| OMB No. 1545-0047

2023

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4047(a}{1) of the Internal Ravenue Code (sxcept private foundations)
Do not enter social security numbers on this form as it may be made public.

Cepartmeant of the Treasury

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginnin Land ending
B Check if applicable; J© Name of organization FIRST CIRCUIT CASA D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 46-04682671
% Name change 115 E 11th AVE E Telephone number
Initial return City or town State ZIP cods 605-996-1212
D Final return/terminated MITCHELL SD 57301 F .
Foreign country name Foreign province/state/county Foreign postal cods
D Amended return 512 256

D Application pending F Name and address of principal officer: fdinates? [_—_IYes No
JACKIE HORTON 200 E 5TH AVE STE 2, MITCHELL, SD 57301 % included? [Jves[ ] N

| Taxexempt status; 501(c)(3)|:| 501(c) {insert no.) D 4947(2){(1) or |:| 527 | gltach alist. See instructions
J  Website: NA ‘
K Form of organization: Corporation D Trust D Asscciation l:l Other | L Yeakpf formati 2002 | M State of iegal domicile: gD
I summary '
1 Briefly describe the organization's mission or most significant activities: \SA provides trained volurteers appointed
8 by a judge to represent the best interests of children that are in the juvenilegrredWiar .
g system through no faultof thelrown. e Mg B
g 2 Check this box |:| if the organization discontinued its operations ore than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line 1 e e e 3 15
ﬁ 4  Number of independent voting members of the governing bo By, . ... .. 4 16
ﬁ §  Total number of individuals employed in calendar year 202 5 5
% 6  Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VIII, column : e e e e Ta 0
b Net unrelated business taxable income from Form 990-T, line11. . . . . . . ... . 7b
' 7 Prior Year Current Year
@ | 8 Contributions and grants (Part VIII, line 1h) . 316,128 357,819
E 9  Program service revenue {Part VIll, line 2g) . & . 80,452 64,518
% | 10 Investment income (Part VIIl, column (A}, fines Ce e e 1,854 8,740
® 111 Other revenue {(Part VIII, column (A), lines 10c, and 11e}. . . . 95,204 81,179
12 Total revenue—add lines 8 through 11 (must e I, column (A), line 12). . 493,638 512,256
13 Grants and similar amounts paid {Part | L (A) lines 1-3}. . . . . . 0 0
14  Benefits paid to or for members (Part | n{A), line 4) . Coe 0 0
g |15  Salaries, other compensation, employes 4(Part 1X, column (A), lines 5-10) . . 294,445 342717
2 [16a Professional fundraising fees (B umn {A), line 1te). Co 0 0]
2 b Total fundraising expenses (Pa n (D}, line 25)
o 17  Other expenses {Part IX, coly es 11a~11d, 11f-24e). . . . . . . 130,118 124,551
18  Total expenses. Add lines 1 hst equal Part IX, column (A), line 25) . . . 424,563 467,268
19 Revenue less expense g18fromline12. . . . . . . . . .. 69,075 44,988
& § Beginning of Current Year End of Year
§§ 20  Total assets (P _‘ . 508,345 555,911
Te 21 Total liabilitiesgPart X, Ty e e 0 2,578
Z3 |22 Net assets giffundifalances. Subtract line 21 fromline20 . . . . . . . . . 508,345 553,333

Part I

Under penalties of perjury, | declare $have 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.

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 1 ' Check it
PATRICK J CARLON : 3/24/2024 | sefemployed |P01264074

Preparer ) - !) :
Use Only |Fimssame  CARLON & MILLAR, PR M&—L&\ Finm's EIN__46-0434964
Fi's address PO BOX 399, 201 E 4TH AVE, MITCHELLEAD 57301-0399 Phoneno. __ B0B-096-6850

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . e |-__|Yes No

For Paperwork Reduction Act Notice, see the separate instructions, " Form 990 {2023)
HTA




Form 980 (2023) FIRST CIRCUIT CASA 46-0462671 page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartll. . . . . . . . . .. [:]

1 Briefly describe the organization's mission:
CASA provides trained community volunteers appointed by a judge to representthe best
interests of abused and neglected children that are in the juvenile or regular courtsystem ..
through no fault Of eI oW e

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . . ] 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
BEIVICES? . . . . L L L e e e e e e . DYes No
If"Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest prog % measured by
expenses. Section 501(¢c)(3) and 531(c)(4) organizations are required to report the amount of gear llocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

ah

4c

4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 }(Revenue $ 0)

4e _Total program service expenses 332,004

Form 990 (2023)



Form 990 (2023)  FIRST CIRCUIT CASA 46-0462671 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,*
complete Schedule A . ) . 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? See mstructrons 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, ¥ complete Scheduie C, Part|. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtres, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . . 4 X
5 |s the organization a section 501(c)(4}, 501(c}(5}, or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, * complete Schedule C, Part Il 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which dong
have the right to provide advice on the distribution or investment of amounts in such funds or acc
“Yes," complete Schedule D, Part! . . 6 X
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserv
the environment, historic land areas, or historic structures? If “Yes, ” complete Scheduie JJ Co 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si ? If "Yes,”
complete Schedule D, Part i . S 8 X
9 - Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account [iaBili# serve 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 j ed endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, Part V. ‘ ¥ .o .
11 I the organization's answer to any of the following questions is "Yes," tien Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable. :
a Did the organization report an amount for land, buildings, and eq X line 107 If “Yes, " complete
Schedule D, Part VI. S 1a| X
b Did the crganization report an amount for mvestments—othe es inPart X, line 12, that is 5% or more
of its total assets reported in Part X, line 1687 If “Yes, " complete dule D, Part Vii. . Vo 111b X
¢ Did the organization report an amount for investments—program reldted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " comgBlete Schedule D, Part VIII. . . 1e X
d Did the organization report an amount for other asséts in fline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedul®. X . Co. 11d X
e Did the organization report an amount for other lia art X, line 257 If "Yes, " complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated finarfs ents for the tax year Include a footnote thal addresses
the organization's liability for uncertain tax positi N 48 (ASC 7407 If "Yes," complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, indep dited financial statements for the tax year? If “Yes, ” complete
Schedule D, Parts XI and XIf. . 12a X
b Was the organization included in cod independent audited financial statements for the tax year? If “Yes,”
and if the ocrganization answered “N F2a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 Is the organization a school des ction 170(b)(1){(AXi)? I "Yes, " complete Schedule E . 13 X
14a Did the organization maintain mployees, or agents outside of the United States? . . 14a X
b Did the organization have a revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, if Ad program service activities outside the United States, or aggregate
foreign investments ) ,000 or more? If “Yes, " complete Schedule F, Parts ! and iV . 14b X
15 Did the organizat art 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orga "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization r PFon Part X, 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 and IV . . . 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes,” complefe Schedule G, Part 1. See instructions. . 17 | X
18 Did the organization report more than $15,0C0 total of fundraising event gross income and contributions on
Part VI, Iines 1c and 8a? If “Yes, ” complete Schedule G, Part I . . 18 | X
12 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Irne 9a'?
if “Yes, " complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hospital facﬂmes'? J'f "Yes " complete Schedu.'e H . 20a X
b 1f"Yes"to fine 20a, did the organization attach a copy of its audited financial siatements 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 | Parts | and Il . 21 X

Form 990 (2023)



Form 990 (2023) FIRST CIRCUIT CASA

22

23

24a

26

27

28

28
30

31
32

33

34

35a

36

37

38

persons? if "Yes,” complete Schedule L, Part Il .

