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IRS e-file Signature Authorization

Form 88 79-TE for a Tax Exempt Entity OMS No. 16450047

For calendar year 2022, or fiscal year beginning . ., , .. 7 /O 1 .. 2022, and ending, .., .. 6/3 Q. 20 2 3 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

COMMUNITY CIRCLE PLAYERS INC 38-6093206
Name and title of officer or person subject to tax BRIAN FARNHAM
PRESIDENT
Part | Type of Return and Return Information

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

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIl column (A), line 12) 1b 244,129

2a Form 990-EZ check here = b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here | b Total tax (Form 1120-POL, line22) 3b

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

5a Form 8868 check here | | b Balance due (Form 8868, line3c) . .. . . .. 5b

6a Form 990-T checkhere = b Total tax (Form 990-T, Partlll, lined) .~~~ 6b

7a Form 4720 check here [ b Total tax (Form 4720, PartHll,line 1) ..................................... 7b

8a Form 5227 checkhere L{ b FMV of assets at end of tax year (Form 56227, ltemD) ................ 8b

9a Form 5330 checkhere | b Tax due (Form 6330, Partll, line 19) ..................cocie e, Sb
10a Form 8038-CP check here .. ... b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part 1l Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare thal. I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service prowder transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

l authorize _ YEO & YEO, P.C. to enter my PIN 93206 as my signature

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

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen,

D As an officer or person subject to tax with respect to the entity, [ will enter my PIN as my signature on the tax year 2022 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

Signature of officer or parsan subject to tax Date 1 2 / O 6 / 2 3
Partlll  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ KA A xF A AR KA

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signhature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 12 / 06 / 23

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
DAA
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OMB No, 1545-0047

2022

Open to Public

. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers an this form as it may be made public,

Department of the Treasury ; I . A .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginnind) 7 /01 /22  andending 06/30/23
B Checkif applicable; C Name of organization D Employer identification number
D Address change COMMUNITY CIRCLE PLAYERS INC
D Name change Doing business as RIVERWALK THEATRE, . 3 8 _ 6 O 9 3 2 O 6
Number and street (or P.O. box if mail is not delivered to street address) Raoom/suite E Telephone number
Dlnitialretum PO BOX 12249 517-482-5700
Fina[ return/ Clty or town, state or province, country, and ZIP or foreign postal code
terminated LANSING MI 48901 @ Gross receiptss 244,129
D Amended return F Name and address of principal officer:
D Application pending BRIAN FARNHAM H{a) Is this a group return forsubordinatesD Yes No
PO BOX 12249 H(b) Are all subordinates included? |:| Yes D No
LANSING MT 4 8 9 O l if "No," attach a list. See instructions
1 Tax-exempt status: ,YI 501(c)(3) m 501(c) ( ) (insert no.) [—I 4947(a)(1) or r—l 527
J  Website: WIWW . RIVERWALKTHEATRE . COM H{c) Group exemption number
K__Form of organization: Da Corporation m Trust |_| Assoclation m Other | L Yearof formation: 1 958 | M_State of legal domiclle: MI
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 .. TO PROVIDE RESOURCES FOR COMMUNITY THEATRE PRODUCTIONS. . ...
B | o)
2 TR
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, lineta) 31 20
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4§ 20
S| 5 Total number of individuals employed in calendar year 2022 (PartV,line2a) . 51 5
g 6 Total number of volunteers (estimate if necessary) 6 | 850
7aTotal unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 ... ... ... .. ... ... . .. .. ... .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) ... ... 91,416 65,506
€| 9 Program service revenue (Part VIll, line2g) .. . oo 79,374 176,922
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 10 14
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 10,750 1,687
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ....... 181,550 244,129
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 70,320 73,418
g 16aProfessional fundraising fees (Part IX, column (A), line 14e) 0
2|  bTotal fundraising expenses (Part IX, column (D), line 25) 5,260
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11--24e) 151,877 172,338
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) 222,197 245,756
19 Revenue less expenses. Subfract line 18 fromline 12 -40,647 ~1,627
g8 Beginning of Current Year End of Year
%’ 20 Totalassets (PartX,lnete) 691,373 667,551
<%l 21 Total liabilities (Part X, lne26) 41,680 19,485
25| 22 Net assets or fund balances. Subtract line 21 from line 20 T 649,693 648,066

Part ll Signature Block

Under penalties of perjury, | declare that | 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.

