 48-0462671

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

(a) Doner advised funds (b) Funds and other accounts

1 Total number at end of year . -
2 Aggregate valus of contributions to (during year) . .
3 Aggregate vaiue of granis from {during year) . . . .
4  Aggregate value at end of year . .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in dong

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes |:| No
6  Did the organization inform all grantees, donars, and donor advisors in writing that gran e used

only for charitable purposes and not for the benefit of the donor or donor advisor, or f r pUrpose
conferring impermissible private benefit? .
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV |j
1 Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) |:|

|:| Protection of natural habitat

[_—__| Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified %J ;
easement on the last day of the tax year.

n of a historically important land area
n of a certified histori¢ structure

L 4

a conservation
Held at the End of the Tax Year

: Ontribution in the fo

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic str includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after #25/06, and not on a

historic structure listed in the National Register . 2d

3 Number of conservation easements modified, trangferrqy, released, extinguished, or terminated by the organization during
thetaxyear » -

Number of states where property subject to con

Does the organization have a written policy regg

violations, and enforcement of the conservat

6  Staff and volunteer hours devoted to monitorin

iasement is located L
e periodic monitoring, inspection, handling of
ents it holds?. . . . . Coe DYesEl No

) |'n, handling of violations, and enforeing conservation easements during the year

L2 N

8 Doss each conservation easem on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)
and section 170(h)(4)(B)(if)? . []ves[ ] No
9  In Part XIll, describe how the Hion reports conservation easements in its revenue and expense statement and
balance sheet, and ingludef able, the text of the footnote to the organization's financial statements that describes the
rvation easements.
ning Collections of Art, Historical Treasures, or Other Similar Assets.

pization answered "Yes" on Form 990, Part IV, line 8.

asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line 1. . . . . . . . . . . . . . . .. _» 3

(il) Assets included in Form 990, PartX . . . . . e

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounits required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . ... ... . »
b Assets included in Form 990, Part X . T N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule D (Form 990) 2021

HTA



Schedule D (Form 990) 2021 FIRST CIRCUIT CASA 46-0462671 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:l Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

XTI Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo
990, Part X line 21. :

1a  Is the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, Part X7 . .
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

I:l Yes I:I No

Amount
¢ Beginning balance . 0
d Additions during the year. 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

Jial account liability? I:, Yes No

2a  Did the organization include an amount on Form 990, Part X, line 21, E&r e !
f )een provided on Part XIII .

b If "Yes," explain the arrangement in Part XIII. Check here if the expl

Endowment Funds. @
Complete if the organization answered "Yes" on F i

IV, line 10.

{a) Currant year (&) Two years back {d} Three years back (e} Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnlngs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses .
g End of year balance . 0 0 0 0
2 Provide the estimated percentage of the gar end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endown,
b Permanent endowment > %

¢ Termendowment ™

3a  Are there endowment funds possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated org Jal(i}
(ii) Related org I Jafii)

b If"Yes" online 3 thérelated organizations listed as required on ScheduleR?. . . . . . . . . . . 3b

4 Describe in Part X|l) ended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cast or other basis {c) Accumulated {d) Book value
{investment) {other)
1a Land. 0 0
b Buildings . . 0 0
¢ Leasehold nmprovements 0] 0
d Equipment. 0 42 627 23,737 18,890
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c.). . . . . . . » 18,800

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 FIRST CIRCUIT CASA 46_0452571 Pags 3

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

(a} Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market valye

o

(1) Financial derivatives . e e
(2} Closely held equity interests . . . . . . . . . . 0
{3) Other

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12} . »
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, e Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c} Method of valuation:
Cost or end-of-year market value

(1
(2)
—3)
(4)
(5)
{6} @
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col, (B) fine 13.). »
Other Assets.

