| OMB No. 15450047

2024

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

. 990

Department of the Treasury
Internal Revenue Servics

Inspection

A For the 2024 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 Narme charae Number and street {or P.O. bax If mail is not delivered to strest address) Roomisuite 46-0462671
D 9 115 E 11th AVE E Telephone number

Initial return City or town State ZIP code I : .
|:] Final return/terminated MITCHELL SD 57301 SeReE

Foreign country name Foreign province/state/county Foreign postal code

[:l Amended return G 4 502,392

D Application pending

F Name and address of principal officer:

JACKIE HORTON 200 E 5TH AVE STE 2, MITCHELL, 8D 57301

nates?
s included?

I:IYes No
DYes |:| No

I Tax-exempt status; t. Ses instructions

501(c)(3)D 501{c) ( }  (insert no.) D 4847(a)1) or D 527
J Website: NA '

K Form of arganization: Corporation |:| Truist I:lAssociation I:l Other

nber

M State of legal domicile:

8D

Summary
1  Briefly describe the organization's missicn or most significant activities:
® CASA provides trained volunieers appointed
2 by a judge to represent the best interests of children that are in the juvenil
E system through no fault of theirown.
% 2  Check this box |:| if the organization discontinued its operatiéin
g 3 Number of voting members of the governing body (Part VI, lin
«» | 4 Number of independent voting members of the governing bg
;5 5§ Total number of individuals employed in calendar year 20
-.E 6 Total number of volunteers (estimate if necessary) .
< | 7a Total unrelated business revenue from Part VIII, column ( . 7a 0
b Net unrelated business taxable income from Form 990-T, Pa ine 11 P 7b
Prior Yoar Current Year
o | 8 Contributions and grants (Part VI!l, line 1h) . . . 357,819 275,943
| 9 Program service revenue {Part VI, line 2g) 64,518 08,974
% 10 Investment income (Part VIIi, column (A), lin 4. ... 8,740 20,783
& |11  Other revenue (Part VI, column (A}, lines 5, ,10c, and 11e) . . . . 81,179 106,692
12 Total revenue—add lines 8 through 11 (must ill, column {A), line 12) . . 512,256 502,392
13  Grants and simitar amounts paid (Part | A) lines1=3). . . . . . 0 0
14  Benefits paid to or for members (Pa A, linedy., . . . . . .. ‘ 0 0
@ |15 Salaries, other compensation, employg Part IX, column (A), lines 5-10). . 342,717 331,733
@ |16a Professional fundraising fees (R lumn (A}, line 11e). e 8] 0
z b Total fundraising expenses (P n{D)line25) __ 57,13¢
3 |17 Other expenses (Fart IX, coly es Ma-11d, 11:-24e}. . . . . . . 124,551 139,311
18  Total expenses. Add lines 1 t equal Part IX, column (A), line 25) . . . 467,268 471,044
e 18 fromlinet2. . . . . . . . . .. 44,988 31,348
5 § i : Beginning of Current Year End of Year
£s . 556,911 584,681
0 26} . e 2578 0
235 s. Subtract line 21 from line 20 . 553,333 584 681
Partll 0 )
Under penalties of perjury, | declare t ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
fllcg'g Signature of officer Date
JACKIE HORTON EXECUTIVE DIRECTOR
Type or print name and title
Prepater's name Prepargr's signature Date
Paid i Cj? o'%g;_,ﬂ Check ik
Preparer PATRICK J CARLON 3/19/2025 | sel-employed |PD1264074
Use Only |Fimsname  CARLON & MILLAR PROFLIC 7 Frms BN 46-0434964
Firm's agdress PO BOX 3989, 201 E 4TH AVE, MITCHELL, SD 57301-0399 Phone no.  B05-996-6850

May the IRS discuss this return with the preparer shown above? See instructions .

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA
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"Form 990if2024) FIRST CIRCUIT CASA 46-0462671 page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartl, . . . . . . . . . . |:|

1  Briefly describe the organization's mission:
CASA provides trained community volunteers appointed by a judge to representthebest
Interests of abused and neglected children that are in the juvenile or regular courtsystem
rough N faUl Of eI OWN. e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or ®80-EZ7?. . . . . . . . . . e D Yes No
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest progrgj , measured by
expenses. Section 501{c}{3) and 501{c){4) organizations are required to report the amount of g allocations to others,
the total expenses, and revenue, if any, for each program service reperted.

da (Code: =~~~ }(Expenses$® 328738 Includinggranisof$ {(Revenue$ __

4h

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

Ingreased NUMIbEr VOGRS

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

{Expenses $ 0 including grants of $ 0 ) (Revenue $ ]
4e__ Total program service expenses 328,738

Form 990 (z024)



"Form 990 t2024) FIRST CIRCUIT CASA 46-0462671 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(¢){3} or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complefe Schedule A, . . . . . e e 11X
2 [s the organization required to comp!ete Scheduie B Schedu!e of Contrrbutors'? See mstructlons o o 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? if "Yes, * complefe Schedufe C, Part!. . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sect|on 501 (h)

election in effect during the tax year? If "Yes, “ complete Scheduwle C, Partill. . . . . . oo 1 4 X
5§ Isthe organization a section 501(c)(4), 501{c)(5), or 501(¢)(6) organization that receives membershrp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, “ complete Schedule C, Part /Il . § 5 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 accols

"Yes,” complete Schedule D, Part| . . ' 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserv SRgce,

the environment, historic land areas, or historic structures? if “Yes, ” complete Schedule o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si 7 "Yes, "

complete Schedule D, Part il . e 8 X
9 Did the organization report an amount in Part X Ilne 21 for ESCrow or custod|al account I erve as a

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

negotiation services? If “Yes, “ compiefe Schedule D, Part 1V 9 X

10 Did the organization, directly or through a related organization, hold assets i d ed endowments
or in guasi-endowments? /f “Yes, " complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is "Yes," the
VI, VIH, X, or X, as applicable, 4

a Did the organization report an amount for land, buildings, and eq

mplete’Schedule D, Parts VI,

Schedule D, Part VI, . Ma| X
b Did the organization report an amount for |nvestments—othe es in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete 11b X
¢ Did the organization report an amount for investments—program refabed in Part X, Ilne 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” co Schedule D, Part ViIll. . . . . . . N k[ X
d Did the organization report an amount for cther asses in Yline 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, ” complete Scheduf 4 A T X
e Did the organization report an amount for other lia art X, line 257 If “Yes,” complefe Schedule D, Part .. . 11e X
f Did the organization's separate or consclidated final ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi FIN 48 (ASC 74007 If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, indep Lidited financial statements for the tax year? If “Yes, " complefe
Schedule D, Parts Xt and XiI. . . 12a X
b Was the organization included in con independent audited financial statements for the tax year? If "Yes,”
and if the organization answered "Ng a, then completing Schedule D, Parts Xl and Xilisoptional. . . . . |12b X
13 s the organization a school descriged inggection 170(b){(1}{A)(ii)? If “Yes, “ complefe Schedule £. . . . . . . . . 13 X
14a Did the organization maintain " ployees, or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the orgamzatlon have &l venues or expenses of more than $10,000 from grantmaking
d program service activities outside the United States, or aggregate
00 or more? If “Yes, " complete Schedule F, Paris{and!V. . . . . . . . . . |14b X
15 Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
&I “Yes, " complete Schedule F, Parts Iifand V. . . . . N I [ X
16 Did the organization refiégson 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 F, Parts il andiv. . . . . . Coe e 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 11e7? If “Yes, “ complete Schedule G, Part . See instrugtions. . . . . . . . . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes, “ complete Schedule G, Partif. . . . . . Coe e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VtII Ilne Qa’?
if “Yes,“complete Schedule G, Partill. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital fac;lltles’? If ”Yes " compiete Schedu.'e H e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part EX, column (A}, ine 17 If “Yes, “ complete Schedule |, Parts fandil. . . . . . . . . 21 X

Form 990 (2024}




" Form 990 (2024) FIRST CIRCUIT CASA

46—0462671 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes, “ complete Schedule |, Parts I and /il . . .