S|gn Signature of officer Date
Here BRIAN FARNHAM PRESTDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid BRADLEY M. DEVRIES 12/13/23) sel-employed | 01305693
Preparer [ ¢ nome YEO & YEO, P.C. FAmsen _ 38-2706146
Use Only 822 CENTENNIAL WAY STE 250

Firm's address LANSING, MI 48917 Phone no. 517—323—9500
May the IRS discuss this return with the preparer shown above? See instructions ... ... . [ [Yes [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

DAA
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Form 990 (2022) COMMUNITY CIRCLE PLAYERS INC 38-6093206 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... ... L]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes [X] 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? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses$ including grantsof$ ) (Revenue $ )

N

........................................................................................................................................... SETTRT RIS

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 186,303
DAA Form 990 (2022
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Form 990 (2022) COMMUNTTY CIRCLE PLAYERS INC 38-6093206 Page 3
Part [V 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)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlil ‘. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, 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 donor-restricted endowments
or in quasi endowments? If “Yes,” complele Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIII, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vit~ .~ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland 1V 15 X
16  Did the organization report on 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 llland V'~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . ... .. . . .. . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. 20a X
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . .......................cii .. 21 X

DAA Form 990 (2022)
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Form 990 (2022) COMMUNITY CIRCLE PLAYERS INC 38-6093206 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

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 2? If “Yes,” complete Schedule I, Parts land il 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplayees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS Y 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?

If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyl 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

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

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartivV- . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
Or IV, and Part N, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18y2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35h
36 Section 501(c)(3) organizations. Did the ocrganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartvI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPartV .. ... ... ... . ... . . ]
Yes| No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNGs 10 PrizZe Wi OrS L oo ittt ettt ettt ettt ettt ettt et et et iesaeeeeennes ic | X

DAA Form 990 (2022)
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Form 990 (2022) COMMUNITY CIRCLE PLAYERS INC 38-6093206 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? .. ... ... .. ... 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © . 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ... ... ............... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIted 10 file FOTM 8282 e 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year ... ... ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities |~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ........ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amountof reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O | . . ... ... .. 14b
15 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... .. ..., 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 | . . ... ... .. ... i 17
If “Yes," complete Form 6069.

DAA

Form 990 (2022
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Form 990 (2022) COMMUNITY CIRCLE PLAYERS TINC 38-6093206 Page 6
PartVI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPart VI ., oo b—il_
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 | 20
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 1| 20
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 @mplOYe8? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . 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 power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body ? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O .. ... ..o.oveveveeeereeene. 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this Was done 12¢
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ...........oovee e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (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
MIKE SIRACUSE PO BOX 12249
LANSING MI 489801 517-482~-5700

DAA Form 990 (2022
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Form 990 (2022) COMMUNITY CIRCLE PLAYERS INC

38-6083206

Page 7

Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustes, 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 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received mare than

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()

A B Position D E
Name(a:ui title Ar\:(ere)xge éi?(,nfélggsi}kegg;ei;hsgtsgi Rep(on)abl‘e Rep(on)abtl.e Estlmatg;)amuunt
pero\r/:asek officer and a directorftrustee) COTEE:’HlS:; o C;:rgifj;;” con?;fns:\hs:ion
(list any S5 3 g P EE organization (W-2/ organizations (W-2/ from the
hours for 2z £13 = 27| 3 1099-MISC/ 1099-MISC/ organization and
related 8% g1 13 “é% g 1099-NEG) 1099-NEC) related organizations
orgz:]r;llz:\:/ions Qé‘: é’:, % é
dotted line) % % ® é
(WMIKE SIRACUSE
40,00
THEATER MANAGER | 70.00 X 52,344 0
(2 BRIAN FARNHAM
PRESIDENT 0.00 [X X 0
(3MICHELE BOOHER
TREASURER 0.00 |IX X 0
HELISHA SMITH
SECRETARY 0.00 |X X 0
(5) SHANNON BOWEN
VP OF PRODUCTION 0.00 [X X 0
(6)KATE DICKINSON [CLARK
1.00
VP OF ADMINISTRATION| 0.00 |x| [X 0
(' LAURA CLARK-ROUMPZ
DIRECTOR 0.00 |X 0
(8)DARRIN FOWLER
DIRECTOR 0.00 |X 0
(9)LEON GREEN
DIRECTOR 0.00 |x 0
(10)ALAN GREENBERG
DIRECTOR 0.00 |X 0
(11)SARAH HAYNER
DIRECTOR 0.00 (% 0