Was the organization a party o a business transaction with o
L, Part IV, instructions for applicable filing thresholds, conditi
A current or former officer, director, trustee, key employee, creat®

exceptions).
founder, or substantial contributor? if

48-0462671 page 4
Checklist of Required Schedules (continued)

Yes | No
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 [ and il . . 22 X
Did the organization answer "Yes'" to Part V!l, Section A, line 3, 4, or 5, about compeneatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedulfe J . . . 23 X
Did the organization have a tax-exempt bond issue with an outstandmg prlnotpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, “ answer lines
24b through 24d and complete Schedule K. if "No,” go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the 4
to defease any tax-exempt bonds? . . 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the 24d
Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an
fransaction with a disqualified person during the year? if "Yes, “ complete Schedule L, Paj 25a X
s the organization aware that it engaged in an excess benefit transaction with a disqua ina
prior year, and that the transaction has not been reported on any of the organization's p 7990 or
990-EZ7 If "Yes, ¥ complete Schedule L, Part ! . oo S 25b X
Did the organization report any amount on Part X, line 5 or 22 for recelvables from payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cg or, or 35%
controlled entity or family member of any of these persons? If "Yes, " complets Part I 26 X
Did the organization provide a grant or other assistance to any current or fo ctor, trustee, key
employse, creator or founder, substantial contributor or employee therdpf nts ection committee
member, or to a 35% controlled entity {including an employee there@ f mber of any of these

“Yes, " complete Schedule L, Partf 1V . . . 28a X
A family member of any individual described in Ilne 283? ¥es, " complete Schedule L, Part 1V 28b X
A 35% controlled entity of one or more individuals afyd/orgrgan Bations described in line 28a or 28b7? if
“Yos, " complete Schedule L, Part IV . o 28¢c X
Did the organization receive more than $25,000 i ontributions? If “Yes," complete Schedule M . 29 X
Did the organization receive contributions of art, reasures, or other similar assets, or qualified
congervation contributions? If “Yas, “ compl e M . 30 X
Did the organization liguidate, terminate, or nd cease operatrons? lf ”Yes “ complete Schedule N Partl 3 X
Did the organization sell, exchange, dis| ansfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If . C o 32 X
Did the organization own 100% of iStegarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.770] es, ” complete Schedule R, Part!. 33 X

‘ %empt or taxable entity? If “Yes, " complete Schedule R Part H

34 X
enttty W|thm the meanlng of sectlon 512(b)(13)'? 35a
nization receive any payment from or engage In any transaction with a controlled
on 512{b){13)? If “Yes, " complete Schedule R, Part V, line 2 . 35b

Section 501(c)({3) ns. Did the organization make any transfers fo an exempt non-charitable related
organization? If “Yes, @iblete Schedute R, Part V, line 2. . . 36 X
Did the crganization conduct more than 5% of its activities through an en’uty that is not a related organlzatlon
and that is reated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V. 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 880 filers are required to complete Schedule O . 38 | X

Statements Regarding Other IRS Filings and Tax Compllance

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

=3

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) winnings to prize winners? .

Form 990 (2023)
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2a
b
3a
b
4a
b

ba

6a

(e}

T . D O

12a

13

14a

15

16

17

FIRST CIRCUIT CASA

458-0462871

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 con line 2a, did the organization file all required federal employment tax returns? .

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

If "Yes," has it filed a Form 990-T for this year? If "No* fo 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 (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 trangac
If "Yes" to line Sa or 5b, did the organization file Form 8886-T7 .

Does the crganization have annual gross receipts that are normally greater than $1DO 000 and
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the crganization include with every solicitation an express statement that sug
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution
and services provided to the payor? . .

If "Yes," did the organization notify the donor of the vaiue of the goods or servic
Did the organization sell, exchange, or otherwise dispose of tanglble personal
required to file Form 82827 . e
If "Yes," indicate the number of Forms 8282 fled durmg the year Y-S

hich it was

L]

personal benefit contract? .
ersonal benefit contract?

Did the organization receive any funds, directly or indirectly, to pay p
Did the organization, during the year, pay premiums, directly or indire
If the organization received a contribution of qualified intellectual
I the organization received a contribution of cars, boats, airplane
Sponsoring organizations maintaining donor advised fund
sponsoring organization have excess business holdings at any time
Sponsoring organizations maintaining donor advised

a doner advised fund maintained by the

nder section 49687 .
Did the sponsoring organization make a distribution onor advisor, or related person'?

Section 501{c)(7) organizations. Enter;

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

Initiation fees and capital contributions included Il line12. . . 10a
Gross receipts, included on Form 990, Part \, for public use of club fac:llltles 10b
Section 501(c)(12) organizations. Enter;

Gross income from members or sharehg .. 11a
Gross income from other sources ( amounts due or paid to other sourcas

against amounts due or received fro 11b
Section 4947(a)(1) non-exempt trusts Is the orgamzation flllng Form 990 in Ineu of Form 10417 .
If "Yes," enter the amount of tax- erest received or accrued during the year | 12b|
Section 501(c)(29) qualifie health insurance issuers.

Is the organization lic ugiqualified health ptans in more than one state?-.

Note: See the instr nal information the organization must report on Schedule O

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

the organization 1 issue qualified health plans . 13h
Enter the amount of s on hand 13c

Did the organization recelve any payments for mdoor tanmng services dunng the tax year? Co
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? . oo

If "Yes" see the instructions and flle 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 frust, or any disqualified 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 8069.