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

24a Did the organization have a tax-exempt bond issue with an outstandlng prmospal 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
24h through 24d and complete Schedule K. If “No,” go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptmn’?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duringthe
to defease any tax-exempt bonds? . .

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the

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 Scheduie L, P,

b Is the organization aware that it engaged in an excess benefit transaction with a disqua

990-EZ? lf “Yes,” complete Schedule L, Part i . .
26 Did the organization report any amount on Part X, line 5 or 22 for reoelvables from

or former officer, director, trustee, key employee, creator or founder, substantial ¢ T, or 35%
controlled entity or family member of any of these persons? If “Yes, “ complete S art If

27 Did the organization provide a grant or other assistance to any current or for ctor, trustee, key
employee, creator or founder, substantial contributor or employee therepf, .
member, or to a 35% controlled entity (including an employee there@ wember of any of these

persons? If “Yes,” complete Schedule L, Part lif . .
28 Was the organization a party to a business transaction with ong
L, Part IV, instructions for applicable filing thresholds, conditia
a Acurrent or former officer, director, trustee, key employee, creat8l
“Yes,” complete Schedule L, Part 1V, .
b A family member of any individual described in line 28a'?
¢ A 35% controlled entity of one or more individuals afd or
“Yes,” complete Schedule L, Part 1V .
28 Did the organization receive more than $25,000
30 Did the organization receive contributions of art,
conservation contributions? if “Yes,” comple
31 Did the organization liquidate, terminate,
32 Did the organization sell, exchange, dis
complete Schedule N, Part If .
33 Did the organization own 100% of &
sections 301.7701-2 and 301.770
34 Was the organization related to
i, or 1V, and Part V. line 1 .
35a Did the organization hatf
b If "Yes"to line 35a
entity within the

kontributions? if “Yes, " complete Schedulfe M .
reasures, or other similar assets, or qualified

ansfer more than 25% of its net assets? /f “Yes,”
disregarded as separate from the organization under Regulations
5, " complete Schedule R, Part [ . .

empt or taxable entity? /f “Yes, * complete Schedule R Part H

entlty W|th|n the meanlng of sectlon 512(b)(13)7 .

ation receive any payment from or engage in any transaction with a controlled

on 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line 2 . .

38 Section 501(c)(3) ory ns. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,’ ete Schedule R, Part V, line 2 . . )

37  Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes, ” complete Schedule R, Part Vi .

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 O .

and cease operatlons? lf ”Yos Y complete Schedule N Pan‘l .

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a

35b

36 X
37 X
38 | X

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

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

o

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) winnings to prize winners? .

Form 990 (2024)




"Form 990 22024) FIRST CIRCUIT CASA 46-0462671 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

o T

T - D

12a

13

14a

15

16

17

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

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

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

If "Yes," has it filed a Form 290-T for this year? If “No” fo fine 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 autherity 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 fereign comtey
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greater than $100 000 and dj
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that s
gifts were not tax deductible? . '
Organizations that may receive deductlble contrlbutlons under sectron 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution ar for goods
and services provided to the payor?, . .
If "Yes," did the organization notify the donor of the value of the goods or service
Did the arganization sell, exchange, or otherwise dispose of tangible personal p
required to file Form 82827 . .
If "Yes," indicate the number of Forms 8282 fi Ied dunng the year

Yes | No
2b | X
3a X
3b X

e
Did the organization receive any funds, directly or indirectly, to pay personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indir ersonal benefit contract?

ganization file Form 8899 as required? .

sponsoring erganization have excess business holdings at any tim
Sponsoring organizations maintaining donor advise
Dld the sponsormg organlzatlon make any taxabie @strl

nder section 49667 .

onor advisor, or related person‘?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included H line12. . . . . . .. . . [10a

les, did the organization file a Form 1098-C? .

Gross receipts, included on Form 990, Part \/ for public use of club facmtles C 10b

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

Gross income from members or sharehol ’ e e 11a
.Gross income from other sources (g et amounts due or paid fo other sources

against amounts due or received fro 11b
Section 4947(a)(1) non-exempt gff rusts Is the organlzatlon f|[|ng Form 990 in Ileu of Form 10417
If "Yes," enter the amount of t interest received or accrued during the year . . . . | |12b|
Section 501(c)(29) qualifie health insurance issuers.

Is the organization llce qualified health plans in more than cne state? .

Note: See the instrugh ftional information the organization must report on Schedule O

Enter the amoun e organization is required to maintain by the states in which

the organization issue qualified healthplans. . . . . . . ., . . . . . . .. |13b
Enter the amount of onhand. . . . . . . 13¢

Did the organization receive any payments for indoor tannmg services durlng the tax year? .
If"Yes," has it filed a Form 720 to report these payments? If “No, ” 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 C.

Section 501(c)(21) organizations. Did the trust, or any disquaiified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes," complete Form 8068.

14a X

14b

Form 990 (2024




Form 980 (2024) _FIRSTCIRCUITCASA _ _ _ 46-0462671  Page 6

Governance, Management, and Disclosure. For each 'Yes' response fo ines 2 through 7b below, and for a "No"
response {o fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedufe 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . Coe

Section A. Governing Body and Management

1a Enter the number of voting members of the govering 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 witi
any other officer, director, trustee, or key employee? .
3  Did the organization delegate control over management duties customanly performed by or under
supervision of officers, directors, trustees, or key employees to a management company or otherg
Did the organization make any significant changes to its governing documents since the prior Form 99
Did the organization become aware during the year of a significant diversion of the organpj
Did the organization have members or stockholders? .
a Did the aorganization have members, stockholders, or other persons who had the powe
one or more members of the governing body? . . .
b Are any governance decisions of the organization reserved to (or subject to eppro 3
stockholders, or persons other than the governing body? . '
8 Did the organization contemporaneously document the meetings held or wrttten
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govermng bo
9 Is there any officer, director, trustee, or key employee listed in Parfiv]
‘at the organization's mailing address? If “Yes, ” provide the na '

@i b e
HRIX[X|R

~ P o b

appoint

=~
o0
>

by} members,

dertaken during

A, who cannot be reached
wsses on Schedule ©. . . . 9 X

Section B. Policies (This Section B requests information g hot required by the Internal Revenue Code.