DAA

Form 990 (2022)
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Page 8

Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continted)
(€
Paosition
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless persan Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week pgm e = from the from related compensation
(llst any 23| 38 g ‘§ 3z & organization (W-2/ arganizations (W-2/ from the
hours for 3= & 2| e %§ ?D 1099-MISC/ 1099-MISC/ organization and
related 85 § T3 Isgl ¢ 1099-NEC) 1099-NEC) related organizations
organizations | 5 B g 8
below al F S| B
dotted line) 3| & a
® &
(12) BERNIE LUCAS
e 1000
DIRECTOR 0.00 |X 0 0
(13) AMANDA MACOMBER
e 1,00
DIRECTOR 0.00 |X 0 0
(14) SCOTT MANDEL
e 1000
DIRECTOR 0.00 |X 0 0
(15) LAUREN MUDRY
] 1000
DIRECTOR 0.00 |X 0 Q
(16) SCOTT POHL
e 100
DIRECTOR 0.00 |X 0 Q
(17) AYDEN SOQOUPAL
e 1000
DIRECTOR 0.00 X 0 0
(18) JULIAN VANDYKE
et 100
DIRECTOR 0.00 |[X 0 0
(19) RICK WENDORF
2400
DIRECTOR 0.00 |X 0 0
b SUBtOtal, . . 52,344
¢ Total from continuation sheets to Part VII, Section A .. ... ...
d_Total (add lines 10 and 1€) .. ... .oireiii et iesieeeiieieeas 52,344
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
NOIVIGUAL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErson .. . . . it ittt eieensas 5
Section B. Independent Contractors
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 B C
Name and b(us)iness address Descriptk()n)of services Comp(ue%sation

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

DAA

Form 990 (2022)
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38-6083206

Part Vili

Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
&4
E £ 1a Federated campaigns . . . 1a
qg b Membershipdues b
&< ¢ Fundraisingevents . . . 1c
08 d Related organizations 1d
‘g U.g) e Government grants (contributions) 1e 43,438
o f Al other contributions, gifts, grants,
52 and similar amounts not included above .. .. .. 1f 22,068
25 g Noncash contributions included in
‘g‘-g fnes 1a-1f L. 19 |$
O®| h Total. Addlines fa—1f . ..ovireieeeeiie i iiieieaeieeeens 65,506
Business Code|
8 | 28 . BOX OFFICE RECEIRTS . .. . ... 171,220 171,220
Sal b CONCESSIONS . .. .. ... 4,677 4,677
S5 © . COSTUME RENTALS .. . .. . ... 1,025 1,025
g3 d
gm o T
o~ f All other program service revenue ,.,,.............
g Total. Add lines 2a—2f ... .. ittt eieiieeis 176,922
3 Investment income (including dividends, interest, and
other similaramounts) 14 14
4 Income from investment of tax-exempt bond proceeds
5 ROYaES ..
(1) Real (il) Personal
6a Gross rents 6a
b Less: rental expensed 6b
G Rentalinc. or {loss) | 6¢
d Netrentalincome or (I0SS) .. ..vvviiiiiieiiiiiieincnns
78 Gross amaunt from () Securiies (i) Other
sales of assets
other than inventory | 7@
E b Less: cost or other
g basis and sales exps.] 7h
§ ¢ Gainor (loss) | 7c
E d Net gain oF (J0SS) ... v ettt ettt bt eeataeataess
& | 8a Grossincome from fundraising events
(notincluding $ ..
of contributions reported on line
1c). See Part |V, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ., ., ., .....cc.....
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold = 10b
¢ Net income or (loss) from sales of inventory ., .................
g Business Code
ggl11a  OTHER REVENUE . ... .. ........... 300023 1,687 1,687
S B
BEl o
= d Allotherrevenue . ... .......cccoiviiiiiiiiiiiiinns
e Total. Addlines 11811 .....veveieeiieiiieiiirinee., 1,687
12 Total revenue. See instructions .. . ......vovviverireiieiini.s 244,129 176,922 1,701

Form 990 (2022)
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38-60983206

Part IX

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 IX

Do not include amounts reported on lines 6b, 7, Total t(eﬁ;)Jenses Progra(rﬁ)service Managgri'l)ent and Funé?a)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 52,344 26,172 23,031 3,141
6 Compensation not included above to disqualified :
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Othersalariesandwages . .. .. 11,485 5,743 5,053 689
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 1,360 680 598 82
10 Payrolltaxes 8,229 4,115 3,621 493
11 Fees for services (nonemployees).