14a

14b

Form 990 (2023)




Farm 990 (2023) FIRST CIRCUIT CASA 46-0462671 _ Page 6

Governance, Management, and Disclosure For each "Yes' response [0 fines 2 through 7b below, and for @ "No”
response to fine 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 in this Part VI . e e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
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 with
any other officer, director, trustee, or key employee? . ..
3 Did the organization delegate control over management duties customarlly performed by or under ;

supervision of officers, directors, trustees, or key employees to a management company or other, 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 98 17 4 X
§ Did the organization become aware during the year of a significant diversion of the organ gsets? . 5 X
6 Did the organization have members or stockholders? . - 6 X
7a Did the organization have members, stockholders, or other persons who had the powe appoint

one or more members of the governing body? . . 7a X

b Are any governance decisions of the organization reserved to (or subject to appro y) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wrltt
the year by the following: .

a Thegovemningbody?. . . . . . .
b Each committee with authority to act on behalf of the governlng bod i, ©
9 s there any officer, director, trustee, or key employee listed in ParfV
gt the organization's mailing address? /f “Yes, " provide the n ‘
Section B. Policies (This Section B requests information 3

dertaken during

A, who cannot be reached
jsses on Schedule 0. . . . 9 X
not required by the Internal Revenue Code.

5 Yes | No
10a Did the orgamzatlon have local chapters branches or affllates? - 10a X

& with the crganization's exempt purposes‘? . . . . |10b
members of its governing body before filing the form? . 11a
anization to review this Form 980.
Mey? If “No,“go to line 13. . . f2a| X
guired to disclose annualty mterests that could gave nse to conﬂlcts'? 12b| X

11a Has the organization provided a complete copy of this Foff

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

descrrbeonScheduleOhowthrswasdc e e e e e e e e e e e s s e M2e [ X
13 Did the organization have a written .
14  Did the organization have a written gty etention and destructlon pollcy?
15 ; on of the following persons include a review and approval by

nd contemporaneous substantiation of the deliberation and decision?
ctor, or top management official.

e organization . .

€ the process on Schedule O See |nstruct|ons

18a ontribute assets to, or partlcrpate ina jOInt venture or similar arrangement
8 year?
b follow a written polrcy or procedure requiring the organlzatlon to evaluate |ts

participation in joint ventire 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 990 is required to befiled .
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if appiicable), 890, and 980-T {section 501(c)

3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:] Other (explain on Schedule Q)

1¢  Describe on Schedule O whether (and if so, how) the organization made its goveming 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

115 E 11THAVE, MITCHELL, SD 57301-2651

Form 990 (2023)



Form 990 (2023) FIRST CIRCUIT CASA

46-0462671

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or nofe to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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 ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {B), (E}. and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definitton of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10

$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.

s List all of the organization's former directors or trustees that received, in the capacity as a fo
organization, more than $10,000 of reportable compensation from the organization and any re

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

(€}

-NEC) of more than

(A) {8} {do net ch:;s:'llg:ei (o} {E) (F)
Mame and title Average hox, unless person is Reportable Reportable Estimated amount
hours ompensation compensation of other
per week ¥ firomihe fram related compensafion
{list any arganization (W-2/ |organizations (W-2/ from the
hours for 1028-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC}) related prganizations
organizations
below
dotted line)

(1) _JACKIEHORTON 40.00

EXECUTIVE DIRECTOR 94,690

_{2) MICHAELWEISS

TREASURER X X

_{3) _STEVELAUFMAN .|

DIRECTOR X

) TERRYREYELTS b Sy 200

CHAIRMAN X | X

_{5) DANFECHNER . @SN J 100

DIRECTOR X

_(6) RYANLOKER %% % 100

DIRECTCR X

7)) MIKEWEINS % B 100

DIRECTOR X

_(B) _ASHLEY MILLER .10

DIRECTOR X

{9} _STACYGIBLIN & o & | 200

SECRETARY X X

(10) _JMTAYLOR

DIRECTOR ' 0.00] X

M) _JESSETOLSMA . |__.___.200

VICE CHAIRMAN 0.00{ X X

02) LYDIABRINK o .....100

DIRECTOR 0.00) X

3) _SANDIFLOYD o |...100

DIRECTOR 0.00] X

A14) DESTINYROHRER | __..100

DIRECTOR 0.00] X

Form 990 (2023)



Form 990 (2023) FIRST CIRCUIT CASA

46-0462671

Page 8

Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
{A) (B} {do not check maere than one o {E} (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustee) compensation compensaticn of other
per wask e =|le I m from the from related compensation
{list any a8 8 22 g organization (W-2/ |organizations (W-2/ from the
houstor | 2| E |8 g|g 8| 8| ross-misc/ 1099-MISC/ arganization and
related 258 gig 3 1098-NEC) 1089-NEC) relted orgarizations
orgamizations |~ | 2 21 3
below @ 8] 8
dotted line) B g 7
? g
(15) WHITNEY HINKER .
DIRECTOR
(16) MIKELIMBERG .
DIRECTOR
(A7) CODYWILSON ]
DIRECTOR
{18) MARCUS ROTHLISBERGER . ____
DIRECTCR
O e
20
Lt
2y
B
L
) Y S,
1b  Subtotal . e 94,880 0 Y
¢ Total from continuation sheets to Part VI, Se 0 ¢ 0
d Total (add lines tbandc) . . . . . e e e e 94,890 0] 0
2  Total number of individuals {including but ng to those listed above) who received more than $100,000 of
reportable compensation from the organj
3  Did the organization list any former, ctor, trustee, key employee, or highest compensated
employee on line 1a7? if "Yes, " corfiplete §chedule J for such individual . . e
4  Forany individual listed on [i 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
§ Did any person listgf eceive or accrue compensation from any unrelated organization or individual

for services rende

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) {E) {C}
Name and business address Description of services Compensation
2 Total number of Independent contractors {including but not limited to those listed above} who received

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

Form 990 (2023)



Form 990 (2023)  FIRST CIRCUIT CASA 46-0462671 Page 9
Part Vill Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Partvii. . . . ... .. ... . . . .. .. .. D
(A) {B) G} ™
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from fax under
gections 512-514

8 g 1a Federatedcampaigns. . . . . . . . [ 1a 0le
§ §| b Membershipdues. . . . . . . . . 1b 0
© 8| ¢ Fundraisingevents. . . . . . . . . [1¢c 0
£ 9 d Related organizations . . . . .. |1d 0
G2l e Government grants {contrlbutlons) .. L 1e 311,588
g,% f All other contributions, gifts, grants, and
3] similar amounts not included above . . 1f 46,231
§§ g Noncash contributions Included'in
572 lines1a=1f. . . . . . . . .. .. [1a]8 0
© S| h TotalAddlinesta~1f . . . . . . . . . . . . . . . . 357,819
Business Code
8 | 2a MAJORGIFTS ______ . 84,51
Eel b
wc c 0
ES| ¢ T 0
E Q| M
8% e
& f All other program service revenue . .
g Total.Addlines2a~-2f. . . . . . . )
3 Investment income (including dlwdends mterest and
other similaramounts) . . . . . P 8,740 8,740
4  Income from investment of tax-exempt bond proceeds . % 0
5§ Royates. . . . . . . . . . ... . ]
(i) Real (ii} San
6a Grossrents. . . . . . | 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) B¢ 0 0
d Netrentalincomeor(loss). . . . . . . a. 2. . 0
7a Gross amount from | () Securities iginer
sales of assets
other than inventory . . 7a 0 0
2 b Less: cost or other basis
S and sales expenses . o
- .
:":’ ¢ Gainor (Joss) . 0
= d Net gain or {foss) . 0
£ 8a Gross income from fundralsmg
o events {notincluding § _ 0
of contributions reported on§
See Part 1V, line 18 . 8a 81,179
b Less; direct expe ses L. . . . L8k ‘ 0
¢ Net income or raisingevents . . . . . . 81,179
9a Gross incomgft g activities
See Part| N -] 0
b Less: direct expgy e 0
¢ Netincome or (los8)from gaming activities. . . . . . . . 0
10a Gross sales of inventory, less
returng and allowances . . . . . . . [10a 0
b less costofgoodssold. . . . . . 10b Qleie: :
¢ Netincome or {loss) from sales of |nventory C e 0
7] Business Cade M
-
] 0
S| D 0
78- & L 0
° d All other revenue . .. 0
= e_Total. Add lines 112—11d . e e 0
12 Tofal revenue. See instructions. . . . . . . . . . . . . 512,256 0