Yes | No
10a Did the orgamzetmn have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and prgg&tiures governing the actwltles of such chapters
affiliates, and branches to ensure their operations gfe copsistel with the organization's exempt purposes?. . . . . |[10b
11a Has the organization provided a complete copy of this Fof all members of its governing body before filing the form? . 1a] X

anization to review this Form 920.
y? If "No," go to line 13. .
ired to disclose annually mterests that could glve nse to conﬂ:cts’? 12b| X

12a Did the organization have a written conflict of in
b Were officers, directors, or frustees, and key em

13 Did the organization have a written i

14  Did the organization have a written d etention end destruction pollcy‘?
16  Did the process for determining sation of the following persons include a review and approval by
independent persons, comparab| and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Ex ector, or top managementofficial, . . , . . . . . . .. . . . .. .. |15a] X

b Other officers or key eng e organization. . . . C e e e e oo N8B X
If "Yes" to line 15a e the process an Schedule O See mstructlons
18a Did the organizat et in,"gontribute assets to, or participate in a Joint venture or similar arrangement
with a taxable entif§
b If"Yes," did the org follow a wrltten pollcy or procedure requwmg the orgamzatton to evaluate lts
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed

3)s only) evanlable for public inspection. Indicate how you made these avallable. Check all that apply.
Own website |:| Another's website Upon request [:| Ofther (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Jackie Horton 605-996-1212
118 E 11TH AVE, MITCHELL, SD 57301-2651

Form 990 (2024)




'Formm 950 (2024) FIRST CIRCUIT CASA 46-0462671 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvil. . . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

whao received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 10§9-NEC) of more than
$100,000 from-the crganization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees i
$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 for Bator or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any re i

See the instructions for the order in which to list the persons above.
r_—l Check this box if neither the organization nor any related organization compensated any

er, director, or trustee.

()
Puosition
(A} {B} (do not check more t D) {E) {F}
Name and title Average box, unless person is Reportable Reportable Estimated amount
hours ompensation compensation of other
per week o5 nd#¥ from the from related compensation
(list any o g organization (W-2/ | organizations (W-2/ from the
hours for = & 2 1098-MISC/ 1099-MISC/ crganization and
related g & ¥ g 1099-NEC) 1099-NEC) retated organizations
organizations - 3
below B
dotted line) 1
E_
2
_{1)_JACKIEHORTON . :
EXECUTIVE DIRECTOR X 99,119
_(2) STEVELAUFMAN
DIRECTOR X
3y _TERRYREYELIS .
CHAIRMAN X X
_(4) _DANFECHNER . L 100
DIRECTOR X
B MIKEWEINS ______ __ _  e% & 100
DIRECTOR X
_(6) ASHLEYMILLER  $& . 100
DIRECTOR 0.00] X
_{7)_STACYGIBLIN .
SECRETARY. ~ 0.00f X X
_(8) _JIMTAYLOR oo 100
DIRECTOR - 0.00| X
_9) JESSETOLSMA 200
VICE CHAIRMAN > 0.00] X X
A10) | WHITNEY HINKER e 200
DIRECTOR 0.00{ X
) _MKELMBERG  _.100
DIRECTOR 0.00] X
(12) MARCUS ROTHLISBERGER 1 100
DIRECTOR 0.00] X
(43),_ARTIAFRANKUN 1700
DIRECTOR -~ 0.00| X
(4) _ANNEKELLY |10
DIRECTOR 0.00] X

Form 990 (2024)



Form 950 (2024) FIRST CIRCUIT CASA

46-0462671

Page 3

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

for services rend ganization? If "Yes, " complete Schedule J for such person .

c)
: Position
(A} (B) (do not check more than one D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of pther
per week o=l =le =i m from the from related compensation
{list any a & § 2 .§ g 5 organization (W-2/ | organizations (W-2/ from the
hours for IE ; 8 aS> g 2l 1099-MISC/ 1088-MISC/ organizafion and
related g 5' e olg g B 1099-NEC) 1099-NEC) ralated organizalions
organizations |~ 5| 2" 5
below & 5 & B
dotted line) gla 2
=3
{15) JESSICALANG .
DIRECTOR
(18) GRANTLANNING . .
DIRECTOR
(17) SYDNEYLANNING |
DIRECTOR
(18) JORDANPLATT .
DIRECTOR .
L
Kt
L
(22)
AB) e
)
3B) ] &
1b Subtotal 29,119 0 0
¢ Total from contmuatlon sheets to Part VII Se 0 0 0
d__Total {add lines 1b and 1¢) . . 99,119 0 0
2 Total number of individuals (including but jto those llsted above) who receNed more than $100,000 of
reportable compensation from the organj
3 ctor, frustes, key employee, or highest compensated
edule J for such individual . . Ce e
4 m of reportable compensation and other compensation from
1 tlons greater than $150,0007 /f "Yes, ” complete Schedule J for such
individual . ..
5  Did any person li eceive or accrue compensation from any unrelated organization or individual

Section B. Independent ©

1 Complete this table for yoUr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{a) (8} (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but net limited to those listed above) who received

maore than $100,000 of compensation from the organization 0

Form 990 (2024)



" Form 990}2024) FIRST CIRCUIT CASA 46-0462671 Page 9
CUR'IIR  Statement of Revenue

Check if Schedule O contains a response or note to any line In this PartViL.. . . . . . . . . . . . . . .. |:,
(A} (B} ©) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
i
23' 1a Federatedcampaigns. . . . . . . . [1a
g5 b Membershipdues. . . . . . ... |1b
©-2| c¢ Fundraisingevents. . . . . . . .. [1¢c
£ <| d Related organizations. . . . . . . . [1d
© 2| e Government grants (contributlons) .. 1e 214,41
§ 5 f Al other contributions, gifts, grants, and
55 similar amounts not included above . . 1f 81,527
28| g Noncash contributions included in
§§ linesta—1f. . . . . ... . ... |1g[$%
h_Total. Add lines 1a—=1f . e
. Business Code
& | 2a MAJORGIFTS
| R i
el c 0
ES| g T 0
E & ________________________________________________
2 O
& f All other program service revenue . .
g TotalAddiines2a-2f. . . . . . o )
3  Investment income (including dlwdends mterest and
other similar amounts) . . . . . . . Co 0,783
4  Income from investment oftax—exemptbond proceeds .9 Y
5 Royales. . . . .. .. .., . ....... & 0
(i) Real (i) SON, .
6a Grossrents. . . . . . | 6a :
b Less: rental expenses. = | 6b
¢ Rental income or (loss) 6C 0 Ol i
d Netrentalincomeor(loss). . . . . . . .. & . 0
7a Gross amount from (i} Securities f@her
sales of assets
other than inventory . . 7a 0 o]
g b Less: cost or other basis '
3 ahd sales éxpenses 0
> ) .
K ¢ Gain or {loss) . 0
= d Netgainor (Ioss) 0
£ | 8a Grossincome from fundralsmg
o events (notincluding § X
of contributions reported o
See Part IV, line 18 . 8a 106,692
b Less: direct expepses .. . . 8B 0
¢ Netincome or raisingevents . . . . . . 106,692
9a Gross incom g activities.
See Part Vg A .. . . .. | 9a 0
b Less: directe 9b 0
¢ Netincome or (los from gammg actlvmes. C e e 0
10a Gross sales of inventory, less ;
refurng and allowances. . . . . . . !1Mo0a 0
b less: costofgoodssold. . . . . 10b 0 :
c Netlncome or {loss} from sales of mventory e 0
" Business Code ;
3 o 11a 0
O B T L
§5| Y T 0
BBl C 0
&% d Alother revenue . .. 0
= ¢ Total. Add lines 11a-11d . L 0
12 Total revenue. See insfructions. . . . . . . . . . . . 502,392 0

Form 990 (2024)
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- 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 .