a Management
b legal
¢ Accounting 6,450 6,450
d Lobbying o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion | 681 681
13 Office expenses 14,598 8,337 5,406 855
14 Information technology ... ... .. ...
15 Royalies 23,500 21,008 2,492
16 Occupancy . 37,773 34,657 3,116
17 Travel
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates ...
22 Depreciation, depletion, and amortization 43,395 41,225 2,170
23 Insurance 7,353 6,014 1,339
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a . PRODUCTION COSTS . . .. 21,719 21,719
b SCHOLARSHIPS ... 5,000 5,000
¢  CREDIT CARD CHARGES 3,556 3,556
d . CONTRACTED SERVICES . 2,949 2,280 669
e Allotherexpenses 5,364 5,116 248
25 Total functional expenses. Add lines 1 through 24e |, 245 v 756 186 P 303 54, 183 5, 260
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 herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2022)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X 00 TL
(A) (®)
Beginning of year End of year
1 Cash—non-nterest-bearing 9,538] 1 25,677
2 Savings and temporary cash investments 67,907] 2 66,039
3 Pledges and grants receivable, net 3 10,000
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L. 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . 6
@ | 7 Notes and loans receivable, net 7
<| 8 |Inventoriesforsaleoruse 438| 8 365
9 Prepaid expenses and deferred charges 28,784] 9 24,155
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 1,837,253
b Less: accumulated depreciation 10b 1,295,938 584, 706| 10¢c 541,315
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal lin@ 33) ...\ ovuiiiiireeerss 691,373] 16 667,551
17 Accounts payable and accrued expenses 3,806| 17 445
18 Grants payable 18
19 Deferred revenue 37,874] 19 19,040
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D . 21
9 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
K controlled entity or family member of any of these persons ... 22
-1 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 ........oovveooiiineiieeneeei 41,680] 26 19,485
) Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33.
S 127 Net assets without donor restrictions ... 639,693 27 619,816
2 128 Net assets with donor restrictions | ..., 10,000] 28 28,250
g Organizations that do not follow FASB ASC 958, check he
"'; and complete lines 29 through 33.
3, 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Totalnetassets orfund balances, ... 649, 693| 32 648,066
33 Total liabilities and net assets/fund balances ... ve.eeveieerneiieieiiiiiie 691,373| 33 667,551

DAA

Form 990 (2022)
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Form 990 (2022) COMMUNITY CIRCLE PLAYERS INC 38-6093206 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthis Part XI . ooooiiiiiiiiiiieiiiiiieiiieeeeen
1 Total revenue {must equal Part VIII, column (A), line 12) 1 244,129
2 Total expenses (must equal Part IX, column (A), line 25) 2 245,756
3 Revenue less expenses. Subtract line 2 from line 1 3 ~1,627
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... ... ... . 4 649,693
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment eXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explainon Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (BY) 1ottt 10 648,066
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XU ... oveeeeeeeeeeieiieiriiiieeeiieiee []
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? -~ 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F 2 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..................... 3b

DAA

Form 990 (2022)
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Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 director/trustee) compensation compensation of other
per week =T = = from the from related compensation
(list any ;_a ﬁ % 5 3@:‘,:' g organization (W-2/ organizations (W-2/ from the
hours for S| €18 | o %§ g 1099-MISC/ 1099-MISC/ organization and
related g5 g 2 g3 ° 1099-NEC) 1099-NEC) related organizations
organizations [ g B g\ 5
below G| 8| B
dotted line) 8| & §
® T
(20) LINDA WIDENER
e 100
DIRECTOR 0.00 11X 0 0 0
(21) AARON WITTBRPDT
e 22 00
DIRECTOR 0.00 [X 0 0 0
(22) HOPE ROLLINS| (ENDED)
e ] 2 00
DIRECTOR 0.00 [X 0 0 0
(23) CODY SKALMOWEBKI (ENDED)
e ] 2000
DIRECTOR 0.00 |X 0 0 0
(24) LIZ COOKE (ENDED)
e R0 00
DIRECTOR 0.00 X 0 0 0
(25) KAMERON GOING (ENDED)
e 2000
DIRECTOR 0.00 [X 0 0 0
1b  SUBtOtal .
¢ Total from continuation sheets to Part VII, Section A, ... ... ....
d Total(addlines1band1¢) ... ... ooovovrerreiireieneneeeieiiiiinss.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ||| . . .. . . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
UL e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ............ccoeeeeiiiivieeeniiens 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved 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 B C
Name and b(us)iness address Descriptign)of services Com;ger)mation
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
DAA Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 2
Department of the Treasury Attach to Form 990 or Form 890-EZ, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY CIRCLE PLAYERS INC 38-6093206

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

N I O I O I

10

(]

11

L]
12 | |

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
Oy, AN S A,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

described in section 170(b){(1){A){vi). (Complete Part il.)

A community trust described in section 170(b){1)(A)}{vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

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

U TSIy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI1.)