Form 990 {2023)
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Part IX

FIRST CIRCUIT CASA

48-0462671

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Tatal ;z}anses Progra(n?)service Management and Funcglrzgising
8b' sb-" and 10b Df Part v"" expenses eneral expenses X! SI:ISBS
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 8]
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, directors,
trustees, and key employees . . 272,880 214,2 39,082 19,542
6 Compensation not included above to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3X(B) . 0
7  Other salaries and wages . 0
8 Pensicn plan accruals and contnbuhons (include
section 401(k} and 403(b) employer contributions) . 654
8 Other employee benefits . Coe 2,822
10  Payroll taxes . 1,851
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting .
d Lobbying . ..
e Professional fundra|3|ng serwces See Part IV Ilne 17 .
f Investment management fees .
g Other, (f line 11g amount exceeds 10% of line 25 column
(A), amount, fist line 11g expenses on Schedule 0.) . W 0 0
12  Advertising and promotion . . 12,212 9,770 2,442
13  Office expenses . 13,613 2,348 9,709 1,656
14  Information technology . 8,620 5,172 1,724 1,724
15 Royalties . 0
16  Occupancy . 22,118 9,011 11,304 1,804
17  Travel. . 26,645 21,891 4754
18 Payments of travel or entertammen exXpe
for any federal, state, or local public 0
19  Conferences, conventions, and m 4199 4,199
20 Interest. . 0
21 Paymentis to affi Ilates 0
22 Depreciation, depletion, and 4,463 2,231 2,232 0
23  Insurance, % 9,380 5,683 3,022 675
24 Other expenses. It Ses not covered
above. (List misc nses on line 24e. If
line 24e amount & o of ling 25, column
(A), amount, list line penses on Schedule O.) ;
a DIRECT MAILFUNDRAISING/EVENTS 4,684 4,684
b SPECIALEVENTS 12,028 12,029
¢ VOLUNTEERAPPRECIATION 2,159 2,159
d DUEBE 920 460 460
e Allotherexpenses CONSULTING 2,000 2,000
25 Total functional expenses. Add lines 1 through 24e . 467,268 332,004 85,751 49 483
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 958-720) .

Form 990 (2023)



Form 990 (2023)

FIRST CIRCUIT CASA 46-0462671 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . L__]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 454 075 1 91,662
2  Savings and temporary cash lnvestments 31,422 2 444,333
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net. .. 0| 4 0
§ Loans and other receivables from any current or former offlcer dlrector
trustee, key empioyee, 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 4858(c)(3)(B) 0
‘E 7 Notes and loans receivable, net . 0
g 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 850 9 8,975
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 39,2221 _
b Less: accumulated depreciation , 10b 28,281 13,988t 10c 10,941
11 Investments—pubilicly traded securities . o] 11 0
12  Investments—aother securities. See Part IV, line 11 0| 12 0
13  Investmenis—program-related. See Part IV, line 11, Q] 13 0
14  Intangible assets . 01 14 0
18 Other assets. See Part iV, llne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 508,345| 16 555,811
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 f Sche Gie D
8 [22 Loans and other payables to any current or former officer, girector,
g trustee, key employee, creator or founder, subStaptiag, utor, or 35%
_ﬁ controlled entity or family member of any of th Coe
= |23  Secured mortgages and notes payable to u parties .
24  Unsecured notes and [oans payable to un parties .
25  Other liabilities {(including federal incom les to related third
parties, and other liabilities not includg 17-24). Complete
Part X of Schedule D . .
26 Total liabilities. Add fines 17 { .
§ Organizations that follow 58, check here
£ and complete lines 27, 28,
w | 27  Netassets without dono 508,345 27 553,333
D28 ‘ L
g ]
5 29
a
3 |30
2 31 Retained earnings, dowment. accumutated income, or other funds .
$ |32 Total net assets or fund balances . . 508,345 32 553,333
< |33 Total liabilities and net assets/fund balances . 508,345} 33 555,911

Form 990 (2023



Form 990 (2023)  FIRST CIRCUIT CASA 46-0462671__ Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein thisPartXI. . . . . . . . . . . . . |:|

1 Total revenue (must equal Part VIII, column {A), line 12} . 1 512,256
2 Total expenses {must equal Part 1X, column (A), line 25) . 2 467,268
3  Revenue less expenses. Subtract line 2 from line 1. 3 44 088
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 508,345
5 Net unrealized gains (losses) on investments . 5
8  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . 8
8  Other changes in net assets or fund balances (explam on Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X Ime 3
column (B)) . .. 553,333

Pl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990; Cash |:| Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O.

2a  Were the organization's financial statements compiied or reviewed by an indepe countant? .
If "Yes," check a box below to indicate whether the financial statements for the y
reviewed on a separate basis, consolidated basis, or both.

. Separate basis D Consolidated basis |___| Both consglid
b Were the organization's financial statements audited by an independk
If "Yes," check a box below to indicate whether the financial staterffeg
separate basis, consclidated basis, or both.
I:I Separate basis I:I Consolidated basis |:| solidated and separate basis
¢ [If"Yes"to line 2a or 2b, does the organization have a committe€® ‘assumes responsibility for oversight of
the audit, review, or compllatlon of its financial statements and selecton of an independent accountant?

If the organization changed either its oversight process gf selegfion process during the tax year, explain on
Schedule O.

3a  As aresult of a federal award, was the organizatio
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?4" .. .. . . . . . . . . . . . . . .. ..

b If "Yes," did the organization undergo the requi dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sc Ad describe any steps takenio undergo such audits . . . . 3b
Form 990 (2023)
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Open to Public

;COEHE;[;;'EA Public Charity Status and Public Support

Complate if the organization is a section 501(c){3) organization or a section 4847{a){1} nonexampt charitable trust,

Attach to Form 990 or Form 990-EZ

Department of the Treasury

Internal Revenue Service Go to www.Irs.gov/Form9390 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 complgte 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 170(b}{1){A)().