[

Do not include amounts reported on lines 6b, 7b, (&) B o
&b, 5b, ana 106 of Fart VI, e | e | e | o
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 . e
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  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 268,957
6 Compensation not included above to dlsquahf ed
persons (as defined under section 4958{)(1)) and
persons described in section 4858(¢)(3XB} .
7  Other salaries and wages .
8 Pension plan accruals and contnbu’uons (mclude
section 401(ky and 403(b) employer contributions) . 585
9 Other employee benefits Ce 2,649
10 Payroll taxes . 1,737
11 Fees for services (nonemployees)
a Management . S
b Llegal. .
. & Accounting .
d Lobbying.. -
e Professional fundralsmg serwces See Part EV Ime 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 co[umn
(A), amount, list line 11g expenses on Schedule C.} . & o 0
12 Advertising and promotion . . C 30,399 24,318 6,080
13  Office expenses . 12,716 1,702 9,669 1,345
14  Information technology . 11,686 7.012 2,337 2,337
15 Royalties. . 0
16  Occupancy. 20,517 8,398 10,479 1,639
17 Travel. . 23,487 20,723 2,764
18  Payments of travel or entertalnme
for any federal, state, or local public
19  Conferences, conventions, and m 3,151
20  Interest.
21 Payments to affi Ilates
22 Depreciation, depletion, an
23 Insurance.
24 Other expenses. [f
above, (List miscg|
line 24e amount X
(A), amount, list line
a DIRECT MAIL FUNDRAISING/EVENTS 3,379 3,379
b SPECIALEVENTS . 15,739 16,739
¢ VOLUNTEERAPPRECIATION 2,168 2,168
d DUES . 509 454 455
e Allotherexpenses BANKFEES 40 40
25  Total functional expenses. Add lines 1 through 24e . 471,044 328,738 85,171 57,135
26 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 | _| if

following SOP 98-2 (ASC 858-720) .

Form 990 (2024
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Balance Sheet

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

[

{A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 91,662| 1 312,958
2  Savings and temporary cash mvestments 444,333| 2 250,000
3 Pledges and grants receivable, net . o] 3 0
4  Accounts receivable, net. - o 4 0
5§ Loans and other receivables from any current or former cff icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)( 1)}, and persons described in section 4058(c)}(3)}(B) 0
% 7 Notes and loans receivable, net. 9,
21 8 Inventories for sale or use . o 8
<l 9 Prepaid expenses and deferred charges 975 9 7,925
10a Land, buildings, and equipment. cost or |
other basis. Complete Part VI of Schedule D 10a 47 096
b Less: accumulated depreciation. . . . . 10b 33,288 10,941} 10c 13,800
11 Investments—publicly traded securities . 0 0
12  Investments—other securities. See Part IV, line 11 0 0
13 Investments—program-related. See Part iV, line 11. 0 0
14  Intangible assets . 0 4]
15  Other assets. See Part 1V, llne 11 . 0 0
16 Total assets. Add lines 1 through 15 {must equal I|ne 33) 555,911 584,681
17  Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities . . . . ;
21 Escrow or custodial account liability. Complete F'art lV fSche e D
2 22 Loans and other payables to any current or former director,
E trustee, key employee, creator or founder, sub i butor, or 35%
2 controlled entity or family member of any of these '
= |23 secured rﬁortgages and notes payable tou ird parties
24 Unsecured notes and loans payable to unr parties
25  Other liakilities (including federal incomg dbles to related third
parties, and other liabilities not inclu 17-24). Complete
Part X of Schedule D . .
26 Total liabilities. Add lines 17 th L
a Organizations that follow F 58, check here
2 and complete lines 27, 28 3.
% 27  Net:assets without donor,
g 28  Netassets with doj ' e e e e e
£ Organizations that'ti,nbhfoffow FASB ASC 958, check here [ |
i and comple iz
g 29  Capital stoc pal, or current funds . .
Ea' 30 Paid-inor cap|t or land, building, or equipment fund
2 31 Retained eamings owment, accumulated income, or other funds .
w (32 Total net assets or fund balances . 553,333| 32 584,681
Z | 33 Total fiabilities and net assets/fund balances 555.911] 33 584,681

Form 990 (2024
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or nete to any line in this Part XI .

[

WU ~NOG R WA

-l

PN Financial Statements and Reportmg

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

1 502,392
Total expensés (must equal Part IX, column {A), line 25) . 2 471,044
Revenue less expenses. Subtract line 2 from line 1. .. 3 31,348
Net assets or fund balances at beginning of year (must equal Part X Elne 32 column (A)) 4 563,333
Net unrealized gains (Josses) on investments . 5
Donated services and use of facilities . 6
Investment expenses . 7
Prior period adjustments . . 8
Other changes in net assets or fund baiances (explam on Schedule O) . 9
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . L . 584,681

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

2a

b

3a

~ separate basis, consolidated basis, or both,

[

Accounting method used to prepare the Form 990: Cash |___| Accrual
If the organization changed its method of accounting from a prier year or checked "Oth
Schedule O. .
Were the organization's financial statements compiled or reviewed by an indepengetisaccountant? .
If "Yes," check a box below to Indicate whether the financial statements for the y ompiled or
reviewed onh a separate basis, consolidated basis, or both,
Separate basis D Consolidated basis |:| Both consglidat
Were the organization's financial statements audited by an independs
If "Yes," check a box below to indicate whether the financial staterffe

eparate basis

nt?, .. ... ..
gar were audited on a
|:| Separate basis [:] Consolidated basis |:|
If "Yes" to line 2a or 2b, does the organization have a committee
the audit, review, or compilation of its financial statements gnd sele

If the orgainization changed either its oversight process
Schedule 0. &

As a result of a federal award, was the organizatio
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

solidated and separate basis

ssumes responsibility for oversight of
n of an independent accountant? .
seleglion process during the tax year, explain on

¢ undergo an audit or audits as set forth in the

3a X

3b

Form 990 (2024



(SF?,,'.','“E;L;)LEA Public Charity Status and Public Support

Complete [f the organization is a section 501(¢)(3} organization or a section 4847(a)(1} nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

|  oms No. 1545-0047

2024

Open to Public

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 number
FIRST CIRCUIT CASA 46-0462671

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{(‘1)(A)i).

2 |:| A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)({iii).
4

|:| A medical research organization operated in conjunction with a hospital described in section 1
hospital's nams, city, and state: N,

D An organization operated for the benefit of a college or university owned or operated by a go unit described in
section 170(b)}{1){(A)(iv). (Complete Part Il.)

|:] A federal, state, or local government or governmental unit described in section 170

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

|:| A community trust described in section 170(b)(1)(A){vi). {Complete Part Il.)