An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ii, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations I:j
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iiii) Type of organization {iv) Is the organization (v) Amaunt of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (sea other support (see
above (see Instructions)) dogument? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022

COMMUNITY CIRCLE PLAYERS INC 38-6093206

Page 2

Part i

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 II. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6 Public support. Subtract line 5 fromline 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .,.................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP MO | . . o i\ttt e e eeieeieiiiee e TI
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15  Public support percentage from 2021 Schedule A, Partll, line 14 15 %
16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
OFGANIZAUON || | ) L]
b 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAUON || | o e e []
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNITY CIRCLE PLAYERS INC 38-6093206 Page 3

Part Il 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 .
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) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
14 Gifts, grants, cantributions, and membership fees
recelved. (Do notinclude any "unusual grants.”) 71,500 140,858 101,915 91,416 65,506 471,195
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the :
Organization‘stax_exemptpurpose ........ 130,646 75,517 15,135 79,374 176,922 477,594
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 202,146 216,375 117,050 170,790 242,428 948,789
7a Amounts included on lines 1, 2, and 3
received from disqualified persons |
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
ine®.) 948,789
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 {e) 2022 (f) Total
9  Amounts fromline6 202,146 216,375 117,050 170,790 242,428 948,789
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 17,637 12,833 4,485 10 14 34,979
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 17,637 12,833 4,485 10 14 34,979
11 Netincome from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carried on ., 421 687 1,108
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) 10,750 10,750
13  Total support. (Add lines 9, 10c, 11,
and12.) 219,783 229,629 121,535 181,550 243,129 995,626
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and SEOP MeEe | . . i ittt ittt ittt rernierieeeeiiiii i iy D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)) . . .. ... ................... 15 95.30%
16  Public support percentage from 2021 Schedule A, Part 0, line 15 ... 0veneeieniieieiei e 16 93.29%
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . ... ... ... . 17 4%
18 Investment income percentage from 2021 Schedule A, Part Il line 17 18 6%
19a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...............
b 33 1/3% support tests—2021, If the organization did not check a box on line 14 or line 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 .......... D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ................... D

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNTITY CIRCLE PLAYERS INC 38-6093206

Page 4

PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on 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 I, 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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? If “Yes,"” provide detall in Part VI

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail 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 organization also had an interest? If "Yes," provide detail in Part VI.
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 lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2022 COMMUNITY CIRCLE PLAYERS INC 38-6093206

Page 5

Part IV  Supporting Organizations (continued)

11
a

[

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”to line 11a, 11b, or 11¢,
provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," dascribe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
D The organization satisfied the Activities Test. Complete line 2 below.
b ||
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNITY CIRCLE PLAYERS INC

38-6093206 Page 6

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

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net [Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S E-NR S G e

o o {h W IN |

Portion of aperating 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)

=]

Other expenses (see instructions)

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

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o o (o (T (e

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

W iIN

Bl

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

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

Multiply line 5 by 0.035.

~ (o o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

oI~ oy (o |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3,

Income tax imposed in prior year

O |d WM =

Do | [WN =

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

6

~J

(see instructions).

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

DAA

Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 COMMUNITY CIRCLE PLAYERS INC

38-6093206 Page 7

PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N[O O A

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

@ iIN I U [N

w

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

1  Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

3  Excess distributions carryover, if any, to 2022

From 2017 o,

From 2018 . i,

From 2019 ... i aas

From2020 ..., 0 00oiiiiiiiiiieeee,

From 2021 i eiiieiieiee.

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

il Al =l (o S Sl {3 F o B T o T R o )

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

4 Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2018 ... . i,

Excess from2019 ... oot

Excess from 2020 .. ... .. i

Excess from 2021

o a0 T

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMMUNITY CIRCLE PLAYERS INC 38-6093206 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part lI, line 17a or 17b; Part
1, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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Schedule B : OMB No. 1545-0047

(Form 990) Schedule of Contributors

Depariment of the Treasu Attach to Form 990 or Form 990-PF. 2 022

[mgmm Revenue Servicery Go to www.irs.gov/Form3930 for the latest information.

Name of the organization Employer identification number
COMMUNITY CIRCLE PLAYERS TINC 38-6093206

Organization type (check one):

Filers of: Section:

Form 880 or 890-EZ 501(c){ 3 ) (enter number) organization

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

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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 for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

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 on 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, 890-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 890) (2022)

PAGE 1 OF 1

Page 2

Name of organization

COMMUNITY CIRCLE PLAYERS INC

Employer identification number

38-6093206

Part |

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
L

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash D
(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll D
L

Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY CIRCLE PLAYERS INC 38-6093206
Part | 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 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENEII? e e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatioD Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... .............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear L.
4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
ANd SECON 170N AN BN o o, [] Yes [ ] No
9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

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

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part Vi, line T, S
(i) Assets included in Form 890, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VUL line 1 S
b Assets included in FOrm 890, Part X .. ... u i sttt is ettt e ettt ettt ettt $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 COMMUNITY CIRCLE PLAYERS INC 38-6093206 Page 2
Part Il 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 D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ..., ... ... ..oiiiie..,, D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