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

E] A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state: M, W

[:| An organization operated for the benefit of a college or university owned or operated by a go  deseribed 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 I.)

D A community trust described in section 170({b}{1){A){vi). (Complete Part II.)

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

10 D An organization that normally receives (1) more than 33 1/3% of its su ftfibutions, membership fees, and gross

receipts from activities related to its exempt functions, subject to ge

support from gross investment income and unrelated business |

acquired by the organization after June 30, 1975. See sectlo
11 |:| An organization organized and operated exclusively fo tes

12 |:| An crganization arganized and operated exclusively for th
one or more publiciy supported organizations described ins

EN P

i}. Enter the

L]

- D

t or from the general public

©

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

(less section 511 tax) from businesses
mplete Part 11l.)

2it of, to perform the functions of, or to carry out the purposes of
ign 509(a)(1) or sectlion' 509(a}(2). See section §09(a)(3).

a D Type l. A supporting organization operated, supe ed, oL controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regular jori i i

&nd B.

tolled in connection with its supported organization(s), by having

n vested in the same persons that control or manage the supported

ctions A and C.

organization operated in connection with, and functionally integrated with,

. You must complete Part IV, Sections A, D, and E.

_ o, rting organization operated in connection with its supported organization(s)

that is not functionally integratayd? ganization generally must safisfy a distribution requirement and an aitentiveness

b D Type Il. A supporting organization supervi
control or management of the supporting
organization(s). You must complete Pa

¢ |:| Type lll functionaily integrated. A s
its supported organization(s) (see i

e |__-| Check this box if the organigation ggceived a written determination from the IRS that it is a Type |, Type Il, Type Il
on-functionally integrated supporting organization.

afizations. . . . |j|

onbout the supported orgamzauon(s)

f Enterthe number of supp
g Provide the followingginfo

(i} Name of supported orgag {I) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (sea ather support {see
above {see instructions)) document? instructions) instructions)

Yes No
(&)
(B)
©)
(D)
]
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990) 2023

HTA



Schedule A (Form 990) 2023 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 {c) 2021 {c) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 348,333 358,534 534,561 491,784 503,516 2,236,728
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf. . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . b, & 0
4  Total. Add lines 1 through3 . . . . . . 348,333 358,634 534,561 503,516 2,236,728
5 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 line 11, column (f) . . . . .
6  Public support. Subtract line 5 from line 4 2,236,728
Section B. Total Support
Calendar year {or fiscal year beginning in) (a} 2019 {b) 2020 {d) 2022 (e) 2023 {f) Total
7 Amounis fromline4. . . . . . . . . 348,333 358, 491,784 503,516 2,236,728
8 Gross income from interest, dividends,
paymenis received.on securities loans,
rents, royaities, and income from
similarsources . . . . . . . . . . . 937 : 666 1,854 8,740 13,163
9 Netincome from unrelated business -
activities, whether or not the business is
regularly caried on . . L 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi). . . . . . . . . 0
11 Total support. Add lines 7 through 10 . . 2,249,891
12 Gross recgipts from related activities, etc. (see |
13  First 5 years. If the Form 990 is for the organiza

organization, check this box and stop here

Section C. Computation of Public rcentage
14 Public support percentage for 2023 (line § (f), divided by line 11, column (i) . . . . . . . C e 14 99.41%
15  Public support percentage from 202 JPartlline14. . . . . . . . .. oL 15 99.75%
16a 33 1/3% support test—2023,f th Pation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizgtio s a publicly supported organization. . . . . . . . e e e e e e e e e e
b 33 1/3% support test— Bhganization did not check a box on lins 13 or 182, and line 15 is 33 1/3% or more, check this
box and stop here. Th& fqualifies as a publicly supported organization. . . . . . e e e e e e e e |:|
17a 10%-facts-and-circumsta st—2023. If the organization did not check a box on line 13, 164, or 18b, and line 14
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, . . . . . . . . ... ..o e e e e e e e e |:,
b 10%-facts-and-circumstances test—2022, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part 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 e e D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16h, 17a, or 17b, check this box and see

instructions . . .

................... []

Schedule A {Form 990} 2023



Schadule A (Form 980) 2023 FIRST CIRCUIT CASA 46—0462@1 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifis, grants, contributions, and membership fees
recaived. (Do nat include any "unusual grants.") 0]
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . Q
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended onits behalf. . . . . . . o
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0
8 Total. Add lines 1 through 5. . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included onfines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addines7aand?b. . . . . . . . 0 o] 0 0
8 Public support (Subtract line 7¢ from
line 8.) . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {c) 2021 (d) 2022 {e) 2023 () Total
9 Amounts from line 6. 0 0 0 0 0 0
102 Gross income from interest, dividends, & ‘_
paymants received an securities loans, rents,
royalties, and income from similar sources . |, . 0
b Unrelated business taxable income {loss
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . . 0 0 0 0 0
11 Net income from unrelated business
activities not included 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
(Explain In Part VL) . 0
13 Total support. (Add Iines
and 12.) . 0 0 0 0 0 0
14 First & years. If the Fo e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box ophere. . . . . . . . e e e e e e e e e e e e e e e e e D
Section C. Computation of Public Support Percentage
18  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . e 15 0.00%
16 Public support percentage from 2022 Schedule A, Part L, line 5., . . . . . . . . . . . . . . .. .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column {f) . . C 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part Il iine17 . . . . . . . . . . . . . . .. .. 18 0.00%

19a

b

20

33 1/3% support tests—2023. If the organization did not check the box on line 14 and hne 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

33 1/3% support tests—2022. If the organization did not check a box on line 14 or iine 19a, 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 qualifies 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) 2023



Schedule A (Form 990) 2023 FIRST CIRCUIT CASA 46-0462671 ngﬁ
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 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

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, describs the designation. If historic and continuing relationship, explain.