Complete if the organization answereg "Y:

(a) Descrifsté

rm 990, Part IV _line 11d. See Form 290, Part X, line 15.
{b} Book value

_{
(2)
3
(4}
_1{5)
_{8)
(7)
(8)
L))
Total. (Column (b) must equal F
Other Liabili

artX col. Blline18). . . . . . . ... ..., .» 0

ation answered "Yes" on Form 990, Part IV, iine 11e or 11f. See Form 990, Part X,
line 25,

1 {a) Description of liability {b) Baok value

(1) Federal income taxes
(2)

3

)

()]

(6)

{7

8

(8}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). . . . . . . . . . . . . . _» 0
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organfzation's financiai statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . . |:|

—

Schedule O (Form 990) 2021




Schedule D (Form 590) 2021~ FIRST CIRCUIT CASA 46-0462671 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financlal statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part VIll, line 12; "
Net unrealized gains (losses) on investments . . . . . . . . . . . . . 2a
Donated services and use of facilites. . . . . . . . . . . . . . . . 2b
Recoverles of prioryeargrants, . . . . . . . . . . . . . . . .. 2c e
Other (Describein Part XLy, . . . . . . . . . . . . ., . . .. 2d ; :
AddlinesZathrouthd............................... 2e 0
3  Subtract line 2e from line 1.
4 Amounts included on Form 990, PartVIll Iine 12 but not on hne1
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a
b Other{Describein PartXlly. . . . . . . . . . . . . . . .. .. 4b
¢ Addlines 4aand 4b. .
§  Total revenue, Add lines 3 and 4c (Th.'s must equal Form 990 F’arﬂ !.'ne 12 )
Reconciliation of Expenses per Audited Financial Statements Wij
Complete if the organization answered "Yes" on Form 990, Part IV, lif
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . . .. a I
Prior year adjustments .
Other losses .
Other(DescrlbelnPartXIll) e e 2
Add lines 2a through 2d .
3  Subtract line 2e from line 1. .
4 Amounts included on Form 990, Part IX Ilne 25 but noton I|n
Investment expenses not included on Form 980, Part VIII, li
Other (Describe in Part XII1.) .
¢ Addlines 4a and 4b . .
5  Total expenses. Add lines 3 and 4c (Thrs mustequal F
Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, &g lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part X, lines 2d and 4b mplete this part to provide any additional information,

Q0 oe

per Return,

1

@ 00 gw

2e 0

]

4a
4b

=3

4¢ 0
artf fine18). . . . . . . . .. 5 0

Schedule D (Form 990) 2021
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1Pl Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990) Complete If the organization answered "Yes" on Form 990, Part IV, ling 17, 18, or 19, or if the

organization entered mora than $16,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Ferm990 for instructions and the fatest information. Inspaction
Name of the organization Employar identification number
FIRST CIRCUIT CASA 46-0462671

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check afl that apply.
a Mail solicitations e Solicitation of non-government grants
b I:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d |:| In-person solicitations
2a  Did the organization have a wiitten or oral agreement with any individual (including officers, dir
or key employees listed in Form 980, Part VIT) or entity in connection with professional fundrajs
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree "
be compensated at least $5,000 by the organization.

95,
7 |:| Yes No

¢ which the fundraiser is o

o . [v) Amount paid to f
P {ifi} Did fundraiser have . ) p {vl} Amount paid to
{i) Name and address of individual y i {iv) Gross receipts (or retained by) N
or entity (fundraiser} (i) Activity cus:g:z;;;g’:‘:g | of tivity fu ndracizir(lii;ted in (Ogr:;eat::;:;ijoiy)
Yes

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
....... 0 0 0

6
4 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . » 0 a 0

Zation Is registered or licensed to solicit contributions or has been notified it is exempt from

3 Listall states in whic
registration or i i

For Paperwork Reduction Act Notice, see the Ingtructions for Form 950 or 990-EZ. Schodule G (Form $90) 2021
HTA



Schedule G (Form 990) 2021 FIRST CIRCUIT CASA 46-0462671  Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 (c) Other events (d) Total events
-ASA'S GOT TALEN" | MURDER MYSTERY 1 {add col. {a) through
(event type) {event type} {tatal number) col. (ch
(1]
3
S| 1 Grossreceipts. . . . . 60,134 14,271 4,849 79,254
O
g
2 Less: Contributions . 0
3 Gross income (line 1 minus
ine2). . . . .. . .. 80,134 14,271 79,254
4 Cash prizes . 0
5 Noncash prizes . 0
w
g 8 Rent/facility costs . 0
@
2
3j| 7 Food and beverages . 0
B
£| 8 entertainment. . . . . . 0 0
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) ' > |( 0
Net income summary. Subtract line 10 from line 3, column > 79,254
Im Gaming. Complete if the organization answeregh Drm 990 Part IV llne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
3 (@) 3ingo rogressive bnge (¢) Other garing col (s g e ()
3
| 1 Grossrevenue, . . . . & 0
§ 2 Cash prizes . 0
c
7]
u% 3 Noncash prizes . 0
8| 4 Rentfacility costs . 0
=
5 Other direct expenses . 0
HYES % D Yes % f:l Yes %
8 \Volunteerlabor. . . . . Sl M [ 1No [ ]No
7 Direct expense s ings 2 through Sincofurn{dy. . . . . . . . . ., ... .. » 0)
] > 0
9 ; the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states? D Yes [:] No
BN eXplain: e
10a Were any of the organlzatlon $ gaming licenses revoked, suspended, or termlnat;ed during the tax year’; |:| Yes I:[ No