Amount

ENding DalaNCE 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If“Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIH ........0o0eeeceeiieiveens, | ]
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

-0 oo
b d
o
j=
o
)
=
)
o
=
=
=3
@
=
o
<
@
©
=
-
o

1a Beginning of year balance
b Confributions . ... .
¢ Net investment earnings, gains, and
losses

¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)

(i) Related organizalions 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... ... .. ... . ... ... 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (e) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 38,000 38,000

b Buldings 1,596,693 1,094,897 501,796

¢ lLeasehold improvements = .

d Equipment 173,975 173,093 882

@ Oter .\ ieeiieen 28,585 27,948 637
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 10¢.) .. ..\ vooviiiiiiienn... 541,315

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990Y2022 COMMUNITY CIRCLE PLAYERS TINC 38-6093206 Page 3

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

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

B

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
2
(3)
(4)

(5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1 (a) Description of llability {b) Book value

1) Federal income taxes
2)
3)

)

N

o

)
6)
)

~

(
(
(
(
(
(
(
(

8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) lin@ 25.) ., .. . @\ iioiririeireier et iieeeeeenen
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl , .. .... T|_
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 COMMUNITY CIRCLE PLAYERS INC 38-6093206 Page 4
Part XI 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 VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XULY 2d

e A lines 2a throUgh 2d 2e
3 SUbtraCt INe 2 fOM N & 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... . ... 4a

b Other (Describe in Part XULY 4b

c Addlines daand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . ...\ vivieeeeiviiiiieieiins e 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C O NEr I0SSES 2¢c

d Other (Describe in Part XL 2d

e A IINGSs 2a UGN 20 2e
3 Subtract ling 2e from Ne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe In Part XHLY 4b

c A lines da and Ab 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .........cooovvevereeeeeerenss 5

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
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Schedule D (Form 9902022 COMMUNITY CIRCLE PLAYERS INC 38-6093206 page 5
Part Xlll Supplemental Information (confinued)

Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645 0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY CIRCLE PTLAYERS INC 38-6093206

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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NOTE: DO NOT STAPLE — USE PAPERCLIP OR LEAVE LOOSE

CTS - 02 State of Michigan

AUTHORITY 1975 PA 169
PEN':\LT\}: civi|,z;rimina| Department of Attorney General

RENEWAL SOLICITATION FORM

This renewal reports on the financial beginning07/01/22 andending_06/30/23

Full legal name of organization (as on file with your State's Corporations Agency)

COMMUNITY CIRCLE PLAYERS INC

All other names (must be on file as an assumed name with your State's Corporations Agency)

Attorney General File Number Telephone number Fax number

9580 517-482-5700

Employer Identification No. (EIN)l - Organization email address Organization website
38-6093206 RWTRRIVERWALKTHEATRE .COM WWW . RIVERWALKTHEATRE . COM

All questions must be answered. Provide additional sheets if necessary.

1. Organization addresses — Any address changes? If no, move to question 2. Yes
A. Street address of principal office. If you do not have a principal office, provide the []
name and address of the person having custody of the financial records.

MIKE SIRACUSE

PO BOX 12249 LANSING MI 48901
B. Organization mailing address, if different.
228 MUSEUM DR LANSING MI 48901

C. Provide the address of all other offices in Michigan (include separate sheet if more than one).

2. Has there been any change in the organization's purposes? If no, move to question 3. Yas

If yes, summarize current purposes in an attachment, 50 words or less.

3. You must designate a resident agent physically located in Michigan authorized to receive
official mail sent to your organization. Registration will not be approved without this information.
Cannot be the name of the organization itself.

Name or Registered Agent CompanyMIKE SIRACUSE

Address (Michigan street address, not PO box):
228 MUSEUM DR
LANSING MI 48901

4. Methods of solicitation. Check all that apply.
Mail Telephone Website [ ] None [ | Other (specify)

5. Has there been a change in the organization's tax status since your last filing?
If no, move to question 6. If yes, explain on a separate attachment.

Yes

6. Has the organization engaged a professional fundraiser (PFR) for Michigan
fundraising activity for either the financial accounting period reported above or the
current period? If no, move to question 7; if yes, complete Attachment A,

Revised April 2022

Yes
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COMMUNITY CIRCLE PLAYERS INC 38-6093206
7. Since your last registration, has the organization or any of its officers, directors, employees or

fundraisers:

<
13
w

A. Been enjoined or otherwise prohibited by a government agency/court from soliciting?
B. Had its solicitation registration or license denied or revoked by any jurisdiction?