D An agricultural research organization described in section 170(b}{1)}(A}(ix) o
or university or a non-land-grant college of agriculture (see instructions). Ent
university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its su

receipts from activities related fo its exempt functions, subject {o

support from gross investment income and unrelated business §

acquired by the organization after June 30, 1975. See sectiog

1 |:| An organization organized and operated exclusively to te : ety. See section 509(a}(4).

12 |:| An organization organized and operated exclusively for thé
one or more publicly supported organizations described in se
Check the box on lines 12a through 12d that describes the type

a I:I Type I, A supporting organization operated, supenryiged, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to refyu torelecta ma]onty of the directors or trustees of the supporting
organization. You must commplete Part'IV, Sect ihd B."

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

¢ |:| Type lil functionally integrated, A s g organization operated in connection with, and functionally integrated with,
its. supported organization(s) (see ipsth . You must complete Part [V, Sections A, D, and E.

d D Type Il non-functionally inte A’stipporting organization operated in connection with its supported organization(s)
that is not functionally integrat anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruction complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organi ved a written determination from the IRS that it is a Type [, Type Il, Type |lI
functionally integrated, n-functionally integrated supp’orting organization.

f Enter the number of sup zations . . . . . e e e e [:j
g Provide the followingtinfo out the supported organlzatlon(s)

ii}. Enter the

o

- o

it or from the general public

w

conjunction with a land-grant college
e, city, and state of the college or

ions; and (2} no more than 33 1/3% ofits
(less section 511 tax} from businesses

t of, to perform the functions of, or to carry out the purposes of
i 509(a)(‘1) or section 509(a)(2). See seption 509(a)(3).

(i) Name of supparted o {ii} EIN {ifi) Type of organization | {iv} [s the organizaticn | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No.
(A)
(B}
{C)
(D)
(8
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990) 2024
HTA
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Schedule A (Form 990) 2024 _ FIRST CIRCUIT CASA 46-0462671 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 [1l. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2020 (b) 2021 {c) 2022 (d} 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y . . . . . 358,634 534,561 491,784 503,516 481,610 2,370,005
2 Tax revenues levied for the
organization's benefit and either paid

to or expended onits behalf. . . . . . 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . 0
4 Total, Add lines 1through3 . . . . . . 2,370,005

5§ The portion of total contributions by
each perseon (other than a
governmental unit or publicly
supported organization) included on
line 1'that exceeds 2% of the amount
shown on line 11, column{f. . . . . .

6 Public support. Subtract line § from line 4 2,370,005

Section B. Total Support

(d) 2023 (e) 2024 () Total

Calendar year (or fiscal year beginning in} {a) 2020 (b) 2021
7 Amountsfromlined ., . . . . . . . . 358,534 534. 503,516 481,610 2,370,006
8  Gross income. from interest, dividends, ’
payments received on securities loans,
rents, royalties, and income from
similarsources.. .. . . . . . . . ., 966 8,740 20,783 33,009

9 . Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . .

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . . . .
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (see instzuBlions) &8 . . . . . . . . . . . . .
13  First 5 years. If the Form 990 is for the organi
organization, check this box and stop here L. e e e e e e e e s s e e |:|

2,403,014

Section C. Computation of Public S iPercentage
14  Public support percentage for 2024 (line & (f}, divided by line 11, column (£} . . . . . . . . . .. 14 98.63%
16 Public support percentage from 202 Partll line14. . . . . . . . . . . .. ... ... 15 99.41%
16a 33 1/3% support test—2024,f th 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 organizatiol¥ § a publicly supported organization. . . . . . . . . L L L L L
b 33 1/3% support test: 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 hiere. Th ualifies as a publicly supported organization. . . . . . . . . . . . . .. .. ... e D

17a 10%-facts-and-circumsta st—2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or mere, 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 L Lo e e e e e e e e e s D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% ormore, 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.. . . . . . L L L0 L e e e e e e e e e e e e ]_—_I
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions . .- . .. L L L L L L e e e e e e I:l

Schedule A (Form 990) 2024
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46-0462671 Page

[

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 1l.
If the organization fails to qualify under the tests listed below, piease complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
1  Gifts, grants, coniributions, and membership fees
received. (Do nct include any "unusual grants.") 0
2 Gross receipis from admissions, marchandise
sold or services performed,-or facilities
furnished In any activity that is related to the
orgarnization's fax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Taxrevenues 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
6 Total Add lines 1through5. . . . . . 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . 0
b Amounts included onlines 2and 3
received from other than disqualified
persons that exceed the greafer of $5,000 &
or 1% of the amounton line 13 for the year. . . ¢
¢ Addlines7aand7b. . . . . . . . . 0
8 Public support (Subtract line 7¢ from
ined). . . . . .. L 0
Section B. Total Support :
Calendar:year {or fiscal year beginning in) {a) 2020 (1) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
9 Amountsfromline6. . . . . . . . . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities notincluded on line 10b, whether
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets ¢
(Explainin Part Vi) . . . . 0
13 Total support. (Add lines @ 10c,
and12). ... . 0 0 0 0 0 0
14 First 5 years. [f the Fo e organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box @ OPNBIE . . . . . L e e e e e e e e e e e s e e e e D
Section C. Computation of Public Support Percentage
15  Public suppart percentage for 2024 (line 8, column (), divided by line 13, column (B). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2023 Schedule A, Partill line15. . . . . . . . o o oo 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (). . ... . . . . . . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Partlll, line17. . . . . . . . . . . . . . . . .. 18 0.00%
18a 33 1/3% support tests-—2024. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

b

20

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

33 1/3% support tests—2023, If the organization did not check a box on line 14 or line 193, and line 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 gualifies as a publicly supported organization. . . .

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

Schedule A [Form 990) 2024




Schedule A (Form 990) 2024 FIRST CIRCUIT CASA 46-0462671 _ Paged
aCUAVE  Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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

1

3a

4a

5a

9a

10a

" organization made the determination.

* Did the organization have ultimate control and discretion in deciding whether t

_ under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain i

. numbers of the supported organizations added, substil

Are afl of the organization's supporied 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 relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supp
organization was described in section 509{a)(1) or (2).
Did the organization have a supported organization described in section 501 (c)(4) (5), or (68)? If
lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section 501(c){
satisfied the public support tests under section 509(a)(2)? If “Yes, “ describe in Part Vi y

Did the organization ensure that all support to such organizations was used exclusiv on 170{c}(2)
(B) purposes? if"Yes," explain in Part VI what controls the organization put in place to uch use.
Was any supporied organizafion not organized in the United States ("foreign suppgrted organization')? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ belgf

nts to the foreign

Did the organization support any foreign supported organization tH ve an IRS determination
frat controls the organization used
clusively for section 170(c)(2)(B)

(ili) the authority under the organization's organizigg c
i F fdocument).
orted organization part of a class already

pf an event beyond the crganization's confrol?

e form of grants or the provision of services or facilities) to
(i} individuals that are part of the charitable class benefited
, or {iii} other supporting organizations that also support or
supported organizations? If “Yes, " provide detail in Part VI,

Substitutions only, Was the substitution
Did the organization provide support (w

by one or more of its supported o
benefit one or more of the filing
Did the organization provide a
(as defined in section 4958(

dule L (Form 990).
d directly or indirectly at any time during the tax year by one or rnore

described in section a)(1) or (2))7? If "Yes, " provide defail in Part VI.