2  Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization defermined that the sy
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (8), or {6)'? I
fines 3b and 3¢ below.

b Did the organization confirm that each supported crganization qualified under section 501(c
safisfied the public support tests under section 508(a)(2)? If “Yes, “ describe in Part VI
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusiv
(B) purposes? If "Yes," explain in Part VI what conirols the organization put in place fo &

4a Was any supported organization not crganized in the United States ("foreign su
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ bel

b Did the organization have ultimate control and discretion in deciding whethe
supported organization? if"Yes," describe in Part VI how the organization,

stch use.
orted organization")? /f

¢ Did the organization support any foreign supported organization tl ; ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7 If "Yes," explail iid t controls the organization used
to ensure that all support to the foreign supported organizati ad exclusively for section 170(c)(2)(B)

Sa Did the organization add, substitute, or remove any supporte nizations during the tax year? /f"Yes,"
answer lines 5b and 5c helow (if applicable). Also, provide detail inéPart VI, including (i) the names and EIN
‘ qr removed, (i) the reasons for each such action,
{iif) the authority under the organization's organizigg o authorizing such action; and (iv) how the action
was accomplished (such as by amendment to th ocument).
b Type | or Type Il only. Was any added or substj orted organization part of a class already
designated in the organization's organizing do
¢ Substitutions only. Was the substitution
6 Did the organization provide support (wh

pf an event beyond the organization's control?

e form of grants or the provision of services or facilities) to
(il) individuals that are part of the charitable class benefited
by one or more of its supported o s, or (iii) other supporting organizations that also support or

benefit one or more of the filing ¢

%a Was the organ'
sfined in section 4946 (other than foundation managers and organizations
described in section ™ (1) or (2))? If "Yes, ” provide detail in Part Vi.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? If" Yes," provide detail in Part VI,
¢ Did a digqualified 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? If"Yes," provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl 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, fo
determine whether the organization had excess business holdings.) 10b

Schedule A {(Form 990) 2023
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Schedule A {Form 990} 2023 FIRST CIRCUIT CASA 46-0462671 page 5
Part iV Supporting Organizations (continued)

1" Has the crganization 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 11k 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 a person described on line 11a or 11b above? /f “Yes”toline 11a, 11b, or 11c, provide
detail in Part VI,

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their offictal capacity, or membership of o
more supported organizations have the power to regularly appaint or elect at least a majority of the organization's o :
diractors, or trustees at all times during the tax year? If "No,” describe in Part Vi how the supported organ
effectively operated, supervised, or controlled the organization's activities. If the organization had more t

2 Did the organization operate for the benefit of any supported organization other than {
organization(s) that operated, supervised, or controlied the supporting organization? /
VI how providing stich benefit carried out the purposes of the supported organization(s}
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

of the directors
rt VI how controf
hat controlled or managed

1 Were a majority of the organization's directors or trustees during the tax ye
or trustees of each of the organization's supported organization(s)? If@lo :
or management of the supporting organization was vested in the s 0

the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes | No
by the last day of the fith month of the

ount of support provided during the prior tax
date of notification, and {iii} copies of the
ification, to the extent not previously provided?

er (i} appointed or elected by the supported

1 Did the organization provide to each of its supported organizaty

organization's governing documents in effect on the datg
2 Were any of the organization's officers, directors, JPgys
arganization{s), or {ii) serving on the governing bo

3 By reason of the relationship described on lin
a significant voice in the organization's inve
income or assets at all times during the t
supported organizations played in this

Section E. Type 11l Functionally Int

es and in directing the use of the organization's
“Yas," describe in Part VI the role the organization's

1 Check the hox next to the method Jir
a [] The organization satisfied the fictivitls Test. Complete line 2 below.

of its supported organizations. Complefe line 3 below.

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 orgafijzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed 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 erganization'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 engaged in
these activities but for the organization's involvement,
3 Parent of Supported Crganizations. 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 organizaticns? /f “Yes” or “No, " provide dstails in Part VI.
b Did the organization exercise a substantial degree of direction cver 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) 2023



Schedule A (Form 880) 2023 FIRST CIRCUIT CASA

1

46-0482671 Page 6

Type |l Non-Functionally Integrated 509(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 1l 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 |—=

| |B | h |-

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

(2]

7

Other expenses (see instructions)

-~

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

0

Section B - Minimum Asset Amount

1

Aggregate fair market vaiue 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) Current Year

b Average monthly ¢cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or cther factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 14d.

e

w

(]
(=)

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~{ | {n

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 8)

Section C - Distributable Amount

i~ | | &

Adjusted net income for prior year (from Seclis? 8, columrn A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (f i B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| B |G [Ny [

Nid W=

Distributable Amount. Subtract §f
emergency temporary reduction

line 4, unless subject to
clions}.

|

[[] Check here if the curr
instructions).

olojo|jo|o
ojolo|o|e

Current Year

(o) [a)a]l=]

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

Schodufa A (Form 990) 2023



Scheduie A (Form 990) 2023 FIRST CIRCUIT CASA 46-0462671 Page?
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

nd

Amounts paid to supported organizations to accomplish exempt purposes

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 (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. ]
7 _Total annual distributions. Add lines 1 through 8. 7 0
8 Distributions to attentive supported organizations to which the organization is responsive
{provide defaifs in Part V). See instructions.
9 Distributable amount for 2023 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. (it}
Section E - Distribution Allocations (see instructions}) Excess Dg.l?.)tributl ons Distributable
Amount for 2023

Ristributable amount for 2023 from Section C, line 8 0

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess disfributions carryover, if any, to 2023

From 2018.

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions

b | = [ T2 | [ | |0 ||

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior year:

Applied to 2023 distributable amount

Remainder, Subtract lines 4a and 4b

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

¥ instructions.

Remaining underdistributions Subtract lines 3h
and 4b from line 1. For reg

in Part V. See instr

Excess distributj

Excess from 2019

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

@ Q|6 ||

Excess from 2023

DN

Schetiule A (Form 980) 2023



Schedule A (Form 880) 2023 FIRST CIRCUIT CASA 48-0462671 Page 8
Supplemental Information, Provide the explanations required by Part Il line 10; Part |, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9h, 9¢, 11a, 11b, and 11¢; Part |V, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section I, lines 5, 8, 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} 2023



(S;gfgggeof‘ Schedule of Contributors OMB No. 1845-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
ﬁ?@;ﬁ?ﬁg&g{ﬂ%&;ﬁ: i Go to www.irs.gov/Farm990 for the latest information.

Name of the organization Employer idenfification number
FIRST CIRCUIT CASA 46-0482671
Organlzation type (check one);

Filers of: Section:

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

|:| 4947(=)(1) nonexempt charitable trust not treated as a private fou
[ ] s27 political organization

Form 920-PF D 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a priv

D 501(c)(3) taxable private foundation

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

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

General Rule and a Special Rule. See

General Rule

|:| For an organization filing Form 890, 980-EZ, or 980-PF that rec during the year, contributions totaling $5,000
or more (in money or property) from any one contribut mplete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

E[ For an organization described in section 50
regulations under sections 509(a)(1) and
18D, and that received from any one co
(2} 2% of the amount on (i) Form 990

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

ne 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and Il.