C. Been the subject of a proceeding regarding any license, registration, or solicitation?

Doy
& < < XE

D. Entered into a voluntary agreement of compliance with a government agency or in a
case before a court or administrative agency?

If any "yes" box is checked, provide a complete explanation in an attachment.

8. All organizations MUST report on their most recently completed financial accounting period. If
your contributions are over $300,000 you may need audited or reviewed financial statements; if
unsure, or if required and an audit or review has not yet been completed, see Attachment B.
Check the box to indicate the type of return filed with the IRS and include a copy — registration will
not be approved without a copy of your IRS return. If not yet completed, request an extension
rather than attempting an incomplete registration.

Form 990 or 990-EZ - Provide a copy of the return. Do not include Schedule B.

[ ] Form 990-PF - Provide a copy of the Form 990-PF. Enter the amount the organization spent
directly on its charitable program here: $

[ ] Files Form 990-N. Total Revenue$ (if more than $50,000 — see IRS guidance)

Note: If you file a 990-N, you must provide directors on a éeparate
attachment. Michigan organizations require at least 3 directors.

[ ] Included in IRS group return. Provide a copy of the group return and the chart in
Attachment C.

[ ] Other reason. Explain and provide the chart in Attachment C:

9. Do you have chapters in Michigan that are to be included in the solicitation registration? Yes No
If no, go to question 10. If yes, complete Attachment C. Note: If you have offices in []
Michigan with no separate reporting or filing requirements with the IRS, answer "no."

10.] certify that | am an authorized representative of the organization and that to the best of my
knowledge and belief the information provided, including all accompanying documents, is true,
correct, and complete. False statement are prohibited by MCL 400.288(1)(u) and MCL
400.293(2)(c) and are punishable by civil and criminal penalties.

Print name: Title: Date:

[ | Check here if you would like to request an automatic 5-month extension for this renewal
(this will not be reflected in your registration document but can be verified online on our
website at mi.gov/charity). If you routinely ask the IRS for a filing extension, please check
this box. Do not use this form to request an extension of your previously issued
registration. Instead, email your request to ct_email@michigan.gov.

THIS IS A PUBLIC RECORD, COPIES OF WHICH ARE SENT, UPON REQUEST, TO ANY
INTERESTED PERSON.

2
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COMMUNITY CIRCLE PLAYERS INC 38-6083206
CHECKLIST:

T I s T O O O O = R

Have all parts of the form been fully completed unless instructed otherwise?

Have you provided the name and Michigan street address of a resident agent in item 37
Is a list of the officers and directors provided or included with the IRS return?

Have you provided a complete IRS 990, 990-EZ, OR 990-PF?

If you file Form 990-PF, did you include program expenses?

If you file Form 990-N, did you include at 3 officers/directors?

If you have Professional Fundraisers, did you include Attachment A?

Have you submitted contracts and addenda to contracts with professional
fundraisers that have not been previously submitted?

If audited or reviewed financial statements are required, are they provided? If
hot, have you requested a conditional registration or one-time waiver? (See
Attachment B.)

If you have Michigan Chapters, did you include Attachment C?
Have you typed or printed your hame, date, and title in Item 10 to certify the form?

If you are requesting a 5-month extension, have you checked the box below item 10?

Return the completed registration form by:

Email (preferred method) ct_email@michigan.gov
To: ct_email@michigan.gov
Example for email From: Yourcharityname@something.com
responses: Subject: (AG No.) 12345 yourcharityname
2022 renewal
Mail Attorney General

Charitable Trust Section
PO Box 30214
Lansing, M1 48909

Attorney General-CT Section
525 West Ottawa

Williams Building - 1st Floor
Lansing, Ml 48933

Overnight mail

Fax (517) 241-7074
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COMMUNITY CIRCLE PLAYERS INC 38-6093206
ATTACHMENT A

NOTE: DO NOT RETURN THIS ATTACHMENT UNLESS YOU ANSWERED "YES" TO
QUESTION 7 AND HAVE PROFESSIONAL FUNDRAISERS.

Definitions: A professional fundraiser (PFR) is anyone who “plans, conducts, manages, or carries on
a drive or campaign of soliciting contributions for or on behalf of a charitable organization”. You do
not have to report consulting contracts. Employees of a charitable organization are PFRs if they are
paid wholly or in part by commissions — including bonuses — based on funds raised.

Consultants - To qualify as a consultant, all the following conditions must be met:

o the PFR is usually retained by a charitable or religious organization for a fixed fee or rate that
is not computed based on funds raised or to be raised.

e the PFR does not solicit funds, assets, or property, but only plans, advises, consults, or
prepares materials for a solicitation or fundraising event in Michigan.

e the PFR does not receive, or control funds, assets, or property solicited in Michigan; and
the PFR does not employ, procure, or engage any compensated person to solicit, receive, or
control funds, assets, or property.