Did one or more disqualified persons {as defined on line $a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide dstail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from,‘assets in which the supporting crganization also had an interest? If *Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Schedule A (Form 990} 2024




' Schedule A (Form 990) 2024 FIRST CIRCUIT CASA 46-0462671
Part IV Supporting Organizations (continued)

11
a

b
c

.A person who directly or indirectly controls, either alone or together with persons described on lines 116 and

Has the-organization accepted a gift or contribution from any of the following persons?

11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controiled entity of a person described on line 11a or 11b above? If “Yes”fo line 11a, 11b, or 1ic,
provide deftail in Part VI,

Section B. Typel _Supporting Organizations

1

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of ofie or
more supported organizations have the power to regularly appoint or elect at least a majority of the orgamzatlo
directors, or trustees at all times during the tax year? If "Nio, " describe in Part VI how the supported organi?
effectively operated, supervised, or controlled the organization's activities. If the organization had more th uppgied

Did the organization operate for the benefit of any supported organization other than t
organization(s) that operated, supervised, or controlled the supporting organization? /f&Yes," ex@lain in Part
VI how providing such benefif carried out the purposes of the supported organization(s)
supervised, or confrolled the supporting organization.

Section C. Type ll Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax yea
or trustees of each of the organization's supported organization(s)? /f é\! :
or management of the supporting organization was vesfed in the sage b
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organiZ: by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type
year, (ii} a copy of the Form 990 that was most recently _
organization's governing documents in effect on the datefof
Were any of the organization's officers, directors, Pt
organization(s), or (ii} serving on the governing bog

ication, to the extent not previously provided?
er (i) appointed or elected by the supported

a significant voice in the organization's inve
income or assets at all times during the t
supported organizations played in this rgk

es and in directing the use of the organization's
“Yes,” describe in Part VI the rofe the organization's

Supporting Organizations

“Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would

" Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

anization used to satisfy the Integral Part Test during the yeasr (see instructions).
Test. Complete line 2 below.

of its supported organizations. Complete line 3 below.

ization's activities during the tax year directly further the exempi purposes of
the supported org o which the organization was responsive? If “Yes, “then in Part VI identify
those supported org ations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizafion determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? /f

have engaged in these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.

trustees of each of the supported organizations? If “Yes" or “No, “ provide details in Part V1.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part VI the role played by the organization in this regard.

Schedule A {Form 990) 2024



Schedule A {Form 990} 2024

FIRST CIRCUIT CASA

46-0462671 Page 6

~-Type lll Non-Functionally Integrated 50%(a)(3) Supporting Organizations

|:[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Il 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

QL d @

D | A jw N

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

7

Other expenses (see instructions)

Adjusted Net income (subtract lines 5, 8, and 7 from ling 4)

0

Section B - Minimum Asset 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

(B) Cuirent Year
optional

. b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness apphcable to non-exempt-use asseis ‘ ;

-Subtract line 2 from line 1d.

LSS

L2

Cash deemed held for exempt use. Enter 0.015 of line 3 ({fordil
see instructions).

Net valug of nan- exempt-use assets (subtract line 4 from llne 3}

Multiply fine 5 by 0.035,

~l | |t

Recoveries of prier-year distributions

Section C - Distributable Amount

(=R BE RIS B E-Y

Minimum Asset Amount (add line 7 to line 6)

1

Adjusted net income for prior year (from Se

2

Enter 0.85 of line 1.

3

Minimum asset amount for prior year (f

4

Enter greater of line 2 or line 3.

5

Income tax imposed in prior year

6

ok [N =

Distributable Amount. Subfract e 5

emergency temporary reductio

miine 4, unless subject to
uctions).

-

[7] Check here if the curr
mstructlons) .

j=lil=d (=1 =] =]
ojo|cje |

Current Year

olo|o|e

s the organization's first as a non-functionally mtegrated Type lll suppomng organization (see

Schedule A (Form 990} 2024




Schedule A (Form 950) 2024 FIRST CIRCUIT CASA 46-0462671 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - I:-)istrib'utions 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

2
3
Amounts paid to acquire exempt-use assets 4
5
6
7

Total annual distributions. Add lines 1 through 6.

o|~jo|on s |w

-_(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

L]

Distributable amount for 2024 from Section C, line 6 0

Line 8 amount divided by line © amount 0.000

Section E - Distribution Allocations (see instructions)

i}
hutions Distributable
024 Amount for 2024

0]
Excess Distributions

1___ Distributable amount for 2024 from Section C, line 8 o
2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2024
a From2019.
b~ From 2020 .
¢ From.2021 .
d From 2022 .
e Froni2023 . .
f Total of lines 3a through 3e

LApplled to underdistributions of prior years

h

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions,

i

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior year

Applied to 2024 distributable amount

Remainder. Subtract ines 4a and 4b

~ any. Subtract lines 3g and 4a fr

Remajning underdistributions for

greater than zero, explain in Pa Instructions.

" and 4b from line 1. For re

Remalnlng underdistributio g! Subtract lines 3h

in Part VI, See instry

Excess distribu

Excess from 2020

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

0|0 |TF(|n

Excess from 2024 .

Schedule A {Form 990) 2024

1
|
i




Schedule A (Form 990) 2024 FIRST CIRCUIT CASA 46-0462671 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines &, 6, and 8; and Part V, Section E,
lines.2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

Schadule A {Form 990) 2024



s Schedule of Contributors
OMB No. 1545-0047
fe"' fece:"ﬁ;ch‘” Attach to Form 990, 990-EZ, or 990-PF.
lnfg;arlnlggv:nueeséfv?sg i 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 (2)(1) nonexempt charitable frust not treated as a private fou
|:] 527 political erganization
Form 990-PF |:| 501(c){3} exempt private foundation
| |__—| 4947(a)(1) nonexempt charitable trust treated as a priv

[:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule,
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes
instructions. &

neral Rule and a Special Rule. See

General Rule

l:l Foran b_rganization filing Form 990, 990-EZ, or 990-PF that recgifigd, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor, Gomplete Parts | and 1l. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501
" regulations under sections 509(a)(1) and
16b, and that received from any one ¢o

(2) 2% of the amount on (i) Form 990, 4

ing Form 290 or 920-EZ that met the 33 1/3 % support test of the
X}(vi), that checked Schedule A (Form 990}, Part 1, line 13, 16a, or
ing the year, total contributions of the greater of {1) $5,000; or

[___l Foran organizétion described in
contributor, during the year, totag
_literary, or educational purpo

ions of more than $1,000 exclusively for religious, charitable, scientific,
e prevention of cruelty to children or animals. Complete Parts | {entering

section 501{cK7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
intributions exclusively for religious, charitable, etc., purposes, but no such

totaling $5,000 or more during theyear. . . . . . . . . . . . .. . .. .. ... .. ... & _
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or an its Form 990-PF, Part |, line

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
HTA




Schedule B (Form 990) (Rev, 12-2024)