D For an organization described in
contributor, during the year, totaf
literary, or educational purposg

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

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

General Rule applies t0 this organization because it received nonexclusively religious, charitable, etc., contributions
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 bax on line H of its Form 890-EZ or on its Form 990-PF, Part |, 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 990) (2023}
HTA



Schedule B (Form 990) {2023)

Page 2

Name of organization
FIRST CIRCUIT CASA

Employer identification number

46-0462671

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

(@) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SR MITCHELLUNITEDWAY. .. .. ... Person
A7 NMAINSTSTEIO3 Payroll [ ]
MITCHELL 8D______. o701 | ¥ . 18,000 Noncash
Foreign State or Provinge: “complete Part 11 for
Fereign Country: ash contributions.}
(a) (b} (c) , & (d)
No. Name, address, and ZIP + 4 Total contributions: Type of contribufion
__________________________________________________________________ Person |:I
_________________________________________________________ Payroll l____l
_________________________________________________________ Noncash
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) {d)
No. Type of contribution
_______________________________________________________________ Person [:l
___________________________________________________ Payroll |:I
___________________________________________________ Noncash I_—_|
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 D
__________________________________________ Payroll D
e T B T Noncash
Foreign State or Province:. W g =~ (Complete Part Il for
ForeignCountry:  ~~ ®& &, noncash contributions.)
(a) {c) {d)
No. Total contributions Type of contribution
_______________________ Person D
_____________________________________ Payroll D
. I N Noncash |:]
Foreign Stafgedr Progince: ______________________________ {Complete Part Il for
Foreign Countéille noncash contributions.)
(a) (k) (c) (d)
No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Foreign State or Provinge:
Foreign Country:

Person |:|
Payroll |:|

Noncash |:|

(Complete Part [l for
noncash contributions.)

Schedule B {Form 980} {2023)



Schedule B {(Form 980) (2023)

Page 3

Name of organization
FIRST CIRCUIT CASA

Employer identification number
46-0462671

Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

{a} No. (b) (c) )

from i . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
(a) No. (b) ] ()

from . . FMV (or estimg .
Part | Description of noncash property given (Ses insy Date received
(@) No- (b) @

from e . (or estimate) ;
Part | Description of noncash property given e Instructions.) Date received
(a) No. o ®, (0 @

from FMV (or estimate)

Part | Description of noncash prope (See instructions.) Date received
{(a) No. {c) )

from FMV {or esfimate} ;
Part | {See instructions.) Date received
{a) No. ) (c) @
from _ FMV (or estimate) .
Part | Description of noncash property given (See instructions ) Date received

Schedule B (Form 990] (2023)



Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
FIRST CIRCUIT CASA 46-0462671

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 11, enter the total of exciusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) S 0
Use duplicate copies of Part Il if additional space is needed.

{a) No.
|f)rorrpI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relattop feror to transferee
ForProv. s I Y
{a} No.
;rorr?l (b) Purpose of gift {d) Description of how gift is held
a
__________________________________________________________ @ - T Ty ey
f gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County g — |
(@) No.
Igmrrt"l (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 ZIP + 4 Relationship of transferor to transferee
ForpPol & o  County | T
{a) No.
;I:m (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee

For. Prov, Country

Schedule B (Form 830} {2023)



rorm 990) Supplemental Financial Statements | v sssso0er

Complete if the organization answered "Yes" on Forrm 990,
Part IV, line 8, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 990, Open to_ Public
Internal Revenue Sernvice 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

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

{a)} Donor 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 dono,

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 doner advisors in writing that gran e used

anly for charitable purposes and not for the benefit of the donor or donor advisor, or fg rpose

conferring impermissible private benefit? . /
Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, |i

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 habltat

]:l Preservation of open space
2 Complete ines 2a through 2d if the organization held a quallfled %
easement on the last day of the tax year.

of a historically important land area
n of a certified historic structure

@,

ntribution in the form of a conservation
Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . e e 2bh
¢ Number of conservation easements on a certified historic stru ncluded online 2a. . . 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and

not on a historic structure listed in the National Registe 2d

3 Number of conservation easements modified, trangferré

thetaxyear
4  Number of states where property subject to conggfgtionigasement is located
5  Does the organization have a written policy regg

' sed extlngwshed or termlnated by the organization during

periodic monitoring, inspection, handling of
3 entsnholds‘? Coe G DYesD No

g. handling of violations, and enforcing conservation easements during the year

8 Does sach conservation easem

and section 170(h}{4)(B)(il}? .
9 InPartXlll, describe how t
balance sheet, and inglude

on line 2d above satisfy the requirements of section 170(h){4)(B)(i)

[] Yes [ ] No

on reports conservation easements in its revenue and expense statement and

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.

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

1a Ifthe organlzatlon fas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical*t@asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIll 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 890, Part Vil lne1. . . . . . . . . . . .. .. .. ... $

{ii) Assets included in Form 880, PartX . . . . . s _
2  [fthe organization received or held works of art, hlstoncal treasures or other sn‘mlar assets for fmanmal gain, provide the

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

a Revenue included on Form 990, Part VIII, line 1 . e e e s
b_Assets included in Form 80, Part X . . . . . . . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2023

HTA



Schedule D (Form 990) 2025 FIRST GIRCUIT CASA 46-0462671 page 2

m 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 D Public exhibition d [:] Loan or exchange program
b l:l Scholarly research e [:I 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
.

5 During the year, did the orgahization 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? .
:USE Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

990, Part X, line 21.

Is the organization an agent, trustee, custodian, or other intermediary for contributions or others
included on Form 990, Part X7 .

b If "Yes," explain the arrangement in Part XIl| and complete the foIEowmg table

D Yes D No

ount on Form

1

|:| Yes |:| No

Armount
¢ Beginningbalance. . . . . . . .. . L0 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 880, Part X, line 21, fgr Hial account liability? |:| Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explgpatie been provided in Part XIlI .

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

IV, line 10.

{a) Current year (¢} Two years back (d) Three years back (&) Four years back
1a Beginning of year balance . . . . 0 0 0 4] 0

b Contributions . .
¢ Netinvestment earnlngs galns

and losges .-
d Grantsor scholarshlps
e Other expenditures for facilities

and programs .
f  Administrative expenses .

End of year balance . 0 0 0 0 0

2 Provide the estimated percentage of the §
a Board designated or quasi-endow!

r end balance (line 1g, column (a)) held as:

b Permanent endowment
¢ Termendowment
The percentages on lines 2a, 2b hould equal 100%
3a  Are there endowment funds possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated org Ja(i)
() Related on Jafii)
b If"Yes" on line 33 Telated organizations listed as reguired on ScheduleR? . . . . . . . . . . . 3b

4 Describe in Part Xl nded 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 (k) Cost or other basis {c} Accumulated {d) Book value
(investiment) (other) depreciation
1a Land. 0 ‘ , 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 42 427 28,281 10,841
e Other. . . . 0] 0 0 0
Total. Add lines 1athrough 1e {Cofurnn (d) must equal Form 890, Part X, line 10c, column (B)) . .. 10,841

Schedule D (Form $90) 2023



Schedule D (Ferm 980) 2023 FIRST CIRCUIT CASA

46-0462671 Page 3

AN Investments—Other Securities.