PFR Contract - You are required to provide copies of contracts with PFRs within 10 days of signing a
new contract or extending an existing contract. If you are unsure if the services provided by a person
or firm you contracted with are such that a PFR license is required, provide a copy of the contract
with your renewal form and request to have the contract reviewed. You will be notified if you must
complete this attachment, and if the contractor should be licensed as a PFR. NOTE: Michigan law
requires that you verify that any PFR with which you contract for fundraising in Michigan is currently
licensed with this office.

Campaign Financial Statements, Form CTS-10, are required for all campaigns conducted by a PFR
with which you have contracted. The Campaign Financial Statement will be filed by the PFR, but you
will be required to provide additional campaign expense information and sign the form.

PFR Chart - Sum of all payments to/retained by PFR during the year reported. Include all fees,
reimbursements, or other payments to the PFR that were related to the campaign conducted by the
PFR for the organization. Any monies that were retained by the professional fundraiser before
remitting the proceeds of a campaign or activity to the charity must also be included here. If the PFR
listed was engaged after the close of the fiscal year reported in ltem 10, enter "N/A" in this column.

Sum of payments
to/retained by Contract
PFR during year in effect? If no, date
Name Mailing Address reported Yes No ended
End Date:
End Date:
End Date:
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COMMUNITY CIRCLE PLAYERS INC 38-6093206
ATTACHMENT B

NOTE: DO NOT RETURN THIS ATTACHMENT UNLESS YOU ARE REQUESTING AN AUDIT
WAIVER OR CONDITIONAL REGISTRATION.

Audited or reviewed financial statements requirement

Complete the following schedule to determine if audited or reviewed financial statements
are required. If audited or reviewed financial statements are required, but they have not
been prepared, see the instructions.

Item Where to Find it: Amount
A. Contributions from IRS | Form 990: Part VI, line 1h
return Form 990-PF: line 1 65,506

B. Net income: special
fundraising events
C. Net income: gaming

Form 990: Part VI, line 8c

Form 890: Part VIII, line 9¢

activities
D. Total contributions and .

fundraising Addlines A, B, and C 65,506
E. Governmental grants Form 990: Part VIII, line 1e 43,438
F. TOTAL.: Subtract line E from D 22,068

After completing the schedule:

o [fline F is $550,000 or more, audited financial statements are required. They must be
audited by an independent certified public accountant and prepared in accordance with
generally accepted accounting principles (GAAP).

« Ifline F is greater than $300,000, but not greater than $550,000, financial statements either
reviewed or audited by a certified public accountant are required.
If you met the threshold, but did not have an audit/review completed check one of the following:

[ ] Our organization would like to request a one-time audit waiver for the financial period reported
in the first page of this renewal.

[ ] Our organization would like to request a conditional registration on the condition that the
audit/review will be submitted upon completion (attach a copy of the audit engagement letter
you can abtain this from the CPA firm).



091075730 12/13/2023 11:56 AM

COMMUNITY CIRCLE PLAYERS INC 38-6093206

ATTACHMENT C

NOTE: DO NOT RETURN THIS ATTACHMENT UNLESS YOU RESPONDED YES TO
QUESTION 9 (RE: MICHIGAN BASED CHAPTERS) OR OTHERWISE NEED TO
PROVIDE A FINANCIAL REPORT.

CHAPTER INFORMATION
Provide chapter information if you are a parent organization that directly supervises and controls a
local, county, or area division or chapter that is also a separate legal entity. Unless previously
submitted, you MUST provide:

e appropriate documentation to show that you directly supervise and control the chapter; and

e names and address of each chapter to be included in your registration.

For each chapter you must provide the information below (this chart can be used for organizations
that are included in a group return and organizations that do not file an IRS return. Include additional
sheets if you have more than one chapter.

Name of chapter (or organization):

Revenue

A [ Contributions (include all donations, cash or noncash):

B | All other revenue:

C | Total revenue (Add A and B):

Expenses

D | Program Services (do not include administrative or
fundraising expenses):

E | All other expenses (supporting services):

F | Total expenses (Add D and E):

| G | Revenue less expenses (Subtract F from C): |

Assefts

H

Total assets (on the last day of your financial period):

Liabilities:

J

Net Assets (subtract | from H):
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COMMUNITY CIRCLE PLAYERS INC 38-6093206
ATTACHMENT D

NOTE: DO NOT RETURN THIS ATTACHMENT UNLESS YOU HAVE ADDITIONAL
INFORMATION TO DISCLOSE.

Additional information related to question number Q

Additional information related to question number 0

Additional information related to question number 0