Page 2

Name of organization

Employer identification number

46-0462671

FIRST CIRCUIT CASA

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
1. | MTCHELLUNITEDWAY Person
AIZNMAINSTSTE103 Payroll [ |
MTCHELL SO &7301 | S 18,000 Noncash [ ]
Foreign State ¢r Provinee: omplete Part 1 for
Foreign Country: cash contributions.)
(a) ' (b) {c) (d)
- No. Name, address, and ZIP + 4 Total contribution Type of contribution
__________________________________________________________________ Person |:l
_________________________________________________________ Payroll I:l
_________________________________________________________ Noncash
Foreign State or Provinge: {Complete Part Il for
Foreign Country: noncash contributions.}
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution

Person |:’ :
Payroll [:’

Noncash EI
{Complete Part Il for

ForeignCountry: __ noncash contributions.}
(@ (b) & (c) (d)
Total contributions Type of contribution

No. Name, address, and ZIP + 4

Foreign State or Province:

Person D
Payroll I:’

Noncash D
{Complete Part |l for

Foreign Country: @ & noncash contributions.)
@ (c} (d)
No. Name, a Total contributions Type of contribution
_____________________________________________ Person D
____________________________________ Payroll D
e, £ v Y Noncash [:I
Foreign Stafgger Progimnee: (Complate Part Il for
Foreign Count®lp? . noncash contributions.)
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

Schedule B {Form 990} {Rev. 12-2024)




Schedule B (Form 990) {Rev. 12-2024)

Page 3

Name of organization
FIRST CIRCUIT CASA

Employer identification number

46-0462671

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

() No. (b) (© ()

from e . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No.
(fzom (b) (d)

Part | Description of noncash property given Date received
oo ® R (@

from - . IV (or estimate) .
Part| Description of noncash property given e instructions ) Date received
(a) No. ) ® (©) @

from _— . FMV (or estimate) ;
Part | Description of noncash prope (See instructions.) Date received
(a) No. (e (d)

from . . FMV (or estimate) .
Part | Descripti cash property given (See instructions.) Date received
(a) No. () {c} d)
from . . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 980) {Rev. 12-2024}



Schedule B (Form 990} (Rev, 12-2024)

Name of organization Employer identification number
FIRST CIRCUIT CASA 46-0462671
Exclusively religious, charitable, etc., contributions to organizations described In section 801(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 I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See Instructions.) s ]
Use duplicate copies of Part Il if additional space is needed.

Page 4

(a) No.
;ror:nl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relation feror to transferee
(a) No.
;rorrtnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is heid
a
__________________________________________________________ @_- [ —-_— o o T Y e = —
f gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T Country . g | T
{a) No.
ll;l'o'_rtnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e} Transfer of gift
Transferee's ess, and ZIP + 4 Relationship of transferor to transferee
For. Pra _Country T | T
{a) No.
gorl:ll {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv T County T | e

Schedule B {Form 990) {Rev. 12-2024)



SCHEDULE D

(Form 990) Supplemental Financial Statements OMB No. 1545-0047
(Rev. December 2024) Comp_lete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Oven to Public
Depariment of the Treasury Attach to Form 990, FI) i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
FIRST CIRCUIT CASA 46-0462671

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Compiete if the organization answered "Yes" on Form 990, Part 1V, line 8.

{a) Danar advised funds {b) Funds and other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants 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? . |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that gra

only for charitable purposes and not for the benefit of the donor or donor advisor, or
conferring impermissible private benefit? .

IEEXAIN Conservation Easements
Compilete if the organization answered "Yes" on Form 990, Part IV lj

1 Purpose(s) of conservation easements held by the organization (check all tha
Preservation of land for public use (for example, recreation or education) [

] Protection of natural habitat
[ Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified 39 ontribution in the f
easement on the last day of the tax year. - g

of a historically important land area
of a certified historic structure

f a conservation
Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements .

included on line 2a .

Number of conservation easements on a certified historic stru

oo ow

Number of conservation easements inciuded on line 2¢ acquire
not cn a historic structure listed in the National Registe

fer July 25, 2008, and

2d

3  Number of conservatlon easements modified, tra@ferr sed, extinguished, or terminated by
the organ!zatlon during the tax year.

4 'Number of states where property subject to con _ sement is Iocated e
§ - Does the organization have a written policy re ing periodic monitoring, inspection, handllng of

~ violations, and enforcement of the conservat] ments it holds?. . . | N l:] Yes E’ No
6  Staff and volunteer hours devoted to moni spectmg. handlmg of wolatmns and enforcmg

conservation easements during the ye
7 Amount of expenses incurred in mgni
conservation easements during th
8  Does each conservation easem
and section 170(h){(4){B)(i)? . .
9 InPartXlil, describe how the on reports conservatlon easements in |ts revenue and expense statement and balance
sheet, andinclude, if appli ext of the footnote to the organization's financial statements that describes the
rvation easements.

ning Collections of Art, Historical Treasures, or Other Similar Assets

ation answered "Yes" on Form 990, Part |V, line 8.

1a If the organization as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historica##asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XiH 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 revenus 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 VIIL line 1. . . . . . . . . . . . . . . . . . . .. $

(ii) Assets mcluded in Forrn 990, PartX. . . . . $

following amounts required to be reported under FASB ASC 958 relatrng to these items.

a Revenue included on Form 990, Part Vil line 1. . . . . . . . . . . . . . . . . .. .. s
b Assetsincluded in Form 990, PartX. . . . . . .. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} {Rev. 12-2024)

HTA




Schedule D {Form 990} (Rev. 12-2024) FERST CIRCUIT CASA 46_046267"] PE.EE_Z_
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 |:| Public exhibition d D Loan or exchange program

b I:] Scholarly research e D Other

c |:| 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
XL

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . @
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

D Yes |:| No

nt on Form

|:| Yes |:| No

_ Amount
¢ Beginning balance . 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for e al account liability? |:| Yes No
b If "Yes," explain the arrangement in Part X|Il. Check here if the exp R en provided in Part Xl .
LS Endowment Funds
Complete if the organization answered "Yes" on F [V, line 10.
{a) Current year [c} Two years back {d) Three years back {e} Four years back
1a  Beginning of year balance . . . . o] 0 o 0 0
b Contributions . . .
¢ Net investment earnings, galns
and losses .
d Grantsor sc:holarsmps
e Other expenditures for facilities |
and programs .
f Administrative expenses
End of year balance . 0 0 0 0
2 Provide the estimated percentage of the ar end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowmign} . %
b Permanent endowment
¢ Termendowment
The percentages on lines 2a, 2 Fshould equal 100%
3a Arethere endowment funds p possessmn of the organization that are held and administered for the
organizatien by: Yes | No
(i) Unrelated org Ja(i)
(i) Related org 3a(ii)
b [f"Yes"online 3 elated organizations listed as required on ScheduleR?. . . . . . . . . . . 3b
4 Describe in Part XIIl 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.
bescripiion of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investmant) {ather) depreciation
1a Land. 0 : 0 _
b Buildings . 0 0
¢ Leasehold |mprovements 0 0
d Equipment. e 0 47,006 33,296 13,800 :
e Other. . . .. 0 0 0 0 ;
Total. Add lines 1athrough 1e (Cofumn (d) must equal Form 990, Part X line 10c, column (8)) . . . . . . . 13,800

Schedule D {Fonm 990) (Rav. 12-2024)



Schedule D (Form $90) (Rev. 12-2024) FIRST CIRCUIT CASA

46-0462671 Page 3

ELAYIE 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
{including name of security)

(b} Bock value [c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related

Complete if the organization answered "Yes" on Form 880, Part IV, |i

Form 990, Part X, line 13.