Schedule G (Form 480} 2021



Schedule G (Farm 990) 2021 FIRST CIRCUIT CASA 48-0462671 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. I:IYes I:INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity
formed to administer charitable gaming? . . . . . . . . . . . ... oL DYes [:lNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . ..., .. ... ... ... |13 %
b Anoutsidefacility. . . . . . . . . . . . . . . ... .. .. ... ... ..., |1 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »

15a Does the organization have a contract with a third party from whom the organization receives

revenue? .
b If"Yes," enter the amount of gaming revenue received by the organization » §
amount of gaming revenue retained by the third party » $ 0

¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P §

Description of services provided W

|:| Director/officer l:l Employee l:l Independent contractor
17  Mandatory distributions:

a Is the organization required under state ia
retain the state gaming license? .

b Enter the amount of distributions r

spent in the organization's own ex
m Supplemental Inform

Part 1], lines 9, 9b, 1

See instructions.

haritable distributions from the gaming proceeds to

DYesDNo

tate law to be distributed to other exempt organizations or

lydties during the tax year » & 0
vide the explanations required by Part I, line 2b, columns (jii) and (v); and

5c, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form %90) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 20 2 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public

Dapartment of the Treasury

Intemal Revenus Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
FIRST CIRCUIT CASA 46-0462671

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe O {Form $80) 2021
HTA



Schedule O (Form 990) 2021
Name of the organization

N

Page
Employer identification number

FIRST CIRCUIT CASA 46-0462671
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. IRS e-file Signature Authorization OMB No. 1545-0047
om 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning .2021,andending _____ 20 202 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » __Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FIRST CIRCUIT CASA 48-0462671
Name and fitle of officer or persen subject o tax
JACKIE HORTON EXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that [ine for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
§b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here . » k Total revenue, if any (Form 980, Part VIIl, column (A), line 12) . . . 1b 617,507
2a Form 990-EZ check here. , . & |:] b Total revenue, ifany (Form 990-EZ, line 9}, . . . . . G 2h '

3a Form 1120-POt.checkhere. . » [_| b Total tax (Form 1120-POL, iine - . 3b

4a Form 990-PF checkhere. . . » |____| b Tax based on investment income (Form 990-PF, Part V line 5) . . 4h

Sa Form 8868 check here . » |:| b Balance due (Form 8868, line 3. ..o . §b

6a Form 990-T check here . .» [ b Total tax (Form 990-T, Part Ill, line .o N 6b

7a Form 4720 check here . > El b Total tax (Form 4720, Partlll, line1). . . . . . . . . . . ., . 7b

8a Form 5227 check here . » [:] b FMV of assets at end of tax year (Form 5227, ltem D). . . . . . 8b

9a Form 5330 check here , > |:| b Tax due (Form 5330, Partll, line 19}, . . . . e e e 9b
10a Form 803B8-CP check here., . ®» [:] b Amount of credit payment requested (Form 8G38]CP, Part IIl, e 22). . . . . . 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that i am an officer of the above entity or I:l | am a person subject to tax with respect to (name
of entity} FIRST CIRCUIT CASA , (EIN) 46-0462671 and that | have examined a copy of the
2021 electronic returmn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, cerrect, and
complste. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the return to the IRS and to raceive from the IRS {a)an
acknowledgement of receipt or reason for rejection of the transmission, (k) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct dehit} entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-363-4537 no later than 2 business days prior to the payment (settliement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the elactronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] tauthorize CARLON & MILLAR, PROF LLC to enter my PIN | 62671 as my signature

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

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Signature of officer or person subjectto tax M Date ™ 212712022
Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. 45004242602

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MsF)} Information for Authorized
IRS e-file Providers for Business Returns.

ERQ's signature W Date ™

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (z021)
HTA