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

{a) Description of security or category
{including name of security)

{b) Book value

(¢} Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . S
(2) Closely heid equity inierests . .
(3) Other

(H)

0

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

Complete if the organization answered "Yes" on Form 990, Part IV, i

11¢. See Form 990, Part X, line 13.

(a} Description of investment

(b} Book valua

(c} Method of valuation:
Cost or end-of-year market value

{1

{2)

{3)

4)

(5)

(6)

7

(8

9

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

Complete if the organization answereg

{b) Book value

{1

{2)

(3)
4)

(5)

(6)

N

8)

()]

rt X, line 15, col. (B)) .

Total. (Coiumn (b} must equal Fg
Other Liabilltigs. ¢

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) Federal income taxes

(2)

()

4

(5)

)]

0]

8

(@

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

2. Llability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fmanmal statements that reports the

organization's liahility for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIII .

[

Schedule D (Form 930) 2023



Scheduls D (Form 550) 2023 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 financial statements. . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains {losses) on investments. . . . . ., . . . . . . . 23
Donated services and use of facilites. . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2¢
Other (DescribeinPartXil). . . . . . . . . . ., . ... ... . |2
Add lines 2a through 2d .
3  Subtract line 2e from line 1.
4  Amounts included on Form 920, PartVIII llne 12 butnoton Ime1
a Investment expenses not included on Form 990, Part VIll, fine 7b. . . . . 4a
b Other (DescribeinPartXIll). . . . . . . . . . . . . . .. ... 4b
¢ Addlines 4a and 4b , .
5  Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Pam’ Ime 12 )
Reconciliation of Expenses per Audited Financial Statements W
Complete if the organization answered "Yes" on Form 990, Part IV, i
1  Total expenses and losses per audited financial statements .
2 Amounis included con line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilites. . . . . . . . . . . . . . .. a |
Prior year adjustments .
Other losses . .
Other(DescrtbemPartXlil) e e e e 2
Add lines 2a through 2d .
3  Subtract line 2e from line 1, .
4  Amounts included on Form 880, Part IX Ilne 25 but not an I|
a Investment expenses not included on Form 990, Part VI,
b Other (Describe in Part XIIl.) :
¢ Addlines 4a and 4b . . e e e e 4c 0
5  Total expenses. Add lines 3 and 4c (ThIS mustequa!Form 990, Fartl line18). . . . . . . . . . 5 0
Supplemental Information.

[ B - B i

per Return.

1

o Q0 U e

2e 0

4a
4b

Provide the descriptions required for Part Il, lines 3, 5, &R0 Ry lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4 gomplete this part to provide any additional information.

Schedute D (Form 990) 2023
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SCHEDULE G
(Form 9890}

Department of the Treasury
Internal Revenue Servica

Supplemental Information Regarding Fundraising or Gaming Activities | OME No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part iV, Iine 17, 18, or 19, or if the
organization sntered more than $15,000 on Form 990-EZ, line Ga.
Attach to Form 980 or Form 990-E2Z,
Goto Www./Irs. gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer 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 all that apply.
a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c ]:I Phone solicitations [+ Special fundraising events
d I:I 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 V1) or entity in connection with professional fundraisji

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

stegs. or
2 [] Yes [X] No

which the fundraiser is to

) ) {v) Amount paid to )
ik macnsy | s T | Mg | (SR | e
Yes No
1
@ 0 0 0
: G 0 0
’ 0] o] 0
’ 0 0 4
° Y 0 0
° 0 0 0
7
C 0 0
: 0 0 0
5 0 0 0
C 0 4]
Total . . 0 0 0

3 List all states in wl

zation (s registered or licensed to solicit contributions or has been nofified it is exempt from
registration or li '

For Paperwork Reduction Act Notice, See the Instructions for Form 990 or $90-EZ,

Schedule G (Form 990) 2023
HTA



Schedule G (Form 950) 2023 FIRST CIRCUIT CASA 46-0462671 Page 2
m Fundraising Events. Complete if the organization answered "Yes" on Form 890, 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
JASA’S GOT TALEN™ | BASKETS OF HOPE NONE {add col. (a} through
@ (evant typs) {svant type) {tatal number) col. {eh
=
§ 1 Grossreceipts. . . . . 87,416 8,675 0 76,091
L)
x
2 Less: Contributions . 1]
3 Grossincome (ling 1
minus line2). . . . . . 67,416 B,B75 76,091
4 Cash prizes . 0
5 Noncash prizes . 0
n
§ 6 Rent/facility costs . 0
©
B
gi| 7 Foodand beverages . 0
B
E% 8 Entertainment . 0 9
9 Other direct expenses . 0 0
%
10 Direct expense summary. Add lines 4 through 9 in column {d) { 0)
11 Net income summary. Subtract line 10 from line 3, column e 76,091
Part Hi Gaming. Complete if the organization answer rm 990, Part [V, line 18, or reported more than
$15,000 on Form 990-EZ, line 8a.
3 (@ Bingo b vosressive bingo fe) Otner gaming chl (s hreugh e {6}
€| 1 Grossrevenue. . . . . & 0
§ 2 Cash prizes . 0
=
©
u% 3 Noncash prizes . 0
8| 4 Rentrtacility costs . 0
£
§ Other direct expenses .
________ % |:| Yes % L lYes %
6 Volunteer labor . |__—| No L_| No
7
8 Net gaming
9

Is the organization licensed to conduct gaming activities in each of these states?
b K"No" 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) 2023



Schedule G (Form 990) 2023 FIRST CIRCUIT CASA 46-0462671  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. |__—|Yes I:INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L L Lo oL Lo DYes r_—,No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . e 13a %
b Anoutsidefacility. . . . . . . . . . . . . . . . . . .. . . .. . ... |13 %
14  Enter the name and address of the person who prepares the crganization'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:

Name

Address

18  Gaming manager information:

Gaming manager compensation $

Description of services provided

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

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

b Enter the amount of distributions requ

spent in the organization's own exeRf;

mﬁ Supplemental Informati

Part lll, lines 9, 9b, 10

See instructions.

Tharitable distributions from the gaming proceeds to

DYesDNo

state law to be distributed t¢ other exempt organizations or

vide the explanations required by Part |, line 2b, columns (iii) and (v); and
:16¢, 16, and 17b, as applicabie. Also provide any additional information.

Schedule G {Form 980) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o, 15450047
{Form 990) Complete to provide Information for responses to specific questions on 202 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 280 or Form 990-EZ. Open to Public

Department of the Treasury

Intamal Reyanus Serice Go to www.irs.gov/Form990 for 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. Schadule O (Form 950) 2023
HTA
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Name of the organization Employsr idantification number

FIRST CIRCUIT CASA 46-0462671

Schedule O (Form 990) 2023