{a) Description of investment

¢} Method of valuation:

(b) Book value
Cost or end-of-year market value

{1

2)

(3)

{4)

(5)

(6)

(7}

(8)

9

Total. (Column (b} must equal Form 890, Part X, fine 13, col. (B)) .
_Other Assets

Complete if the organization answereg."Y:

onyrorm 994, Part IV, line 11d. See Form 990, Part X, line 15.

(b} Book value

Total. (Column (b) must equal F art X, line 15, col. (B)) .

Complete _ Zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability {b) Book value

(1) Federalincome taxes

@

()

()

(6}

(6)

(7}

{8)

)

Total. (Column {b) must equal Form 990, Part X, line 25, col. (B)) . e 0

2. Liability for uncertain tax positions. In Part XIHl, provide the text of the footnote to the organlzation s f nanclal 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 X111 . . |:|

Schedule D (Form 930) (Rev. 12-2024)



Schedule D (Form 950) (Rev. 12-2024) 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  Totalrevenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a
Donated servicesand use of faciliies . . . . . . . . . . . . . . .. 2h
Recoveries of prioryeargrants. . . . . . . . . . . . . .. . ... 2c
Other (DeseribeinPart XLy, . . . . . . . . . . . . .., ... 2d
Addlines2athrough2d. . . . . . . . . . . . 2e 0
Subtract line 2e from line 1.
4  Amounts included on Form 990, Part VIII ||ne 12 but not on hne1
Investment expenses not included on Form 880, Part VIIl, line 7b. . . . . 4a
b- Other{DescribeinPartXl). . . . . . . . . . . . . . . .. .. 4b
¢ Addlines4aand 4b. .
5  Total revenue. Add lines 3 and 4c (Thfs must equal Form 990 Parﬂ Ime 12 )
Reconciliation of Expenses per Audited Financial Statements W
_Complete if the organization answered "Yes” on Form 990, Part IV, li
Total _éxpehses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilites . . . . . . . . . . . . . . .. a |
Prior year adjustments .
Other losses . .
Other(DescrlbeinPartX[ll) 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 not on Eln
- Investment expenses not included on Form 920, Part VIII, i
b Other (Describe in Part XIII.} .
¢ Addlinesd4aand4b.
5  Total expenses. Add lines 3 and 4c (Th:s must equa.f Form 990
Supplemental Information

o000

L2

‘m

per Return

-

1 -

L1 T - B I o i

2e 0

4a
4h

2

4c Q
artl ine18). . . . . . . . .. 5 0

Provide the descriptions required for Part II, fines 3, 5, &% d 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 XIi, lines 2d and 4b,_.A mplete this part to provide any additional information.

Schedule D {Form 990) {Rev. 12-2024)
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GCURSIR Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G _ OMB No. 1545.0047
(Form 990) . Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 1%; or if the

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

n i

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. F:ﬁs t:c’:it‘)?: ¢
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
FIRST CIRCUIT CASA 45-0462671

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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 all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, di
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraisj

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree
be compensated at least $5,000 by the organization.

38, Or
7 |:|Yes No

h|ch the fundraiser is to

(0 Name and acdres of v actty | oI | g oo | (orraanedty) | ¥ Amointesdo
or entity (fundraiser) contributions? 4 un raéﬁrm saln organization
Yes
1
0 0 0
2
¢ 0 0
3
0 0 0
4
0 9] 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 5] 0
g
0 0 0
10
0 0 0
Total . 0 & Y]
3 List all states in whj ; ation is registered or licensed to solicit contributions or has been notified it s exempt from
registration or licénsi <
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule G {Form 990) (Rev. 12-2024)

HTA



Schedule G (Form 990) {Rev. 12-2024) FIRST CIRCUIT CASA 46-0462671  Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, 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 (G} Other events (d} Totai events
JASA'S GOT TALEN | QT TALENT SCHOL 1 (add col. {a) through
(event type) (event type) (total number) cat. (c})
Q
3
S| 1 Grossreceipts. . . . . 54,296 30,600 6,673 91,569
:}]
r
2 Less: Contributions . . . 0 0
3 Grossincome (line 1 :
minusline2). . . . . . 54,286 30,600 91,569
4 Cash prizes . 0
§ Noncash prizes . 0
0
g 6 Rent/facility costs . 0
[
[= N
& | 7 Foodand beverages . 0
]
§ 8 Entertainment. 0 0
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column ( { 0)
11 Net income summary. Subfract line 10 from line 3, column ( e .. 91,569
Part Il Gaming. Complete if the organization answere orm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o . tabsfinstant ) d) Total gaming (add
2 {a] Bingo ) gfess:sil\?es Eir:wgo (c) Other gaming c!:l.)(ac), fhr%i;""?uﬁcn
3
| 1  Grossrevenue. & 0
§ 2 Cashprizes. . o
j =
:.% 3 Noncash prizes . 0
8| 4 Rentrtacilty costs. 0
=
§ Other direct expenses .
________ % | Llves % |[IYes %
6 Volunteer labor, No |:| No . | No
7 Direct expense s nes 2 through 5 in column (d} . . ( 0}
8 Netgamin umary. Subtract line 7 from line 1, column (d). . . . . . . . . . . .. 0
9 Enterthe state(s) i igh the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes \:’NO
b RN eXplain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:|Yes D No
b If "Yes" explain:

Schedule G (Form 990) (Rev. 12-2024)




Schedule G (Form 990) (Rev. 12-2024) FIRST CIRCUIT CASA 46-0462671_ Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I:lYes DNO
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . .. 0 |:|Yes DNO
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . . . .. .. .. . .. ... l13a %

b Anoutsidefacility. . . . . . . . ... ... ... .. ... ... ... .. ... .11 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address |

16a Does the organization have a contract with a third party from whom the organizatior: receives,

revenue? . " Yes [INo
b If"Yes," enter the amount of gaming revenue received by the organization 3 nd the
amount of gaming revenue retained by the third party $ 0

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

Name

16 Gaming manager information;

Gaming manager compensation 3

Description of services provided

' I:I Director/officer El Employee D Independent contractor
17 Mandatory distributions: .

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

b Enter the amount of distributions re

spent in the organization's own exe

Supplemental Informa

~Partlll, lines 9, 9b, 1

See instructions.

Tharitable distributions from the gaming proceeds to
DYesDNo
state law to be distributed to other exempt organizations or
ffies during the taxyear. . . § 0
vide the explanations required by Part |, line 2b, columns {iii} and (v); and

3¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G {(Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) - Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 9890 or 990-EZ or to provide any additional information.
L Attach to Form 990 or Form 990-EZ. Open to Public
e o Sees Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FIRST CIRCUIT CASA 46-0462671

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rav. 12-2024)
HTA



